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New!— Bockus’  Gastro-enterology 


Volume  II,  Ready! — General  Practitioners,  Surgeons,  Gastro-enterologists  and 
other  specialists  are  hastening  to  add  to  their  working  libraries  this  magnificent  new 
work  by  Dr.  Henry  L.  Bockus.  They  recognize  the  great  help  to  be  obtained  from  it.  It 
is  unquestionably  outstanding  in  the  literature  and  is  the  first  new  and  comprehensive 
work  on  the  subject  in  many  years. 


This  new  work  is  the  day-in  and  day-out  practice  of  a leading  gastro-enterologist.  It 
was  not  written  from  a library  but  on  the  contrary  records  Dr.  Bockus’  own  experi- 
ence— the  cases  he  has  bad,  how  he  has  diagnosed  them,  treated  them,  the  results  he 
has  obtained.  And  what  is  especially  important  is  the  way  Dr.  Bockus  has  written  this 
work — ^the  clarity,  the  coherence  and  the  logic  of  each  discussion  are  so  really  out- 
standing that  the  reader  has  no  difficulty  whatever  in  getting  facts  accurately  in 
minimum  reading  time. 

Volume  I on  the  Esophagus  and  Stomach  is  now  off  press.  Volumes 
II  and  III  respectively  are  on  Small  and  Large  Intestines  and  Peri- 
toneum and  on  the  Liver,  Biliary  Tract,  Pancreas  and  Secondary 
Gastro-intestinal  Diseases.  Volume  II  will  be  ready  in  January. 

By  Henry  L.  Bockus,  M.  D.,  Professor  of  G'astro-enterology,  University  of  Pennsylvania 
Graduate  School  of  Medicine.  Three  Volumes  and  Separate  Index  Volume,  totalling  about 
2,700  pages,  6 1-4”  x 9 1-2”.  fully  illustrated,  many  in  colors.  $35.00. 


VV . B.  SAUNDERS  COIVIPANY  West  Washiogton  Square,  Phihdelphii  S 


PCCH.  BULL 
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STOMACH  'W 


U TRANS 


New,  effective  treatment  for 
the  most  baffling  Peptic  Ulcer 


Gastrojejunal  ulcer  is  described  as  the  tj’pe  most  difficult  to 
treat  satisfactorily.  I. 

A new  preparation,  Phosphaljel,  is  effective  in  treating  these 
liighly  resistant  lesions.  2. 

Phosphaljel  is  antacid,  astringent,  demulcent,  pleasantly  fla- 
F \C  indicated  in  those  cases  associated  with  pancreatic  juice 

m L T*  . - . . _ j^rficiency,  di£ 


Q F Vi  E n C 


J^iciency,  diarrhea,  or  low  phosphorus  diet. 

Available  in  12-fluidounce  bottles.  A pharmaceutical  of  John 
^ 19  ^ Brother,  Division  WYETH  Incorporated,  Philadelphia. 

L I B R A R Vl.  MARSHALL,  S.  F.,  and  DE- 
^ INE,  J,  ^ Jr.:  Gastrojeju- 

249710 


nal  Ulcer,  S.  Clin.  North  Ameri- 
ca, 713-761  (June)  1941. 


2.  FAVLEY, G.  B.;  FREEMAN,  S.;  IVY,  A.  C.; 
ATKINSON,  A.  J.,  and  WIGODSKY,  H.  S.: 
Aluminum  Phosphate  in  the  Therapy  of  Peptic 
Ulcer,  Arch.  Int.  Med.  67;  563-578  (.March)  1941. 


PHOSPHALJEL* 


ALUMINUM 


PHOSPHATE  GEL 


p 


Adrenal  cortical  insufficiency  notoriously  lowers  resistance  and  increases  suscep- 
tibility to  infections.  The  patient  with  asthenia  and  weakness,  low  resistance  and 

V low  muscle  tone,  due  to  cortical  insufficiency,  may  also  complain  that  common 
respiratory  infections  persist  and  recur. 

Prompt  treatment  of  the  cortical  insufficiency  with  Adrenal  Cortex  Extract 
) (Upjohn]  may  speed  recovery  and  lower  the  frequency  of  recurrence  of  infections. 

The  whole  cortical  hormone  is  a complex  of  more  than  twenty  active  principles. 

— ;;  These  are  unduplicated  to  date  by  any  synthetic  substance.  A natural  complex 

such  as  Adrenal  Cortex  Extract  (Upjohn)  remains  the  most  effective  treatment  for 
cortical  insufficiency. 

<0^ 


j 


Adrenal  Cortex  Extract  (Upjohn) 


Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


JOIN  THE  MARCH  OF  DIMES. 


FIGHT  INFANTILE  P A R A L Y S I S . . . J A N U A R Y 14—31 
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I WANT  TO  GROW 


Growth  means  food — in  fact,  growth  is  food  in  living, 
transmuted  form. 


Cerevim  is  an  excellent  source  of  nourishment  furnishing 
proteins,  carbohydrates  and  fats  essential  to  normal  growth 
(io8  calories  per  ounce).  It  was  the  first  infant  cereal  food  to 
provide  in  a single  i ounce  serving,  the  complete  recommended 
daily  allowances  of  vitamins  and  minerals. 


Thiamine  Riboflavin  Niacin  Iron  Calcium 


1 oz 0.6  mg.  0.9  mg.  6.0  mg.  7.5  mg.  220  mg. 

2 oz 1.2  mg.  1.8  mg.  12.0  mg.  15.0  mg.  440  mg. 

3 oz 1.8  mg.  2.7  mg.  18.0  mg.  22.5  mg.  660  mg. 


The  percentages  of  essential  amino  acids  in  Cerevim  closely 
parallel  the  percentages  considered  essential  in  the  daily  diet. 
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HE  ORDERS 


Us®  in  the  Service 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


THE  JUMP... 
BUT  HE^S 


” Ready  ! ” the  pilot  warns... Five 
tense  minutes  to  go  . . . the  men 
“hook  up”  for  the  last  brief  check . . . 
then  the  paradoctor’s  command:  “Stand  to  the  door!”  But 
it  is  he  who  leads  them  off . . . first  overside  . . . first  to  face 
the  unknown  perils  that  lie  below. 

Courageous  as  he  is  versatile,  the  war  doctor  fulfills  long, 
tough  missions  without  thought  of  rest.  When  it’s  time  to 
relax,  he  keenly  appreciates  the  pleasure  of  a good  smoke 
. . . Camel  most  likely,  the  favorite  of  the  armed  forces*. . . 
for  sheer  mildness,  friendly  taste. 

Make  it  youT  pleasure  to  remember  those  you  know  in 
the  services.  Send  them  cartons  of  Camels  . . . often! 
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—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  the  Medical  Profession  Only 
210  Brown  Building 
Louisville  2,  Kentucky 

WHOLESALERS—  —MANUFACTURERS 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  4th  Brown  Hotel  Building  Louisville  2 
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Louisville  Neuropathic  Sanatorium 

Incorporated . 

1412  SixtH  Street  Ltouiswille  8,  Kentuclcv 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  and  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
J.  A.  SLEET,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 
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To  Aid  in  the 
War  Effort 


It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health 
of  the  civilian  population,  now,  as  never  before. 


BIOLOGICS 
for  Immunization 

DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA-TETANUS  TOXOID 
(Combined)  Alum  Precipitated 

SMALL  POX  VACCINE 
(Vaccine  Virus) 

TETANUS  TOXOID 
Alum  Precipitated 

TYPHOID  VACCINE 
Plain  or  Combined 

Literature  and  Prices  upon  Request 
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Important  Wartime  change 

in  Biolac! 

Borden’s  complete  infant  formula 


To  conserve  viral  tin,  we  are  now  packaging  Biolac  in  13-fI.-oz. 
cans  instead  of  the  former  16-fl.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  IVi  f).  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
1 Vz  parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division.  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 


Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  B,,  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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Less  dtsagreeoble  garlic  odor 
following  injection. 


Welf>tolerated  — fewer 
gastro4ntestinat  upsets— 'fvH 
doses  con  often  be  given  to 
potients  intolerant  to  the 
orsphenomines. 


Fast  adminisfrotion  — a 
dose  is  delivered  in  30 
seconds. 


No  waiting  for  preparation 
of  the  solution — if  is  imme- 
diately soluble  in  the 
ampoule. 


Represents  only  approxl- 
motely  1/10th  the  arsenic 
dosage  of  the  orspheno- 


SPe^mce 

MAPHARSEN 


When  arsphenamlnes  are  taken  into  the  body,  it  is 
believed  that  approximately  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this  oxidized 
product,  rather  than  to  arsphenamlnes  themselves,  investi- 
gators attribute  the  spirocheticidal  action  of  these  drugs. 
MAPHARSEN*is  meta-amlno-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride  v/hich  offers  an  effective  anti- 
syphilitic therapy  ...  a form  that  causes  rapid  disappear- 
ance of  spirochetes  and  prompt  healing  of  lesions  . . . 
and  one  that  has  facilitated  development  of  the  highly- 
effective,  modern  types  of  antisyphilitic  treatment. 

*Trade-mark  Reg.  U.  S.  Pat,  Off. 


you  can  now  readily  obtain  supplies  of  Ma- 
pharsen  Ampoules  for  use  in  your  practice. 
Increased  manufacturing  facilities  have 
made  it  possible  for  us  to  materially  in~ 
crease  our  output,  and  to  maintain  more 
adequate  supplies  in  drug  stores  through-' 
out  the  country. 
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McLean ......... 
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Marshall 


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY 
W.  Todd  Jefferies 
.A.  O.  Miller  . . . . 

J.  B.  Lyen  

F.  H.  Russell  ... 

C.  R.  Markwood 

H.  S.  Gilmore 

Edward  S.  Wilson 

R.  E.  Ryle  

George  M.  Jewell 
Price  Sewell,  Jr.. 
P.  C.  Sanders.  . . , 

.W.  A.  McKenney  . 
M.  E.  Hoge  .... 
.1.  E.  Kinclieloe  . . 

■ George  B.  Hill  . . . 

D.  G.  Miller,  Jr.  . . 

W.  L.  Cash  

J.  A.  Gotland  . . . 
Robert  L.  Biltz.  . . . 

E.  E.  Smith  . . . . 
H.  Carl  Boylen 
Don  E.  Wilder  . 
Wm.  J.  Sweeney 

.H.  B.  Stone  

.W.  Carl  Grant  . . . 
L.  H.  Wagers 

• S.  F.  Stephenson 
C.  G.  Moreland  . . 
W.  F.  Owsley  . . . 
W.  H.  Parker  . . , 
.Virginia  Wallace 
Charles  D.  Cawood 

Roy  Orsburn  

Robert  Sirkle  . . . . 


. E.  K. 

Martin.  . . . 

..John  G.  Samuels 

. J.  M. 

Stallard  . . 

. J.  E. 

Edwards 

, Wallace 

Byrd  . . . 

. H.  H. 

Hunt 

. E.  B. 

Deweese 

• V'irgil 

Skaggs  . . 

..P.  M. 

Griffin  . . . 

. D.  E. 

McClure 

. W.  R. 

Parks  . . . 

.W.  B. 

Moore 

. Vinson 

Corrao  . . 

.Walter  L.  O’Nan 
Owen  Carroll  ... 


H.  E.  Titsworth  

Wm.  H.  Gamier  .... 
Herman  Mahaffey  .... 
J.  A.  VanArsdall  . . . 
Paul  B.  Hall,  Act.  Sec 

.T.  R.  Davies  

• Oscar  D.  Brock  

L.  S.  Hayes  

A.  B.  Hoskins  

Bert  C.  Bach  

Elwood  Esham  

.Lewis  J.  Jones  

.T.  L.  Radcliffe  

E.  M.  Thompson  .... 

.H.  H.  Woodson  

Leon  Higdon  

R.  M.  Smith  

.F.  L.  Johnson  

Scott  McGuire,  Jr 

Lloyd  M.  Hall 

Nelson  D.  Widmer 

S.  L.  Henson  


RESIDENCE DATE 

Columbia January  5 

ScottsviUe January  26 

. . Lawrenceburg January  3 

Wickliffe 

Glasgow January  1!) 

Owingsville January  10 

Pineville. January  14 

Walton January  19 

Paris January  20 

Ashland .January  4 

Danville. .January  18 

Falmouth January  27 

Jackson January  18 

. , . Hardinsburg 
Mt.  Washington 

. . . .Morgantown .January  5 

Princeton January  4 

Murray 

Newport January  6 

Bardwell January  4 

Carrollton January  11 

Grayson January  11 

Liberty .January  27 

Hopkinsville. January  18 

Winchester. January  21 

Manchester 

Albany .January  15 

Marion .January  10 

Burkesville January  5 

Owensboro .January  11  & 25 

Irvine January  12 

Lexington January  11 

. . . Flemingsburg .January  12 

Weeksbury .January  26 

Frankfort January  6 

Hickman .January  12 

Sparta .January  20 

Lancaster. .January  20 

. . .Williamstown January  19 

Mayfield January  4 

Oaneyville 

Greensburg. January  3 

Russel] .January  14 

Hawesville January  3 

...Elizabethtown January  13 

Harlan January  15 

Cynthiana January  3 

. . . Munfordville January  4 

Henderson January  10  & 24 

....New  Castle ’ January  13 

Clinton January  6 

. . . . Madisonville .January  13 

Louisville...., January  3 & 17 

. . . . Nicholasville January  20 

Paintsville January  24 

. . . . Barbourville January  20 

London January  12 

Louisa .January  1 7 

Beattyville Januar  ■ 8 

Whitesburg January  25 

Vanceburg. January  17 

Hustonville January  21 

Smithland 

Russellville 

Eddyville .January  4 

Paducah .January  26 

Stearns January  3 

Livermore January  13 

Berea .Januar  - 20 

Salyersville 

Lebanon .January  25 

Bentoe January  19 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


C 

Meade 

Menifee 

Mercer 


W.  Christine MaysviUe 


.January  12 


Riley  Frenchburg 

Tom  Price Harrodsburg 


•January  11 


i.  Bushong 

. D.  H. 

Bush 

11 

Muhlenberg 

Wilson  

January 

11 

h*  1 . . 

T.  P. 

Scott 

Januarv 

IT 

Januar 

K.  S. 

McBee 

6 

Owsley 

W.  H. 

Gibson  

3 

C.  Coleman 

10 

. . . . S.  B. 

Casebolt  

6 

I.  W. 

3 

Robert 

G'.  Richardson  

13 

Robertson 

Logan 

T.  Lanham  

Robert 

G.  Webb 

Rowan 

I.  M. 

Garred 

10 

Russell J.  R-  Popplewell Jamestown January  10 

Scott H.  V.  Johnson  Georgetown. January  6 

Shelby....; C.  C.  Risk Shelbyville January  20 

Simpson N.  C.  Witt  Franklin January  11 

Spencer M.  H.  Skaggs Taylorsville 

Taylor L.  S.  Hall CamphellsviUe -January  6 

Todd B.  E.  Boone.  Jr Elkton January  5 

Trigg Elias  Futrell  Cadiz -January  11 

Union E.  Bruce  Underwood  Morganfield -January  4 

Warren-Edmonson John  H.  Blackburn ;. Bowling  Green January  12 

Washington J.  H.  Hopper WiUisburg January  19 

Wayne Frank  L.  Duncan MonticeUo 

Webster C.  M.  Smith Dixon January  28 

Whitley C-  A.  Moss  Williamsburg January  6 

Wolfe John  L.  Cox Campton -January  8 

Woodford George  H.  Gregory Versailles -Januarv  6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFULi  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

nervous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consnltinf  Physicians 


Ratts  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Teamalin  promptly  reduces  stomach  acidity.  Moreover, 
the  antacid  effect  is  sustained. 


With  Creamalin  there  is  no  compensatory  reaction  by  the 
gastric  mucosa  and  no  oversecretion  of  hydrochloric  acid. 
Furthermore,  there  is  no  risk  of  producing  alkalosis. 


When  employed  with  an  ulcer  regimen,  Creamalin  often 
induces  unusually  rapid  healing  of  peptic  ulcer. 


Supplied  in  8 oz.,  12  oz.  and  I pint  bottles 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK,  N.  Y.  WINDSOR,  ONT, 
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So  Outstandingly 


^^^:r:>onvenient 


that  the  physician  may  overlook  the  fact  that  it  is, 

first  and  foremost,  a highly  effective  therapeutic  agent. 


Benzedrine  Inhaler 


In  a Modern  Plastic  Tube 


Each  Benzedrine  Inholer  is  pocked  with  racemic  amphetamine, 
S.K.F.,  250  mg.;  oil  of  lovender,  75  mg.;  and  menthol,  12,5  mg. 
Benzedrine  Is  S.ICF.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for  their 
Inhaler  and  their  brand  of  racemic  amphetamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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DEPENDABLE  NOURISHMENT 


unfi/ 


MODERN, 


SIMILAC  approximates  breast  milk  in  all  essential  respects 
including  its  mineral  balance,  and  gives  uniformly  good  results. 
It  is  conveniently  prepared.  One  level  tablespoon  of  the  Similac 
powder  added  to  each  two  ounces  of  water  makes  two  fluid 
ounces  of  Similac. 


A powdered,  modified  milk  product  especially  prepared  for 
infant  feeding,  made  from  tuberculin  tested  cow’s  milk  (casein 
modified)  from  which  part  of  the  butterfat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil, 
and  fish  liver  oil  concentrate. 


SIMILAC ) 

M & R DIETETIC  LABORATORIES.  Inc.,  COLUMBUS  16,  OHIO 
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A million  pints  of  blood 

W^TH  the  first  rumblings  of  global  war,  foresighted 
Army,  Navy,  and  Red  Cross  planners  brought  into 
being  an  organization  to  provide  plasma  for  the  armed 
services.  For  months  hundreds  of  thousands  of  patri- 
otic Americans  have  appeared  at  bleeding  stations  to 
give  a portion  of  their  blood  so  that  a wounded 
fighting  man  might  have  a better  chance  to  live. 

Invited  at  the  outset  to  participate  in  this  magnifi- 
cent project,  Eli  Lilly  and  Company  rapidly  prepared 
for  the  intricate  job  of  making  stable,  dried  plasma 
from  whole  blood.  Today  more  than  a million  bleed- 
ings have  been  processed  without  one  cent  of  profit 
to  the  company. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


FIGHT  IN  PANTILE  PARALYSIS'JANUARY  14  TO  30 
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GREETINGS 
From  President-Elect 
O.  O.  Miller 
Louisville 

To  that  noblest  of  all  professions,  the 
country  physician,  greetings;  to  those  of 
our  confreres  on  every  battlefront  and 
the  seven  seas,  greetings;  and  to  those 
holding  the  home  front  and  maintaining 
the  traditions  and  ideals  of  a great  pro- 
fession, greetings.  A new  year  is  upon  us, 
portentous  in  all  its  possibilities. 

There  never  was  a time  in  the  history 
of  medicine  when  the  demand  on  the  pro- 
fession was  greater,  or  when  it  was  more 
incumbent  on  us  to  furnish  the  maximum 
in  medical  service.  The  past  year  has  am- 
ply demonstrated  that  the  profession  is 
capable  of  meeting  all  the  obligations 
placed  upon  it. 

Consonant  with  the  principles  and 
ethics  that  actuate  us,  and  placing  these 
above  self,  a number  of  the  older  mem- 
bers of  the  profession  have  permitted 
themselves  to  be  taxed  far  beyond  their 
physical  capabilities,  and  have  become 
victims  of  their  own  altruism.  Their  un- 
fortunate demise  has  deprived  their  com- 
munities of  medical  care  or  greatly  cur- 
tailed it. 

There  is  no  necessity  to  exhort  the  pro- 
fession to  meet  community  needs;  their 
record  speaks  for  itself;  rather,,  there  is 
need  for  a proper  appraisal  of  the  physi- 
cian’s energies,  and  an  adjustment  in  his 
routine,  better  to  meet  the  requirements 
and  conserve  his  health. 

This  is  both  a personal  and  a group 
pro'blem,  peculiar  to  each  locality  and 
capable  of  solution  by  the  members  con- 
cerned. The  proper  utilization  of  that 
most  precious  commodity,  time;  dispatch 
in  handling  cases,  a willing  cooperation 
amongst  one’s  confreres  to  share  the 
burden,  can  provide  a modicum  of  relaxa- 
tion for  each.  For  the  doctor  in  isolated 
communities,  who  alone  carries  the  whole 
burden,  there  is  no  immediate  remedy;  he 


must  work  out  his  own  salvation.  He 
must  be  his  own  efficiency  expert.  He  is 
the  fulcrum,  on  which  rests  the  lever  of 
professional  service,,  by  which  public 
opinion  and  esteem  are  lifted  and  sus- 
tained at  their  traditional  high  level. 

When  one  thinks  of  his  daily  round  of 
tasks,  faithfully,  skillfully,  and  unstint- 
ingly  performed,  one  marvels  at  his  men- 
tal and  physical  capacity.  Surely,  in  his 
life  and  work  he  typifies  God’s  gentlemen; 
may  his  tribe  increase,  and  may  all  of 
us  continue  to  catch  some  of  his  light  and 
reflected  glory  to  make  us  better  deciples 
of  Aesculapius  and  servants  of  mankind. 
To  him  and  all  others  who  serve  and  to 
those  who  have  served,  and  now  “stand 
and  wait,”  greetings,  and  a fervent  wish 
that  the  New  Year  will  bring  to  each  and 
all  of  you  a full  realization  of  your  best 
hopes. 


RELOCATION  OF  PHYSICIANS 

The  American  Medical  Association  has 
just  released  a Special  Bulletin  calling 
attention  to  H.  R.  3598,  an  appropriation 
bill  in  Congress  providing  funds  whereby 
the  United  States  Public  Health  Service 
could  assist  in  the  relocation  of  physicians 
to  meet  urgent  medical  needs.  It  was  first 
designed  to  provide  for  Medical  Officers 
to  be  paid  on  a fee  schedule  basis,  or  the 
alternative  of  an  allowance  of  $250.00  a 
month  for  three  months,  plus  the  cost  of 
expenses  in  making  relocation.  The  Bill, 
finally  amended  in  the  Senate  and  passed, 
contained  the  following  conditions  and 
restrictions: 

Provided,  That  the  Surgeon  General  is 
authorized,  on  application  of  a municipal- 
ity, county,  or  other  local  subdivision  of 
government  duly  approved  by  the  State 
Health  Department  having  jurisdiction 
over  said  municipality,  county,  or  other 
local  subdivision  of  government  to  enter 
into  agreements  with  private  practicing 
physicians  and  dentists  under  which,  in 
consideration  of  the  payment  to  them  of 
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a relocation  allowance  of  not  to  exceed 
$250  per  month  for  three  months  and  the 
actual  cost  of  travel  and  transportation 
of  the  physician  or  dentist  and  his  family 
and  household  effects  to  the  new  location, 
such  physician  or  dentist  will  agree  to 
move  to  and  engage  in  the  practice  of  his 
profession  in  such  area  for  a period  of  not 
less  than  one  year:  Provided,  however, 
That  no  such  contract  shall  be  made  with 
any  physician  or  dentist  unless  such  phy- 
sician or  dentist  shall  be  admitted  to 
practice  by  the  State  authority  having 
jurisdiction  of  such  new  location:  Pro- 
vided further,  That  each  such  applicant 
subdivision  shall  contribute  $100  to  the 
total  cost  of  such  relocation  allowance, 
travel,  and  transportation  costs  of  each 
such  physician  or  dentist  and  his  family 
obtained  by  said  applicant. 

The  Bill  is  now  up  for  consideration  by 
a Conference  Committee  and  it  is  antici- 
pated that,  after  the  adjustment  of  some 
differences,  it  will  become  a law. 

In  the  discussion  of  this  Bill,  man}" 
Senators  expressed  themselves  as  desir- 
ing assurance  that  it  would  in  no  way  in- 
volve the  socialization  of  the  practice  of 
medicine.  It  was  intended  simply  to  stimu- 
late the  relocation  of  physicians  who  will 
ultimately  be  on  their  own  resources. 


CURRENT  COMMENTS 
It  will  be  recalled  that  at  the  recent 
meeting  of  the  House  of  Delegates  of  the 
Kentucky  State  Medical  Association,  the 
Delegates  went  on  record  as  approving 
continuation  of  the  Post  Graduate  Educa- 
tional Program  which  has  been  carried 
on  so  successfully  during  the  previous 
year,  under  the  auspices  of  the  Commit- 
tee on  Post  Graduate  Course  of  the  State 
Medical  Association. 

A very  successful  series  of  four  day  Post 
Graduate  Programs  was  held  the  latter 
part  of  October  and  the  first  part  of  No- 
vember in  Western  Kentucky.  The  fol- 
lowing Resolutions  indicate  the  apprecia- 
tion of  the  programs: 

Whereas,  the  Kentucky  State  Medical 
Association  has  seen  fit  to  hold  educa- 
tional programs  throughout  the  State  and 
West  Kentucky  being  chosen  as  one  of 
the  places  of  meeting. 

Be  it  Resolved  that  the  doctors  of  West 
Kentucky  extend  their  appreciation  of 
being  chosen  as  a place  of  meeting,  and. 
Be  it  Further  Resolved  that  we  appre- 
ciate the  doctors  appearing  on  the  differ- 
ent programs  which  were  not  only  enjoy- 


able but  highly  educational,  and 

Be  it  Further  Resolved  that  the  doctors 
of  West  Kentucky  extend  their  apprecia- 
tion to  Dr.  Barbour  for  his  untiring  ef- 
forts in  making  the  meeting  such  a grand 
success  and  that  we  request  Dr.  Barbour 
to  send  a copy  of  these  resolutions  to  all 
the  doctors  who  appeared  on  the  program. 

This  the  18th  day  of  November,  1943. 


The  Sixth  Annual  Forum  on  Allergy, 
sponsored  by  The  International  Post- 
Graduate  Society,  founded  in  1938,  will 
be  held  in  the  Hotel  Statler,  St.  Louis, 
Missouri,  January  22-23,  1944.  This  is  a 
meeting  to  which  all  reputable  physicians 
are  most  welcome,  and  where  they  are  of- 
fered an  opportunity  to  bring  themselves 
up  to  date  in  this  rapidly  advancing 
branch  of  medicine  by  two  days  of  inten- 
sive post-graduate  instruction.  For  in- 
stance, the  fifteen  study  groups,  any  three 
of  which  are  open  to  him,  are  so  divided 
that  those  dealing  with  ophthalmology, 
and  otolaryngology,  pediatrics,  internal 
medicine,  dermatology  and  allergy  run 
consecutively.  Attention  is  also  called  to 
the  fact  that  during  these  last  two  days 
almost  every  type  of  instructional  method 
is  employed. 


Numerous  County  Societies  have  sent 
the  Editor  copies  of  Resolutions  protest- 
ing the  Wagner-Murray-Dingell  Bill.  To 
reproduce  them  all  in  the  Journal  would 
consume  too  much  space.  Without  excep- 
tions, these  Resolutions  emphatically  ex- 
press the  indignity  the  doctors  feel  when 
they  discuss  this  proposed  legislation. 

The  Scott  County  Medical  Society  unan- 
imously adopted  a Resolution  expressing 
in  no  uncertain  language  the  attitude  of 
all  Scott  County  doctors  toward  this  Bill. 
The  Society  had  its  Resolution  printed  in 
full  and  has  been  distributing  it  in  a way 
to  arouse  both  the  profession  and  the  lay 
public. 


In  this  issue  is  carried  an  advertisement 
of  a Mid-Winter  Post  Graduate  Confer- 
ence to  be  held  in  Chicago  at  the  Stevens 
Hotel,  March  14,  15  and  16,  sponsored  by 
the  Chicago  Medical  Society. 

Highlights  of  the  event  will  be  an- 
nounced later.  For  information  address 
the  Secretary,  Chicago  Medical  Society, 
30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 


January,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


3 


The  above  is  illustrative  of  the  splendid 
attendance  and  good  fellowship  that  pre- 
vails at  the  meetings  of  the  Harrison 
County  Medical  Society. 

There  were  visiting  doctors,  dentists 
and  pharmacists  from  eight  neighboring 
counties  and  the  total  attendance,  includ- 
ing Harrison  County  members,  was  63. 
Everyone  present  was  the  guest  of  the 
genial  Society  host.  Dr.  C.  L.  Swinford. 

Following  the  banquet  and  preliminary 
to  the  Scientific  Program,  the  Hon.  Mac 
Swinford,  United  States  District  Judge, 
addressed  the  group  and  paid  a fine  tri- 
bute to  the  accomplishments  of  the  medi- 
cal profession  and  the  work  of  organized 
medicine  in  the  State.  Dr.  W.  R.  Miner,  of 
Covington,  delivered  a scientific  address 
on  “Posterior  Trans-urethral  Resection  in 
Prostatitis,”  which  was  well  received  and 
given  generous  discussion. 

This  is  the  third  successive  open  meet- 
ing of  the  County  Society  and  in  each  in- 
stance Dr.  Swinford,  the  President,  was 
host.  Further  details  of  the  splendid  meet- 
ing will  be  found  in  the  County  Society 
columns. 


Captain  S.  H.  Flowers,  now  chief  of  sur- 
gery  of  a station  hospital  in  North  Africa, 
some  time  recently  had  the  privilege  of 
a character  study  painting  of  himself  by 
a famous  European  artist  (not  named). 
The  friends  of  Captain  Flowers  will  be 
delighted  to  know  of  his  being  given  this 
distinction  and  will  look  forward  to  the 
time  when  they  can  see  this  oil  portrait 
and  learn  from  him  first  hand  some  of  his 
Army  experiences.  Before  leaving  Ken- 
tucky he  was  located  at  Middlesboro, 
where  he  had  developed  a splendid  prac- 
tice. 


The  Medical  Director  for  the  Medical 
and  Surgical  Relief  Committee  of  Ameri- 
ca has  sent  the  Editor  of  the  Journal  the 
following  letter,  requesting  that  it  be 
published.  The  letter  is  intended  as  an 
appeal  to  each  doctor  who  reads  it. 

“There  is  a critical  need  for  medical 
and  surgical  supplies  that  may  lie  hidden 
and  forgotten  in  your  office:  discarded 
or  tarnished  instruments  . . . surplus  drugs 
. . . vitamins  . . . infant  foods.  Collected, 
packaged,  sent  to  the  Medical  and  Surgi- 
cal Relief  Committee,  they  can  play  a vital 
role  in  its  program  of  medical  relief  for 
the  armed  and  civilian  forces  of  the  Uni- 
ted Nations. 

Surgical  instruments  and  medicines  are 
sought-after  by  physicians  and  pharma- 
cist’s mates  of  our  Navy  . . . are  hungrily 
snatched  by  the  medical  corps  of  our  Al- 
lies. The  work  of  war-zone  hospitals  and 
welfare  agencies  is  too  often  crippled  by 
the  lack  of  medical  supplies.  Community 
nurseries  in  this  country,  refugee  camps 
abroad  cry  out  for  vitamins  and  baby 
foods  for  their  ill-nourished  charges. 

In  the  pages  of  this  journal  you  may 
have  read  about  the  Committee.  It  has 
supplied  over  900  sub-hunting  and  patrol- 
ling ships  of  the  Navy  with  emergency 
medical  kits;  equipped  battle-dressing 
stations  on  battleships,  destroyers,  and 
cruisers.  The  Committee’s  roll-call  of 
medical  requests — not  one  of  which  has 
been  turned  away — reads  like  a world 
geography:  the  Fighting  French  in  North 
Africa  and  Tahiti;  the  Royal  Norwegians 
in  Canada  and  Iceland;  the  West  Indies: 
South  and  Central  Africa;  China;  India; 
Great  Britain;  Yugoslavia;  Greece;  Syria: 
Russia;  Alaska  and  of  course,  the  United 
States. 

To  meet  the  demands  that  pour  into 
headquarters,  the  Committee  needs  all 
types  of  instruments,  especially  clamps, 
scalpels,  forceps,  and  all  kinds  of  drugs 
from  iodine  to  sulfa  products.  By  contri- 
buting what  you  can  spare,  you  will  help 
speed  another  shipment  of  sorely-needed 
medical  aid. 

Very  sincerely  yours, 

Joseph  Peter  Hoguet,  M.D. 
Medical  Director 
Medical  and  Surgical  Re- 
lief Committee  of  Amer- 
ica. 

420  Lexington  Ave.,  New 
York,  N.  Y,” 
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ORIGINAL  ARTICLES 

ENDOMETRIOSIS  OF  THE  SIGMOND 
CAUSING  INTESTINAL 
OBSTRUCTION 
Report  of  Two  Cases 
J.  B.  Lukins,  M.  D. 

AND 

Lanier  Lukins,  M.  D. 

Louisville 

The  word  “endometriosis”  is  used  to 
designate  the  occurrence  of  endometrial 
tissue  in  the  female  pelvis  outside  the 
uterus.  Uterine  or  tubal  epithelium  may 
escape  into  the  pelvis  during  menstrua- 
tion, lodge  on  various  structures  (especi- 
ally the  ovaries) , become  implanted,  and 
ev'-entually  develop  into  adenomatous 
growths  that  respond  to  the  stimulus  of 
the  sex  hormones,  as  does  the  normal  en- 
dometrium. These  adenomatous  islands 
may  develop  into  hemorrhagic  ovarian 
cysts,  so-called  “chocolate  cysts,”  or  they 
may  occur  as  small  superficial  red  or 
purplish  elevations  on  other  organs.  The 
tissues  which  serve  as  a bed  for  these 
alien  cells  react  against  them.  The  result 
is  congestion,  fibrosis  and  pain  in  the  pel- 
vis, and,  when  the  bowel  is  involved,  in- 
vasion, stricture  and  obstruction  occur. 

Endometriosis  of  the  various  reproduc- 
tive organs  is  now  recognized  as  a rela- 
tively common  disease.  The  importance  of 
this  disease  as  a cause  of  obstruction  of 
the  sigmoid  colon  has  not,  however,  been 
sufficiently  stressed.  Obstructive  endo- 
metriosis cf  the  sigmond  is  frequently 
confused  with  carcinoma,  it  is  often 
wrongly  diagnosed  as  some  inflammatory 
or  infectious  condition  and  treated  medi- 
cally with  little  or  no  improvement. 

The  correct  diagnosis  of  this  condition 
cannot  be  minimized,  but  is  rarely  made 
prior  to  operation. 

Two  cases  of  this  condition  which  we 
have  had  are  summarized  for  presentation. 

Case  1.  Mrs.  R.  L.,  40  years  of  age,  was 
admitted  with  a provisional  diagnosis  of 
carcinoma  of  the  sigmoid.  Her  chief  com- 
plaints were  nausea,  vomiting  and  ab- 
dominal pain.  The  patient  stated  that  she 
had  been  bothered  by  intermittent  attacks 
of  nausea,  vomiting,  abdominal  pain  and 
distention  for  the  past  several  years  and 
that  each  attack  had  been  more  severe 
than  the  preceding  one.  The  last  attack 
began  a week  before  admission  with 
cramp-like  lower  abdominal  pain,  nausea 

Keiid  before  the  Jefferson  County  Medical  Society,  Octo- 
ber 18,  1943. 


and  vomiting.  Several  days  before  admis- 
sion a physician  gave  her  some  medicine 
which  eased  her  somewhat  and  she  did 
not  vomit  any  more  until  the  day  before 
admission.  Obstipation  had  been  getting 
progressively  worse  for  several  years.  She 
had  not  had  a good  bowel  movement  for 
several  days.  Tarry  stools  had  been  noted 
several  times,  but  none  recently.  The  pa- 
tient further  stated  that  she  had  occasion- 
al headaches,  vertigo  and  biliousness.  Her 
menstruation  had  been  normal  except  for 
moderate  dysmenorrhea.  There  had  been 
no  weight  loss. 

Abdominal  examination  at  the  time  of 
admission  disclosed  moderate  generalized 
distention  and  tenderness,  most  marked 
in  the  lower  half.  In  the  right  iliac  fossa 
was  an  especially  tender  area  which  gave 
an  uncertain  impression  of  a mass.  No 
peristaltic  sounds  were  heard  in  the  right 
lower  quadrant. 

The  urine  showed  2 plus  acetone  and 
the  blood  revealed  78%  hemoglobin, 
3,700,000  RBC,  9,100  WBC,  and  81%  Polys. 
A barium  enema  was  interpreted  as  intes- 
tinal obstruction,  strongly  suggestive  of 
carcinoma  of  the  sigmoid. 

Abdominal  exploration  revealed  an  ob- 
structive mass  in  the  sigmoid  colon;  inci- 
dentally, also,  a fibroid  uterus.  A colos- 
tomy was  performed  after  bringing  a loop 
of  descending  colon  out  through  a short 
incision  in  the  left  lower  quadrant. 

The  course  following  this  procedure  was 
uneventful  and  the  patient  was  allowed 
to  go  home  after  one  month.  She  then  re- 
entered the  hospital,  and  a resection  of 
that  portion  of  the  sigmoid  colon  contain- 
ing the  mass  was  carried  out. 

Pathological  examination  of  the  speci- 
men proved  it  to  be  an  endometrioma 
causing  marked  constriction  of  the  lumen 
of  the  sigmoid. 

The  patient  recovered  rapidly  from  this 
last  operation  and  was  still  free  from  any 
complaints  at  her  last  visit  to  our  office 
not  long  ago,  two  and  one-half  years  after 
the  first  admission  to  the  hospital. 

Case  II.  Mrs.  V.  H.,  27  years  of  age,  ad- 
mitted with  a provisional  diagnosis  of 
appendicitis.  At  that  time  she  had  pain 
which  had  begun  in  the  epigastrium,  and 
gradually  localized  in  the  right  lower 
quadrant.  She  had  had  a previous  attack 
about  a year  before  and  had  had  several 
attacks  during  the  preceding  five  months. 
Temperature  on  admission  was  99.4,  and 
WBC  9,700  with  74%  Polys.  Physical  ex- 
amination was  not  remarkable  except  for 
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tenderness  to  deep  palpation  in  the  right 
lower  quadrant,  especially  over  McBur- 
ney’s  point. 

Operation  revealed  a moderately  in- 
flamed appendix  and  a growth  involving 
the  sigmoid.  Small  purplish  elevations 
were  noted  on  the  sigmoidal  serosa  in  the 
region  of  the  mass. 

Appendectomy  and  primary  resection  of 
the  sigmoid  were  carried  out.  The  patient 
left  the  table  in  good  condition,  but  re- 
covered very  slowly  and  became  very  defi- 
nitely septic  at  the  end  of  four  weeks.  Two 
weeks  later  a pelvic  abscess  was  located 
and  drained  through  a lower  left  abdomi- 
nal incision.  She  showed  gradual  im- 
provement from  then  on,  and  was  able  to 
go  home  after  another  month  had  passed. 
She  returned  six  months  later  for  closure 
of  the  colostomy,  recovered  normally  and 
has  had  no  return  of  symptoms  in  over  a 
year. 

The  pathological  report  on  this  case  was 
endometriosis  of  the  wall  of  the  sigmoid 
colon  with  partial  obstruction;  chronic 
peri-appendicitis. 


100  CASES  OF  EPIDEMIC  MENINGITIS, 
DIAGNOSIS  AND  TREATMENT 
Kurt  Glaser,  M.  D. 

Milwaukee,  Wis. 

1943  has  brought  to  Louisville,  the 
largest  epidemic  of  meningococcic  menin- 
gitis ever  reported  in  this  area. 

From  January  1st  until  May  30th  100 
cases  were  admitted  and  treated  at  the 
Louisville  General  Hospital.  We  have 
tried  to  analyse  these  cases  from  the 
therapeutic  and  diagnostic  standpoint, 
thus  attempting  to  reduce  our  mortality 
rate  in  future  epidemics. 

In  our  series  of  100  cases  all  were  con- 
sidered as  meningococcic  meningitis,  al- 
though we  failed  to  obtain  positive  bac- 
teriologic  reports  on  24  of  our  cases.  We 
feel  however,  that  we  are  justified  in  our 
diagnosis  on  the  basis  of  the  characteris- 
tic clinical  and  laboratory  findings  and 
the  occurrence  during  the  epidemic.  2 
of  these  cases  were  meningococcic  septi- 
cemias in  which  cases  spinal  fluid  find- 
ings are  generally  negative  or  appear 
late.  Unfortunately  blood  cultures  were 
not  obtained.  Some  of  the  other  cases 
were  transferred  from  other  institutions 
and  reports  could  not  be  obtained. 

Here  are  some  of  the  figures  which 

Read  before  the  Jefferson  County  Medical  Society,  Octo- 
ber 18,  1943. 


might  be  of  interest: 

Sex:  Female,  45;  Male,  55;  Color:  White, 
64;  Colored,  36. 


Age:  Birth  to  5 years:  27  cases 

5 

to  10  years:  15  cases 

10 

to  15  years:  11  cases 

15 

to  20  years:  13  cases 

20 

to  30  years:  10  cases 

30 

to  40  years:  10  cases 

40 

to  50  years:  4 cases 

50 

to  60  years:  5 cases 

60 

to  70  years:  5 cases 

Below  20  years  of  age:  66  cases 
Above  20  years  of  age:  34  cases. 

Symptoms:  This  chapter  is  probably 
the  most  important  from  the  point  of  the 
practicing  physician.  As  we  know  there 
are  two  main  reasons  for  the  loss  of  17 
patients  of  our  series  this  year.  The 
first  is  the  relatively  small  number  of 
fulminating  cases  and  those  who  suc- 
cumbed with  complications  within  a few 
hours  to  2 days  from  the  onset  of  the  di- 
sease and  in  which  cases  our  treatment 
was  ineffective,  even  when  administered 
within  the  first  few  hours  after  the  onset. 
Those  cases  are  rare  and  are  to  be  consid- 
ered as  lost  a priori.  We  counted  -only  2 
cases  of  this  type  in  our  series.  The  sec- 
ond group  is  much  larger  and  constitutes 
those  cases  in  which  we  physicians  can 
play  an  active  part  in  reducing  the  mor- 
tality rate.  Those  are  the  cases  who  do  not 
consult  the  physician  in  time  or  who  are 
not  diagnosed  properly  and  therefore 
treated  only  symptomatically  or  not  at 
all,  until  striking  and  unmistakable  symp- 
toms make  the  diagnosis  obvious.  Unfor- 
tunately, however,  for  many  of  these  pa- 
tients, valuable  time  for  the  recovery  is 
lost. 

Most  cases  report  headache  as  initial 
symptom,  anywhere  from  few  days  to  2 
weeks  prior  to  other  symptoms.  It  is  per- 
fectly understood,  that  in  private  practice 
lumbar  puncture  cannot  be  done  on  all 
patients  complaining  of  headache,  but  it 
is  certainly  advisable  to  do  so  in  cases  of 
persistent  headache.  It  also  should  be  borne 
in  mind,  that  during  an  epidemic  all  cases 
of  headache  should  be  transferred  to  a 
hospital  upon  the  appearance  of  the  next 
symptom,  the  neck  and  back  ache  and 
diagnostic  lumbar  puncture  done.  Unfor- 
tunately, a large  number  of  these  patients 
do  not  report  to  the  doctor  for  these  sup- 
posedly unimportant  complaints.  Educa- 
tion could  bring  this  type  of  patient  to  the 
physician  earlier.  Upon  the  arrival  of  the 
fourth  symptom,  the  vomiting  without 
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gastric  or  other  apparent  cause,  the  sus- 
picion of  epidemic  meningitis  is  so  strong 
that  it  must  be  considered  as  neglect  if 
cases  of  this  type  are  not  immediately  led 
to  final  diagnosis. 

Here  are  some  figures,  which  show  in 
how  many  cases  diagnosis  and  treatment 
was  delayed  by  minimizing  these  symp- 
toms. 

47  cases  reported  headache  2 or  more 
days  previous  to  hospitalization,  6 cases 
had  headache  for  one  week  or  more,  27 
cases  reported  neck  and  backache  for  2 
days  or  more,  and  41  cases  reported  vomit- 
ing for  2 days  or  more. 

It  is  remarkable  to  state  the  large  num- 
ber of  cases  who  reported  to  have  “colds” 
several  days  or  even  weeks  prior  to  the 
first  symptoms  suggestive  of  meningitis. 
I do  not  believe  that  it  is  possible  to  say, 
whether  the  U.R.I.  preceding  the  onset  of 
meningitis  is  to  be  considered  a prodro- 
mal syndrome  or  an  independent  disease 
which  opens  the  passage  for  the  meningo- 
coccus, probably  already  harbouring  in 
the  mucous  membranes  of  the  individual. 
According  to  our  histories  44  cases  re- 
ported to  have  had  a cold  prior  to  the 
meningeal  condition.  It  has  to  be  assumed, 
however,  that  not  only  some  patients  may 
fail  to  report  their  cold,  considering  it  a 
minor  ailment  of  frequent  occurrence, 
but  also  many  of  our  histories  were  ob- 
tained from  relatives  either  because  of  the 
mental  state  or  the  age  of  the  patient. 
Still  more  characteristic  and  definite  is 
the  outbreak  of  an  eruption,  usually  de- 
scribed as  petechiae,  appearing  immedi- 
ately after  the  other  symptoms,  or  in  the 
more  severe  cases  and  certainly  in  the 
fulminating  type  even  prior  to  the  menin- 
geal symptoms. 

The  mental  state  of  the  patient  varies 
from  absolutely  clear  to  comatose.  In  the 
64  cases  considered  their  mental  states 
were  classified  as  follows:  Irrational,  29; 
Semi-comatose,  16;  Unconscious,  5;  Coma- 
tose, 7;  Lethargic,  1;  Convulsions,  2; 
Drowsy,  2 and  Stuporous,  2. 

The  last  in  my  list,  but  by  far  the  most 
characteristic  symptom  is  the  opisthoto- 
nus, beginning  with  stiffness  of  the  neck 
and  positive  Kernig  and  Brudzinski  signs. 
Laboratory  findings  of  the  spinal  fluid 
were:  Pressure,  increased;  appearance, 
cloudy,  gray-yellow;  cell  count,  150000 
polymorphonuclear  cells;  Globulin,  two 
to  four  plus;  sugar  reduced  to  ten  milli- 
grams per  one  hundred  cubic  centimeters; 
protein  increased  fifty  to  five  hundred 


milligrams  per  one  hundred  cubic  centi- 
meters; chloride,  reduced;  Gram  stain. 
Gram  negative;  intracellular  and  extracel- 
lular diplococci,  were  present.  Blood 
count,  elevated  white  blood  count,  with 
shift  to  the  left. 

Treatment:  After  presenting  symptoms, 
signs  and  laboratory  findings,  1 want  to 
present  the  methods  of  treatment  em- 
ployed in  our  series.  In  order  to  simplify 
the  care  of  the  patient  and  to  make  work 
run  smoother  and  more  efficiently  in  spite 
of  the  rapidly  changing  intern  and  nurses 
staff  we  have  set  up  and  followed  a cer- 
tain routine  in  the  care  of  our  meningitis 
patients.  This  routine  was  established  ac- 
cording to  the  current  reports  in  the  litera- 
ture and  adjusted  to  our  facilities  and 
own  experiences.  On  admission,  lumbar 
puncture  was  done  immediately  on  all  pa- 
tients in  whom  the  history  and  physical 
findings  pointed  toward  meningitis.  The 
macroscopic  appearance,  the  cell  count 
and  globulin  contents  and  the  primary 
smear  with  Gram  stain  established  the 
diagnosis  within  the  first  30  minutes  after 
admission.  The  treatment  was  started 
while  the  patient  was  still  in  the  examin- 
ing room.  We  administered  the  sodium 
salt  of  either  sulfadiazine  or  sulfapyridine 
in  almost  the  same  number  of  patients 
(SP  47;  SD  52)  intravenously.  As  a guide 
for  the  dosage  we  used  the  rule  of  one 
and  one  half  grain  of  the  drug  per  pound 
of  bodyweight  in  24  hours,  divided  in 
usually  6,  occasionally  4 or  8 equal  doses. 
The  initial  dose,  however,  consisted  of 
half  of  the  daily  dose  given  intravenously. 
The  following  doses  were  given  orally  if 
the  patient  was  cooperative,  or  by  Levine 
tube  directly  into  the  stomach.  The  rectal 
route  was  used  only  for  single  doses  oc- 
casionally, because  of  the  uncertainty  of 
absorption. 

Great  attention  was  paid  to  the  fluid 
balance  of  the  patient  and  the  necessary 
intake  assured  by  tube  feeding  or  intra- 
venous route. 

Meningococcus  Antitoxin  (horse-serum) 
was  given  in  40  cases.  We  are  not  able  to 
determine  the  value  of  the  antitoxin, 
since  we  did  not  run  comparable  series. 
The  condition  of  the  patient  was  our  guide 
in  the  administration  of  antitoxin.  14  of 
our  17  cases  which  died  and  26  of  the  re- 
covered cases  received  antitoxin.  The 
statistics  of  the  years  before  sulfa  drugs 
were  used  show  reduction  of  the  death  rate 
by  administration  of  antitoxin.  We  felt 
therefore,  that  although  the  sulfa  drugs 
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will  reduce  the  number  of  deaths  far  be- 
yond the  reports  of  previous  years,  the 
antitoxin  might  help  to  save  some  of  the 
cases,  which  sulfa  drug  alone  would  not 
cure.  I understand  from  verbal  reports, 
that  army  camps,  which  abandoned  the 
use  of  antitoxin,  returned  to  its  use  again. 
I personally  believe,  since  there  are  no 
disagreeable  effects  of  the  serum  report- 
ed, if  the  necessary  precautions  are  used, 
the  benefit  of  doubt  should  be  granted  to 
the  sickest  patient  and  they  should  re- 
ceive antitoxin.  It  certainly  would  be  of 
great  interest  to  make  comparable  studies 
in  a new  epidemic  and  to  use  antitoxin 
on  one  half  of  the  patients. 

Sedation  was  not  much  used  in  our 
series,  knowing  that  the  respiratory  and 
other  vital  functions  are  already  damaged 
due  to  the  meningeal  condition  and  de- 
pression might  be  of  harm.  Because  of  our 
facilities  and  the  restricted  visiting  hours 
it  was  possible  to  restrain  patients  rather 
than  to  sedate  them.  This  might  also  ac- 
count for  the  absence  of  obstructive  signs 
or  localized  abscesses  in  our  series.  The 
continuous  motion  of  the  restless  and  de- 
lirious patient  prevents  formation  of 
adhesions  and  pockets,  which  at  a later 
date,  when  sulfatherapy  has  been  discon- 
tinued, may  cause  new  spread  in  the  men- 
inges. (Only  one  patient  showed  recur- 
rence of  the  meningitis  and  succumbed, 
his  focus  of  infection  was  the  kneejoint) . 

Therapeutic  puncture,  to  “relieve  pres- 
sure” or  to  “drain  pus”  was  not  done  and 
does  not  seem  indicated,  except  in  an  ex- 
tremely small  number  of  cases,  which 
show  definite  signs  of  menacing  intra- 
cranial pressure. 

Ad  Sulfa:  The  dose  of  one  and  one  half 
grain  per  pound  was  overstepped  to  2 
grains  in  some  cases.  The  usual  adult  dose 
was  2 grams  every  4 hours,  which  made  a 
total  of  180  grains  in  24  hours.  This  dose 
was  maintained  for  3 to  4 days,  at  which 
time  the  temperature  was  usually  normal 
Then  this  dose  was  reduced  in  adults  to 
90  grains  per  day,  in  children  to  about  1 
grain  per  pound,  and  this  dose  maintained 
for  about  5 to  7 days  and  then  discontin- 
ued, provided  the  temperature  was  nc^' 
mal.  The  patient  was  discharged  after  1^ 
days  of  hospitalization,  which  gave  us 
another  3 to  4 days  of  observation  with- 
out medication.  (14  days  is  the  officially 
required  isolation  time  in  the  state) . The 
evaluation  of  sulfapyridine  and  sulfadia- 
zine as  to  their  comparable  values  was  not 
done.  The  number  of  deaths  was  6 for  sul- 


fapyridine and  11  for  diazine.  From  these 
numbers,  however,  we  have  to  deduct  4 
cases  which  died  within  24  hours  after  ad- 
mission; their  condition  was  such  that  sul- 
fa drug  was  not  given  a fair  trial.  All  4 
oases  were  treated  with  sulfadiazine,  which 
makes  a total  on  diazine  of  7 deaths  as 
compared  with  6 on  pyridine,  which  shows 
the  equality  of  our  findings  as  to  the  two 
drugs  as  to  the  death  rate. 

The  following  is  an  analysis  of  the  indi- 
vidual cases,  who  died  during  the  epi- 
demic. The  items  mentioned  are  those 
which  I feel  contributed  most  to  the  deatn 
of  the  patient  and  made  our  attempts  fu- 
tile. Special  attention  is  given  to  the  con- 
tributing causes  which  could  be  avoided. 
17  Out  of  100  Cases  Died  in  the  Period 
From  January  to  May  1943 

(1)  Transferred,  unconscious  on  admis- 
sion, age  59. 

(2)  Headache,  back  and  neck  pains  and 
stiffness  2 days  before  admission.  Pe- 
techiae;  coma. 

(3)  Fulminating;  Petechiae  and  convul- 
sions from  onset;  (27  hrs) 

(4)  Transferred;  irrational  on  admis- 
sion; petechiae;  (39  hours.) 

(5)  Cold,  headache,  vomiting:  4 days; 
petechiae;  stuporous. 

(6)  Age  56;  headache,  vomiting  for  1 
week;  semiconscious.  Recovered  of  men- 
ingitis; readmitted  with  arthritis;  died. 

(7)  Age  66;  petechiae,  comatose;  died 
in  48  hours. 

(8)  Fulminating;  petechiae;  semicon- 
scious, ill  only  12  hours. 

(9)  Age  65;  neck  and  back  pains:  2 days; 
coma;  died  in  IIV2  h. 

(10)  Headache,  neck  and  back  pains  for 
2 days;  irrational. 

(11)  Transferred;  headache:  7 days; 
neck  and  back  pains  and  vomiting  for  3 
days;  convulsions;  died  in  38  hours. 

(12)  Transferred;  age  69;  headache, 
vomiting:  2 days;  (36  h.) 

(13)  Transferred;  age  65;  headache, 
vomiting:  5 days;  (6  h.) 

(14)  Age  50;  vomiting  4 days;  headache 
2 days;  semiconscious. 

(15)  Headache  3 days;  vomiting  1 week; 
died  in  21  hours. 

(16)  Transferred;  comatose  on  admis- 
sion; died  in  15  hours. 

(17)  Headache  for  2 days;  petechiae, 
semicomatose. 

Fulminating:  2 cases;  Transferred:  6; 
Age  above  50:  7 cases. 

For  the  sake  of  improvement  it  seems 
of  great  importance  to  analyze  the  histor- 
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ies  of  the  cases  we  lost  with  particularly 
critical  eyes. 

It  seems  interesting  to  state  that  35.3% 
of  the  deaths  in  our  series  were  cases 
transferred  from  other  institutions,  where- 
as only  11%  of  those  who  survived  did 
not  come  directly  to  us.  Transfer  means 
that  the  case  was  wrongly  or  not  at  all 
diagnosed  when  taken  at  the  other  insti- 
tution and  after  the  diagnosis  established 
shipped  to  us.  This  certainly  meant  great 
delay  in  treatment. 

In  9 of  the  17  deaths  characteristic 
symptoms  had  been  present  for  2 or  more 
days,  which  in  our  opinion  could  have  led 
to  earlier  diagnosis  if  known  to  the  pa- 
tient or  doctor.  This  number  would  be 
still  higher  if  we  could  have  obtained  ac- 
curate histories  of  the  patients  who  were 
not  rational  and  not  accompanied  by  re- 
sponsible persons. 

Whereas  the  above  factors  can  be  in- 
fluenced by  the  medical  profession,  the 
following  will  explain  from  another  angle 
why  our  statistics  show  still  a relative 
high  death  rate,  as  compared  with  other 
reports. 

7 of  our  17  deaths  were  above  50  years 
of  age,  which  shows  evidence  of  the  rela- 
tive low  resistance  of  the  aged. 

4 patients  died  in  less  than  24  hours,  6 
in  less  than  36  hours  and  10  in  less  than  48 
hours.  If  we  deduct  patients  who  died 
within  the  first  24  hours,  our  death  rate 
sinks  to  13  and  if  we  deduct  those  who 
died  within  48  hours,  it  lowers  to  7.  I oe- 
lieve  we  should  be  granted  this  deduction, 
since  patients  who  die  in  such  a short  time 
should  rather  be  added  to  the  list  of  those 
who  did  not  benefit  of  hospital  care. 

The  mental  state  of  the  patient  throws 
also  a light  on  the  status  in  which  we  re- 
ceived them.  Only  36  of  our  one  hundred 
patients  entered  the  hospital  in  a rational 
state  of  mind.  Only  one  of  this  group  died. 
This  is  by  far  no  reflection  on  the  medical 
profession,  since  quite  a number  of  these 
patients  had  never  consulted  a physician 
and  were  brought  to  the  hospital  only  af- 
ter they  “stopped  talking”  or  talked  “out 
of  their  head.” 

Resume  and  Conclusion 

As  a result  of  the  study  of  100  consecu- 
tive cases  of  meningococcic  meningitis  ob- 
served during  the  epidemic  in  1943  in 
Louisville,  we  have  come  to  the  following 
conclusions. 

Hospitalization  of  all  suspicious  cases 
is  advisable  and  early  spinal  puncture  to 


establish  the  diagnosis  is  recommended. 
Spinal  puncture  does  not  have  therapeu- 
tic value  and  does  not  have  to  be  repeated. 

The  use  of  either  sulfapyridine  or  sul- 
fadiazine in  maximal  doses  promises  good 
results. 

The  administration  of  antitoxin  remains 
up  to  the  judgment  of  the  physician  and 
is  probably  advisable  in  the  more  severe 
cases  until  further  studies  have  definitely 
established  its  value. 

Sedation  should  be  resorted  to  only  if 
absolutely  needed. 

The  fluid  balance  has  to  be  closely  sup- 
ervised. 

The  most  important  step  toward  reduc- 
tion of  the  deathrate  is  the  early  diagnosis. 
Education  of  the  public,  to  report  early  to 
the  physician  and  publication  of  the  first 
signs  of  the  disease  at  the  onset  of  an 
epidemic  would  bring  the  patient  earlier 
into  the  hands  of  the  physician  or  the 
clinic. 

Medical  literature  and  meetings  could 
inform  the  medical  world  of  the  onset, 
progress  and  peculiarities  of  the  epidem- 
ic. 

' DISCUSSION 

James  W.  Bruce;  I had  the  privilege  of  work- 
ing with  the  essayist  a good  pailt  of  the  time 
last  year.  He  certainly  slaved  over  these  pa- 
tients and  got  the  best  results.  The  best  results 
obtained  /with  antitoxin  were  by  Dr.  Hoyne  of 
Chicago.  It  was  given  intravenously  and  after 
one  diagnostic  puncture.  He  had  a mortality 
of  21%.  Shortly  after  that,  the  sulfa  drugs 
came  in  and  the  mortality  was  greatly  decreas- 
ed. In  Army  camps,  they  reported  mortalities 
of  one  and  two  per  cent  with  drugs  and  anti- 
toxin or  alone  with  sulfadiazine.  The  men  in 
Army  camps  present  unusual  conditions,  they 
are  young,  healthy  adults,  they  get  them  under 
treatment  immediately.  Under  those  circum- 
stances they  do  get  remarkable  results.  With 
our  patients,  as  Dr.  Glaser  pointed  out,  they 
came  in  after  they  had  been  sick  five  days  or 
a week.  The  mortality  occurred  in  the  very  old, 
they  were  over  fifty  years  of  age.  Patients  like 
that,  they  simply  do  not  have  in  Army  camps. 

As  to  the  use  of  antitoxin,  my  opinion  is  still 
uncei-tain.  Since  the  first  of  July,  we  have  had 
a number  of  cases.  I will  get  Dr.  Spegal  to  re- 
port to  you.  There  was  no  antitoxin  used,  but 
I am  veiT  pleased  with  results.  If  antitoxin 
is  given,  it  should  be  given  intravenously  and 
not  intraspinally.  Intiaspinal  antitoxin  is  a 
thing  of  the  past. 

Margaret  Limper:  I should  like  for  Dr.  Glaser 
to  say,  in  his  closing  remarks,  whether  he 
recommends  sulfapyridine  over  sulfadiazine. 
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or  viaa  versa. 

Hugh  R.  Leavell:  In  reading  reports  over  the 
country  and  talking  with  health  officers  in 
crowded  war  communities,  apparently  this 
same  epidemic  situation  has  prevailed  and  it 
is  one  we  will  have  to  look  forward  to  in  the 
coming  winter.  We  have  a definite  incentive 
to  learn  the  lessons  Dr.  Glaser  and  Dr.  Bruce 
suggested;  namely,  early  diagnosis.  When  one 
compares  the  series  of  D'r.  Glaser  even  with 
his  relatively  low  miortality  of  17%,  with  the 
various  series  from  the  Army, — one  series  of 
170  oases  without  a single  death,  we  can  see 
the  importance  of  seeing  the  piatients  and  put- 
ting them  under  treatment  as  early  as  possible. 

We  seek  your  cooperation  in  helping  prevent 
overcrowding.  In  studies  duirdng  the  last  war, 
in  certain  areas  the  incidence  of  meningococ- 
cic  carriers  was  25%.  With  overcrowding 
among  troops  reduced,  the  incidence  of  car- 
riers went  down  to  5%.  In  the  early  depression 
years,  in  transient  camps  here  in  Louisville, 
meningitis  was  a problem.  When  cots  in  the 
camps  were  properly  spaced,  the  incidence  was 
reduced.  If  you  run  into  tenement  crowding, 
the  health  department  would  like  to  hear  about 
ii  so  that  proper  corrective  measures  may  be 
taken. 

One  thing  wihich  impressed  me,  particularly, 
in  the  cases  reported  from  Army  camps  recent- 
ly, wias  the  division  of  meningitis  into  three 
stages,  (1)  sore  throat;  (2)  bacteremia,  with  a 
certain  proportion  of  the  cases  going  onto 
meningitis;  (3)  miany  cases  not  going  through 
the  stage  of  meningitis.  In  these  Army  series, 
they  (were  getting  them  before  meningitis  de- 
veloped, in  the  period  of  bacteremia  and  in- 
stituting prompt  treatment. 

The  number  of  cases  in  the  country  has 
gone  down  during  the  summer  but  I anticipate 
we  will  see  a good  many  this  winter. 

J.  G.  Sherrill:  The  report  of  Dr.  Glaser  is  one 
of  the  best  coming  out  from  Louisville  in  some 
time,  and  I wish  to  commend  him  for  his  work 
both  in  the  Hospital  in  the  care  of  these  cases 
and  the  clarity  with  which  he  describes  them. 
It  was  my  privilege  to  send  in  to  the  General 
one  of  the  cases  after  sending  her  to  St.  Jos- 
ephs Hospital  since  the  contagious  nature 
caused  Dr.  Harry  Frazer  and  myself  to 
agree  that  she  should  be  isolated.  At  our  con- 
sultation the  spinal  tap  made  by  Dr.  Frazier  at 
my  request  proved  conclusively  that  she  had 
acute  epidemic  meningococcus  meningitis. 
When  I first  saw  her  she  had  a headache  and 
was  somewhat  irrational,  but  the  fact  that  a 
lady  had  jusit  gone  to  another  Infirmary  with 
virus  Pneumonia  miade  a suspicion  of  hysteri- 
cal excitement  from  fear.  She  was  given  a mild 
sedative  at  seven  P.  M.  and  this  was  repeated 


at  8 P.  M.  At  six  the  next  morning  the  conclu- 
sion was  reached  that  meningitis  was  present, 
confirmed  by  Dr.  Frazier  positively  since  the 
tap  showed  great  pressure  and  the  whitish  ap- 
pearance of  the  spinal  fluid.  Immediately  she 
Teceived  sulfadiazine  and  was  taken  promptly 
to  the  isolaibion  ward  of  the  General  Hospital, 
where  the  tap  again  and  bacterial  study  con- 
firmed oui’  diagnosis.  Dr.  Glaser  was  in  charge 
of  the  ward  and  conducted  the  treatment  and 
was  able  to  carry  her  through  to  a recovery 
very  promptly.  I felt  very  grateful  to  Dr. 
Glaser  and  his  colleagues  for  the  care  given 
her.  Her  mother  came  to  see  her  and  requested 
me  to  ask  Dr.  Frazier  what  his  fee  was.  So  I 
lasked  him  if  he  had  kept  in  touch  with  the  pa- 
tient, when  he  replied  yes,  I asked  if  he  knew 
that  she  got  well?  Then  he  was  told  that  her 
mother  was  asking  for  his  bill;  and  that  she 
iwas  only  one  of  three  then  in  the  ward  who  re- 
covered. He  said  yes,  that  one  who  died  was 
his  patient:  he  also  said  Dr.  Sherrill,  I am  so 
pleased  over  her  recovery  that  I will  not  make 
lany  charge.  My  reply  was  that  I felt  the  same 
Way  and  would  also  make  no  charge.  The 
(gratitude  of  both  miother  and  daughter  was 
most  pleasing;  the  outcome  of  this  case  seemed 
to  fit  into  an  essay  I am  to  present  before  the 
Southern  Surgical  Association  in  December  at 
the  New  Orleans  meeting  “Poliomyelitis,  Men- 
ingococcus Meningitis  and  Allied  Lesions  of 
the  Cord  and  Brain.” 

Gordon  S.  Butlorff:  I should  like  to  ask  Dr. 

Gllaser  about  pet:eohiae.  In  the  October  Ken- 
tucky Medical  Journal  there  is  a report  of 
some  80  oases  of  meningitis  from  the  Medical 
Service  of  StaPJon  Hospital,  Nashville  Army 
Air  Center,  Nashville,  Tennessee,  under  the 
supervision  of  Lieut.  Col.  A.  Clayton  McCarty, 
M.  C.  and  1st  Lieuienant  Gerald  L.  Infield,  M. 
C.  In  their  list  of  cases,  petechiae  were  seen  in 
the  more  severe  cases  and  they  believe  that 
wherever  they  find  them  the  case  is  likely  to 
(be  more  fulminating. 

In  Dir.  Glaser’s  series,  if  I heard  correctly, 
there  were  seven  out  of  seventeen  deaths  that 
showed  petechiae.  I wonder  if  Dr.  Glaser  could 
tell  us  wihat  percentage  of  those  who  got  well 
had  petechiae  and  was  it  his  observation 
that  those  cases  were  more  severe  an-d  fulmina- 
ting. 

F.  W.  Caudill:  I should  just  like  to  say  that 
meningococcic  meningitis  started  increasing 
in  the  state  as  a whole  last  January.  Of  course, 
you  were  having  a good  deal  here  in  Louisville 
but  it  was  pretty  well  distributed  throughout 
the  state.  The  incidence  wias  increased  in  prac- 
tically all  sections  of  the  state  and  reached  its 
peak  in  April,  then  began  receding,  reaching 
its  lowest  ebb  in  August.  Then,  in  September, 
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it  started  picking  up  again.  We  have  been  see- 
ing increased  incidence  of  the  disease.  The 
same  thing  happened  in  1935  and  1936  when 
we  had  the  w'orst  epidemic  this  state  has  ever 
known.  During  the  spring  of  1936,  over  700 
cases  were  reported.  The  mortality  from  the 
disease,  calculated  against  the  lisit  of  deaths 
from  the  population  as  a whole,  was  around 
30  7f. 

The  success  of  treatment  depends  on  early 
diagnosis  to  save  as  many  lives  as  possible.  It 
depends  on  getting  them  under  treatment  as 
soon  as  possible. 

Comparing  results  with  the  armed  forces,  I 
should  like  to  mention  another  phase  of  the 
thing  which  is  important  and  refer  to  an  arti- 
cle in  the  October  9 issue  of  the  Journal  of  the 
A.M.A.  by  Colonel  Coombs,  a member,  by  the 
way,  of  the  Class  of  1931  here.  In  two  Army 
camps  in  the  South,  he  treated  soldiers  where 
the  disease  was  epidemic.  Before  he  treated 
these  groups,  he  divided  them  into  a control 
and  treated  group.  He  took  samples  to  see 
What  the  carrier  groups  were.  The  groups  were 
living  collaterally  in  Army  camps.  By  the 
sampling  for  carriers  in  both  the  control  and 
the  treated  group,  he  found  in  the  control  38% 
and  in  the  treated  36%.  After  eight  weeks 
treatment  wii:h  sulfadiazine,  in  which  the  first 
experiment  was  3 gms.  a day  for  3 days;  eight 
weeks  after  completing  that  series  of  treat- 
ments for  each  contact,  this  whole  military 
unit  in  which  there  was  36%  carriers,  treated 
with  sulfadiazine  eight  weeks  after  treatment, 
the  percentage  of  carriers  was  around  2%.  He 
had  the  proof  of  actually  culturing  the  same 
people.  In  the  control  group  the  carrier  rate 
had  actually  increased  so  that  you  have  some 
hope  of  treating  carriers,  certainly  in  a family 
circle,  where  there  has  been  a case  in  a family 
of  six  or  seven  children.  You  know  there  is 
fire  there.  I think  it  would  be  good  rationale, 
certainly  good  preventive  medicine,  to  give 
each  one  of  those  close  family  contacts,  sul- 
fadiazine. I might  say  in  this  second  group. 
Colonel  Coombs  gave  only  2 gm.  a day  for  two 
days  and  got  ahnoslt  as  good  results  as  with 
3 gm.  for  three  days.  I want  to  try  it  sometime 
if  we  get  it  in  some  school  or  orpihtanage  and 
treat  with  sulfadiazine.  Meningitis  is  moving 
pretty  rapidly. 

Doris  Spegal:  I thought  you  might  be  inter- 
ested, after  hearing  Dr.  Glaser’s  paper,  in  hear- 
ing about  what  we  found  after  the  epidemic 
had  subsided.  There  is  some  question  about 
the  seriousness  and  how  fuhninjating  our  cases 
might  be. 

Since  the  first  of  July,  thirty  eases  have  been 
diagnosed.  One  case  died  wilthin  an  hour  after 
admission  without  any  treatment,  four  cases 


lare  still  under  treatment.  That  leaves  twenty- 
five  cases  to  talk  about.  The  one  death  was  a 
man  fifty-four  years  old,  ill  six  days  before 
admission,  in  coma  when  we  saw  him.  He  was 
in  the  hospital  forty-four  hours,  with  a tem- 
perature of  105°  the  whole  time.  He  never  re- 
gained consciousness,  and  was  apparently  a ful- 
minating case. 

Of  the  twenty-'five  oases,  eleven  had  pete- 
chiae.  I do  not  know  how  many  of  the  colored 
patients  had  petechiae  because  I could  not  see 
petechaie  in  their  skin. 

Since  the  fifteenth  of  September,  we  have 
been  drawing  blood  specimens  for  culture  to 
find  ouit  how  many  had  septicemia.  We  have 
been  taking  smears  from  the  petechiae  to  show 
organisms  in  the  skin.  Thiis  was  discussed  in 
ithe  Journal  of  the  A.M.A.  last  month.  Most  of 
the  histories,  etc.,  were  similar  to  the  facts  of 
Dr.  Glaser.  The  treatment  was  entirely  sul- 
fapyridine,  except  one  case  which  was  sensi- 
tive to  sulfapyridine  so  he  is  getting  sulfadia- 
zine. Massive  doses  were  given  intravenously, 
about  2 grains  per  pound  of  body  weight  in 
adults;  in  children  even  higher  than  that,  3 
■grains  or  more  per  pound  of  body  weight.  No 
■antiserum  is  used  at  all.  The  res'Ults  have  been 
good;  however,  most  of  the  cases  were  not 
quite  as  fulminating. 

Since  the  first  of  October,  nine  cases  have 
been  admitted.  The  bacteriologist  has  already 
predicted  a heavier  incidence  than  in  the 
spring. 

W.  W.  Nicholson:  I want  to  make  a few  re- 
marks on  diagnosis.  No  doubt.  Dr.  Leavell 
feels  funny  in  telling  people  not  to  call  a doc- 
tor until  it  is  necessary,  wihen  only  a few 
months  ago,  he  wias  impressing  how  important 
it  was  to  call  a doctor  early. 

There  are  three  outstanding  findings  in 
meningitis  which  e physician  should  always 
look  for:  (1)  a stiff  neck;  (2)  petechiae,  and 
(3)  a bulging  fonltanelle.  If  petechiae  is  pres- 
ent, one  should  always  think  of  a meningococ- 
cus meningitis.  Miany  other  things  may  give 
a petechiae.  Any  patient  with  a stiff  neck 
should  be  considered  a possible  meningitis  and 
should  be  investigated  by  a spinal  puncture. 
In'  infancy  if  the  child  is  under  one  year  of 
age,  he  may  not  have  a stiff  neck,  but  he  is 
almost  certain  to  have  a bulging  fontanelle.  If 
'we  keep  these  three  findings  in  mind  and  in- 
vestigate them  immediately,  it  will  increase 
our  early  diagnosis  of  spinal  meningitis. 

R.  O.  Joplin:  I should  like  to  ask  Dr.  Glaser 
if  he  has  had  any  cases  in  his  series  diagnosed 
clinically  which  had  negative  spinal  fluid  on 
the  first  tap  and  subsequently  had  positive 
spinal  fluid. 

About  fifteen  years  ago,  we  had  over  200 
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cases  in  a year’s  time,  in  a hospital  in  wihich  I 
was  initeming.  Any  numiber  on  admission  had 
peitechiae  and  the  spinal  fluid  on  the  first  tap 
was  clear  and  on  subsequent  spinlal  taps  was 
cloudy.  They  were  given  anti-.toxin  initra-ven- 
ously  on  admission  and  thiis  was  follawed  by 
initra-spinal  treatment.  The  mortality  in  that 
series  ran  about  t.wenty  five  per  cent.  I do  not 
know  -about  the  new  treatment  and  have  not 
treated  a case  in  years.  In  the  first  p-art  of  the 
series,  intra-spinal  treatment  with  anti-toxin 
was  given  every  eight  hours  and  the  mortality 
was  approximately  fifty  pericenit.  We  were 
merely  drawing  off  serum  before  it  had  much 
chance  to  do  any  good.  As  soon  as  the  intra- 
spinal  treatments  were  changed  from  every 
eight  hours  to  every  twenty  four  hours,  the 
miortality  was  decrelased  to  twenty-five  per- 
cent. 

Kurt  Glaser,  (in  closing):  We  did  not  do  any 
second  tap.  If  the  spinal  fluid  was  cloudy  and 
the  other  findings  characteristic,  we  consider- 
ed it  was  positive,  irrespective  of  the  baoterio- 
logic  reporlt. 

I considered  those  case  negative,  wihere 
count,  globulin  and  chemistry  were  negative. 

iSince  Dr.  Leavell  mentioned  distribution  in 
crowded  areas,  I happened  to  have  a map  from 
the  Health  Department  here  which  shows  very 
nicely  the  dis-tribUtion  of  the  majority  of  cases 
in  the  m-ost  crowded  parts  of  the  city. 

To  the  question  about  the  peteohiae.  I am 
sorry  not  to  have  the  exact  number  of  those 
oases  with  peteohiae  which  recovered.  I am 
sure,  however,  that  much  fewer  cases  showed 
peteohiae  among  the  recovered  patients.  When 
petechiae  occur  they  are  a sign  of  a very  ill 
patient. 

In  the  series  I reported,  we  did  not  have 
cases  with  normal  spinal  fluid.  After  Miay  30th 
there  were  one  or  two  oases  where  the  spinal 
fluid  was  negative,  but  peteohiae  led  us  to  a 
diagnosis  of  meningocoocic  infection  and  most 
of  those  oases  are  fulminating  and  terminate 
fatally. 

The  question  of  sulfadiazine  or  sulfapyri- 
dine.  I shall  remark  about  the  amount.  Gener- 
ally, the  dose  was  1.5  grains  per  pound  of  body 
weight  but  we  have  stepped  this  up  to  3 grains 
per  pound.  I am  unable  to  say  whether  sul- 
fapyridine  or  sulfadiazine  is  better  in  the 
treatment  of  meningocoocic  meningitis.  I have 
not  been  able  to  go  into  details  in  this  subject. 
Out  of  the  17  deaths,  11  were  treated  with  sul- 
fadiazine and  6 with  sulfapyridine.  Out  of  these 
11,  4 died  within  24  hours,  and  cannot  be  at- 
tributed to  the  sulfadiazine.  This  means  7 died 
under  sulfadiazine  and  6 under  sulfapyridin'' 
treatment,  which  is  about  the  siame  number.  I 
was  unable  to  draw  conclusions.  There  were 


only  8 patients  with  complications.  The  m-a- 
jority  were  treated  with  sulfapyridine.  On  the 
other  hand  there  were  more  kidney  complica- 
tions with  sulfadiazine.  I think  fui-ther  studies 
would  be  of  interest.  In  this  series,  I was  un- 
able to  say  which  drug  was  more  efficient.  Just 
recently,  I talked  with  a man  in  charge  of  an 
isolation  department  in  another  city  and  he 
was  treating  his  cases  with  sulfathiazole.  Sul- 
fadiazine was  not  available  for  him.  He  w-as 
afraid  to  use  sulfapyridine  because  of  its  toxic 
effects.  There  were  two  observations  he  made: 
(1)  In  contrast  to  reports  from  other  institu- 
tions he  did  get  appreciable  spinal  fluid  con- 
centrations; (2)  as  a whole,  as  far  as  mortality 
was  concerned,  he  bad  very  good  results.  I 
think  that  the  decision  of  whether  one  Or  the 
other  drug  should  be  used  is  a question  of  the 
future.  So  far,  I do  not  think  that  there  is  a 
great  difference,  as  long  as  large  doses  are  used 
and  the  patient  carefully  observed  for  toxic 
effects. 


CURRENT  TRENDS  IN  MILITARY 
SURGERY 

Brig.  Gen.  Fred  W.  Rankin 
Washington,  D.  C. 

V/hen  I was  invited  to  take  part  in  your 
program  it  was  decided  that  I should  dis- 
cuss current  trends  in  military  surgery. 
Since  it  seemed  problematical  that  I would 
get  back  to  this  country  in  time  to  be  here 
on  this  date,  my  associate.  Colonel  Carter, 
was  put  on  the  program  in  my  stead.  How- 
ever, I fortunately  had  no  delays  in  this 
particular  trip  that  I have  just  made. 
Strange  as  it  may  seem,  we  lost  only  one 
day  because  of  weather,  and  that,  the 
flying  people  tell  me,  is  unusual,  because 
they  generally  count  on  fifteen  or  twenty 
per  cent  loss  of  time  due  to  weather. 

In  July  I was  detailed  to  a Senate  Com- 
mittee which  had  for  its  objective  a sur- 
vey of  the  ibattlefronts,  with  the  exception 
of  Russia,  because,  having  no  installations 
and  no  troops  in  Russia,  but  having  plenty 
of  material  there,  we  weren’t  allowed  to 
include  that  country  in  our  itinerary.  We 
did  get  away  in  good  time  and  went  all 
the  way  around  the  world  in  the  same 
plane,,  accomplishing  the  trip  in  about 
sixty-five  days.  The  reason  for  that  was 
that  we  were  extraordinarily  fortunate, 
as  I said  before,  in  weather  conditions.  I 
would  have  gone,  and  so  would  the  crew, 
on  the  one  day  we  were  grounded,  but  one 
charged  with  responsibility  for  five  solons 
dared  not  take  off  in  the  least  cloudy 
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weather,  so  we  had  to  wait  until  the  next 
day. 

After  stopping  briefly  at  Newfoundland, 
we  went  up  to  Iceland,  and  for  those  of 
you  who  haven’t  been  detailed  to  Iceland 
I earnestly  hope  that  you  do  not  have  that 
fortune.  We  saw  a lot  of  Kentuckians  in 
Iceland,  by  the  way,  and  all  around  the 
world.  I think  that  actually  I must  have 
seen  three  quarters  of  the  Kentucky  doc- 
tors  who  are  in  service.  Not  only  did  I 
make  an  effort  to  see  them,  but  they 
made  an  effort  to  see  mq,  and  we  saw 
them  in  every  theater  in  the  whole  trip. 

Iceland  is  a place  of  such  strategic  im- 
portance that  without  any  question  the 
Germans  would  like  to  have  had  it,  and 
had  the  British  not  moved  in  there  early 
with  their  Navy  I am  not  at  all  sure  that 
it  wouldn’t  have  been  one  of  the  rather 
prominent  battlegrounds  in  that  particular 
part  of  the  world. 

We  now  feel  that  Iceland  is  not  very 
much  in  danger  of  an  attack,  and  I think 
it  is  perfectly  fair  to  tell  you  that  the  re- 
duction of  the  garrison  has  gone  on  until 
at  the  present  time  the  people  there  are 
not  expecting  any  serious  difficulties.  It 
is  a bleak,  unpleasant  country.  All  that 
you  read  about  it  is  true  from  the  stand- 
point of  disagreeableness,  and  while  ii 
has  many  tactical  advantages,  I should 
say  that  one  who  fought  the  war  in  Ice- 
land would  really  be  doing  his  full  part 
if  he  never  saw  an  enemy  or  heard  a gun 
fired. 

There  are  only  a couple  of  cities  of  anj- 
size.  Reykjavik  has  about  40,000  people 
and  Akureyi  has  about  6,000,  and  the  rest 
of  the  country  is  very  sparsely  inhabited. 
There  are  only  about  120,000  people,  all 
told,  and  fishing  is  the  only  industry. 

We  moved  on  as  quickly  as  possible 
from  Iceland  without  offending  anyone’s 
feelings,  and  went  to  England  where  I 
was  enormously  impressed  with  not  only 
the  things  that  had  been  done  by  the  RAF 
and  the  British  people  as  a whole,  but  by 
the  things  that  had  been  done  by  our  Army 
and  are  being  done  today  by  our  Air 
Force. 

We  spent  three  days  with  General  Ira 
C.  Eaker,  Commanding  General  of  the 
Eighth  Air  Force,  and  because  of  the  party 
to  which  I was  attached  it  was  possible  to 
go  through  all  the  tactical  commands  and 
to  have  the  situation  laid  out  in  consider- 
able detail.  I think  anyone  who  is  exposed 
to  the  Air  Force  very  long  is  bound  to  be- 
come infected  with  the  enthusiasm  that 


all  of  these  men  have  for  winning  this 
war  all  by  themselves,  and,  as  I said  to 
General  Eaker  “Being  a doughboy  by 
choice  I am  entirely  in  sympathy  with  the 
Air  Force  winning  the  war  without  any 
foot  soldier  putting  his  foot  on  European 
soil,  but  I don’t  feel  the  optimism  that 
you  do.”  However,  it  is  impossible  to  over- 
state the  enormous  effort  that  they  are 
putting  in  over  there  and  it  is  impossible 
to  be  too  high  in  praise  of  the  efforts 
that  the  Eighth  Air  Force  have  already 
demonstrated  that  they  are  capable  of. 

We  saw  picture  after  picture  of  bomb- 
ing raids  on  Hamburg,  Cassel,  Cologne,  St. 
Nazaire,  and  lots  of  other  places,  and 
what  you  have  read  in  the  press  about 
the  destruction  of  those  places  is  abso- 
lutely correct.  The  Americans,  as  you 
probably  know,  have  developed  precision 
bombing  to  a high  art.  These  bombardiers 
of  ours  can  place  bombs  in  a thousand-foot 
circle  with  the  greatest  accuracy  from 
enormous  heights,  and  when  they  have 
finished  that  off  in  the  daytime,  the  Brit- 
ish follow  them  along  with  area  bombing, 
that  is  scattering  bombs  all  over  the  area, 
letting  them  light  where  they  may,  and  1 
think  that’s  a good  idea  too.  This  is  a con- 
tinuous performance  that  goes  on  around 
the  clock  without  intermissions  and  the 
unbelievable  destruction  which  these  peo- 
ple are  being  subjected  to  will  make  you 
feel  very  happy  if  you  are  on  the  other 
side. 

I don’t  know  whether  the  Air  Force  is 
going  to  win  the  war  all  by  themselves,  I 
sincerely  hope  they  are,  but  they  are  do- 
ing an  enormous  job  and  all  the  praise  that 
you  can  give  them  is  not  too  much.  I am 
heartily  in  favor  of  giving  the  Air  Force 
anything  it  wants,  because  it  certainly 
has  proven  itself  a most  destructive  of- 
fensive weapon. 

From  England  we  learned  a number  of 
lessons,  I think,  in  the  training  of  troops, 
and  we  have  a number  of  combat  divisions 
over  there  now  undergoing  vigorous 
training  for  future  use.  I have  no  idea 
what  the  Staff  plans  are  as  to  the  cross- 
Ohannel  invasion  or  going  through  the 
back  door,  but  I can  assure  you  that  our 
troops  are  tough,  are  well  trained,  and 
will  give  a good  account  of  themselves 
wherever  they  are  asked  to  serve. 

We  went  on  down  to  North  Africa  from 
there.  These  distances  that  I speak  of  get 
greater  and  greater  as  you  go  farther 
around.  It  is  a relatively  short  distance 
from  Iceland  to  England,  about  four  hours 
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'by  air;  to  go  to  Casablanca  or  Marrakesh, 
as  we  did,  is  about  eight  or  nine  hours  in 
the  air,  and  as  you  go  across  the  top  of 
Africa  you  find  yourself  hopping  1200  and 
1000  miles  and  thinking  nothing  of  it  af- 
ter you  have  made  a few  such  trips.  The 
big  installations  are  situated  at  Casablan- 
ca, Oran,  Algiers,  Cairo,  et  cetera,  and 
they  are  all  very,  very  far  separated  from 
each  other. 

1 saw  a great  many  hospitals  in  North- 
ern Africa.  I saw  a lot  of  Kentucky  doc- 
tors in  Northern  Africa.  I spent  one  Sun- 
day afternoon  with  a group  that  contain- 
ed some  of  my  good  friends  from  Lexing- 
ton. Dr.  Pennington,  Dr.  Perry  and  Dr. 
Porter  were  all  in  the  38th  Evacuation 
Hospital.  That  hospital  and  the  12th,  I be- 
lieve, had  been  two  of  the  busiest  instal- 
lations that  we  had  in  the  Tunisia  show, 
and  don’t  let  anyone  get  the  idea  that 
the  Tunisian  campaign  was  eiasy,  because 
when  you  are  against  Germans  you  really 
are  up  in  the  major  leagues.  The  Italian 
part  of  it  didn’t  amount  to  so  much  when 
it  came  to  combat,  but  the  Germans  are 
stout,  versatile  soldiers,  hardened  by  long 
combat  service  and  they  know  all  the 
tricks,  and  a lot  of  the  new  tricks  that 
they  have  introduced  into  this  war  make 
it  infinitely  more  horrible  than  the  last 
war. 

I have  only  to  mention  the  use  of  mines, 
at  which  Rommel  was  an  expert,  and  I 
think  that  the  opinion  of  military  men  is 
pretty  much  unanimous  that  the  use  of 
mines  in  the  African  campaign  was  one  of 
the  big  factors  in  dragging  it  out  for  so 
many  months.  I saw  many  wounds  from 
mines  which  were  the  worst  wounds  I 
think  I saw  on  the  whole  trip.  The  Ger- 
mans have  some  of  the  most  ingenious 
agents  of  destruction  in  mines.  They  are 
not  satisfied  with  just  a mine  that  is  ex- 
ploded by  concussion  when  you  drive  ov- 
er it  or  step  on  it,  but  they  have  a double- 
barreled  affair  which  will  throw  the  mine 
up  about  a man’s  waist  before  it  explodes, 
and  of  course  that  puts  him  out  of  busi- 
ness. I saw  many  double  amputations, 
many  horrible  mangled  people  as  the  re- 
sult of  these  mining  operations  that  the 
Germans  had  carried  out. 

As  we  went  all  the  way  up  from  Mateur 
to  Bizerte,  all  the  discarded  impedimenta 
of  war  was  still  along  the  road.  There 
were  tanks,  German  and  American;  vehi- 
cles of  all  kinds;  small  arms  of  all  kinds 
The  order  is  that  you  must  stay  on  the 
road  and  not  get  more  than  twenty  feet 


on  either  side,  because  the  Engineers  have 
not  been  able  to  clean  up  the  mine  fields 
farther  than  that.  I have  no  question  in 
my  mind  that  these  things  will  continue 
to  kill  a lot  of  innocent  civilians  over 
months  and  perhaps  years,  because  they 
are  really  very  widely  strewn. 

The  hospitals  that  we  saw  there  were 
functioning  in  two  types,  the  evacuation 
hospitals  and  the  stationary  hospitals,  the 
general  hospitals  and  the  station  hospitals. 
The  casualties,  as  you  probably  know, 
from  the  African  campaign  and  from  the 
Sicilian  campaign  were  very  much  small- 
er than  were  expected  and  estimated  by 
the  Staff  and  the  medical  department.  That 
is  a very  fortunate  circumstance,  of  course, 
but  everyone  must  be  prepared  for  much 
higher  casualties  than  we  have  suffered. 
The  casualties  that  we  suffered  in  the 
Sicilian  campaign  alone  amounted  to 
around  7,000.  Of  that  group,  about  4,000 
were  killed,  and  we  have  to  revise  the 
figures  of  killed,  seriously  wounded  and 
lightly  wounded  from  the  last  war.  At 
that  time  it  was  twenty  killed  out  of  a 
hundred,  forty  lightly  wounded,  and  forty 
seriously  wounded;  today  it  is  25  lightly 
wounded  and  40  seriously  wounded,  and 
that  is  the  result  of  mechanization,  more 
fire  power,  bigger  fragmentation  bombs, 
and  an  entirely  different  type  of  warfare. 

I saw  no  gas  gangrene  worth  speaking 
of.  They  had  a few  cases  of  gas  gangrene 
in  Africa,  not  many;  they  had  more  in 
Sicily;  they  are  having  more  in  Italy,  and 
I believe  as  we  progress  upward  into  the 
Continent  that  a repetition  of  the  last 
war’s  experience  will  probably  result. 

I saw  no  tetanus.  Tetanus  toxoid  is  pro- 
tective; it  has  been  entirely  satisfactory. 

You  don’t  think  much  of  typhus  here  in 
Kentucky  because  you  never  see  it  or 
hear  of  it,  but  it  is  a real  problem  in  the 
East,  and  it  is  endemic  all  through  the 
north  of  Africa.  We  had  three  cases  of 
typhus,  all  mild,  and  all  recovered  quick- 
ly. The  British,  who  do  not  vaccinate 
against  typhus,  had  quite  a sizable  series 
of  typhus  cases,  with  a very  sizable  mor- 
tality which  I would  rather  not  quote, 
but  Major  General  Biggam,  who  is  their 
Chief  Medical  Consultant,  told  me  that 
he  felt  now  convinced  that  our  experi- 
ment with  typhus  was  proven  with  them 
as  the  control,  and  he  was  hopeful  they 
could  adopt  vaccination  against  typhus, 
just  as  we  have. 

The  handling  of  the  battle  wounds  I 
thought  was  splendid.  There  is  no  ques- 
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tion  that  we  have  better  surgeons  in  this 
war  than  we  had  in  the  last  war.  These 
young  men  are  better  trained  surgeons 
and  there  are  more  of  them  properly  al- 
located in  places  where  they  can  do  sur- 
gery, and  I believe  that  the  reduction  in 
mortality  which  is  universal 'in  our  Army 
has  been  the  result  of,  first,  the  plasma 
program;  second,  better  surgery;  third, 
the  sulfa  drugs;  and,  fourth,  a number  of 
other  factors,  such  as  transportation,  good 
care  and  logistics. 

I cannot  be  too  enthusiastic  over  the 
blood  plasma  program.  It  has  saved  more 
lives  in  the  Army  from  battle  wounds 
than  any  other  single  factor,  in  my  judg- 
ment. We  have  a good  plasma  program. 
We  have  an  ample  and  an  adequate  plas- 
ma program,  and  I think  we  owe  an  enor- 
mous debt  to  the  American  Red  Cross  for 
the  manner  in  which  it  has  helped  in  ob- 
taining blood  and  in  permitting  us  to  have 
all  the  plasma  necessary.  We  have  all  the 
plasma  we  need  at  the  present  time,  and 
we  have  it  in  the  place  we  need  it,  but 
that  does  not  mean  that  we  can  slacken 
our  blood  donor  efforts  here  at  home. 
Transportation  is  difficult,  still  difficult 
in  spite  of  the  U-iboat  campaign  having 
been  submerged,  but  plasma  and  the  nec- 
essary supplies  are  present  in  adequate 
amounts  and  in  the  proper  places,  and 
this  plasma  is  being  given  by  people  at 
collecting  stations  and  all  along  the  line, 
down  to  the  evacuation  and  station  hos- 
pitals where  the  man  receives  definitive 
treatment. 

I think  that  all  of  us  who  have  any 
common  sense  and  who  have  any  surgi- 
cal experience  know,  and  have  known, 
that  one  must  have  whole  blood  under 
certain  circumstances.  There  is  nothing 
new  about  the  cry  for  it.  There  is  quite  e 
bit  of  flurry  about  it  in  Britain.  All  good 
surgeons  know  you  cannot  substitute  any- 
thing for  whole  blood  in  exsanguinated 
patients,  and  it  is  not  our  proposal  at  all 
that  that  be  done.  The  point  is  that  these 
people  can  be  gotten  back  under  plasma 
to  places  where  they  can  receive  whole 
blood  if  they  need  it,  and  certainly  the 
shock  can  be  supported  from  the  front 
line  on  backward  until  they  get  into  thr 
hands  of  surgeons  who  are  capable  of 
handling  them.  I wouldn’t  change  the 
plasma  program  one  iota.  I am  perfectly 
satisfied  with  it,  and  I am  perfectly  open- 
minded  and  willing  to  be  convinced  about 
anything  that  is  better,  but  at  the  present 
time  we  are  very  happy  with  the  plasma 


program  as  it  stands,  realizing  that  it  has 
limitations,  and  realizing  that  it  must  be 
supplemented  not  infrequently  by  whole 
blood  transfusions. 

The  third  factor  is  the  use  of  sulfa  drugs. 
I believe  that  we  have  learned  more  and 
more  about  the  sulfa  drugs  in  this  war.  I 
don’t  think  that  there  is  any  question  of 
their  enormous  value.  I would  not  be  class- 
ed as  one  who  depreciates  the  sulfa  drugs. 
On  the  other  hand,  I would  be  classed  as 
a conservative  who  does  not  believe  that 
you  can  substitute  any  kind  of  a medi- 
cament for  good  and  adequate  surgery  in 
battle  care.  I do  know  that  the  outstand- 
ing feature  of  the  sulfa  drug  program  as 
I saw  it  was  the  abolishment  of  the  sepsis 
which  was  such  a common  accompani- 
ment of  battle  wounds  in  the  last  war.  All 
battle  wounds  are  infected  in  this  war,  all 
of  them.  It  doesn’t  keep  them  from  being 
infected  to  put  a little  bit  of  sulfonamide 
in  them,  but  it  keeps  people  from  having 
sepsis  and  it  has  got  to  be  administered, 
in  my  opinion,  orally  or  some  other  way. 
I do  not  think  that  the  local  application 
of  sulfonamide  is  the  answer.  I do  think 
that  it  is  an  enormously  advantageous 
thing  to  give  these  people  enough  sulfona- 
mide to  raise  their  blood  level  to  the 
proper  point  and  keep  a sustained  blood 
level  as  long  as  is  necessary.  Certainly  it 
does  have  a great  influence  on  sepsis.  As 
for  its  local  application,  let  us  say,  in 
compound  fracture  of  the  femur  with 
ground  up  muscle  and  bone  loss,  I ques- 
tion very  seriously  if  that  particular  ap- 
plication is  of  a great  deal  of  importance. 

One  other  impression  that  I have  is  that 
the  war  is  entirely  different  in  the  East 
than  it  is  in  the  West.  All  you  have  to  do 
is  to  go  to  both  places.  I could  bring  to 
mind  certain  things  that  were  very  para! 
lei  to  the  last  war  as  long  as  I was  around 
Bizerte  or  Sicily  or  somewhere  in  the  bat- 
tlefields in  North  Africa,  but  the  jungle 
fighting  in  the  Southwest  Pacific,  in  the 
Southern  Pacific  is  something  entirely 
new  and  has  a very  marked  difference 
from  the  war  on  the  other  side. 

I went  up  to  Port  Moresby  where  Gen- 
eral MacArthur  has  his  headquarters,  and 
spent  two  days  with  him.  At  that  time 
they  had  just  taken  Salamaua,  and  the 
attack  on  Lae  was  under  way.  Jungle 
fighting  must  be  done  by  relatively  small 
groups  of  men  on  islands  of  various  size, 
and  it  starts  always  as  an  amphibious  op- 
eration, which,  as  all  you  gentlemen  in 
uniform  recognize,  is  the  most  difficult 
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military  operation  that  can  be  undertaken. 
There  are  no  Engineers  to  put  up  hospi- 
tals; there  are  no  service  troops  to  do 
what  service  troops  are  supposed  to  do  for 
the  medical  service.  When  the  infantry 
lands  it  cuts  a hole  in  the  jungle  and  im- 
mediately infiltrates  as  far  forward  as  it 
can.  The  next  troops  land  and  follow  and 
cut  their  way  up  as  far  as  they  can,  and 
when  the  hospitals  get  there  the  hospital 
people  have  frequently  to  build  their  own 
hospitals,  and  I must  say  it  is  a source  of 
great  pride  to  me  to  tell  you  that  they 
have  been  doing  this  just  as  expertly  as 
the  Engineers  or  anybody  else  could  do 
it,  and  just  as  satisfactorily. 

The  casualties  down  under  are  much 
larger  from  malaria  than  they  are  from 
battle  wounds.  Malaria  is  a devastatin 
disease,  and  everybody  who  goes  into  the 
jungle  in  combat  gets  malaria,  and  that 
in  spite  of  almost  anything  you  can  do. 
It  has  got  to  be  controlled,  and  I believe 
it  will  be  controlled.  First,  it  is  a com- 
mand function.  General  MacArthur  is 
convinced  of  that,  and  he  intends  to  con- 
trol it  through  his  medical  department. 
That  means  that  you  must  not  only  attack 
it  by  screening  and  proper  huttage  in  the 
hospital  areas  and  in  the  rest  areas,  but 
you  must  continually  take  atabrine  while 
you  are  in  combat.  That  sounds  like  a 
simple  matter  unless  you  happen  to  go  up 
there  and  see  one  of  these  regiments  in 
the  line.  These  fellows  are  in  foxholes, 
some  of  which  are  half  full  of  water,  sur- 
rounded by  a jungle  that  seems  to  be  fill- 
ed with  hostile  enemies,  and  it  is  just  a 
little  bit  of  an  imposition  to  ask  them  to 
remember  to  take  a couple  of  little  yellow 
pills  once  a day.  They  don’t  always  do  it, 
and  my  experience  was  that  fewer  and 
fewer  of  them  did  it  until  they  got  out, 
and  for  that  reason  it  was  difficult  to 
maintain  malaria  discipline  in  the  South- 
west Pacific.  Malaria  has  taken  a terrible 
toll  of  our  troops  and  it  will  continue  to 
do  so  until  we  get  proper  measures  to  im- 
plement the  program. 

I spent  five  days  in  Hawaii.  That  is  our 
principal  base  in  the  Pacific  now,  and  it 
has  been  changed  from  a defensive  base 
to  an  offensive  base.  I believe  that  it  is 
the  most  important  base  in  the  whole 
world.  It  is  to  us  what  Singapore  used  to 
be  to  the  British,  or  what  they  thought  it 
was.  I am  sure  it  is  one  of  the  strongest 
military  outposts  in  the  world.  I don’t  be 
lieve  that  we  need  to  worry  about  the 
Japs  capturing  it,  although  it  is  perfectly 


reasonable  to  expect  an  attack,  and  the 
people  out  there  have  no  delusion  about 
the  possibility  of  further  trouble. 

I can  tell  you  very  frankly  that  you 
have  every  reason  to  be  proud  of  the  ef- 
forts which  the  Medical  Corps  and  which 
the  medical  profession  through  the 
Medical  Corps  of  the  Army  are  giving  to 
the  sick  and  wounded  in  the  Army.  You 
have  every  reason  to  be  proud  of  the  doc- 
tors who  have  gone  out  with  this  Army, 
and  there  are  a great  many  of  them.  I 
haven’t  the  figures  from  Procurement  and 
Assignment,  but  I have  an  idea  that  Ken- 
tucky has  sent  125  or  140  per  cent  of  its 
quota.  They  are  doing  a magnificent  job 
and  they  are  doing  a job  that  we  all  ought 
to  be  very  grateful  to  them  for. 

Finally,  I can  tell  you  that  we  have  not 
only  the  best  equipped  and  the  best  fed 
and  the  best  medically  cared  for  Army 
in  the  world,  but  I believe  that  in  the  very 
near  future  it  will  prove  itself  equal  to, 
or  the  superior  of  any  other  army  in  the 
world. 


THE  USE  OF  WHOLE  BLOOD,  BLOOD 
PLASMA,  BLOOD  DERIVATIVES 
AND  BLOOD  SUBSTITUTES 
Roy  R.  Kr.^cke,  M.  D., 

William  R.  Platt,  M.  D. 

Emory  University,  Ga. 

Until  the  beginning  of  the  present  war, 
only  whole  blood  was  used  as  a therapeu- 
tic agent,  with  rare  exceptions.  Although 
war  itself  is  catastrophic  insofar  as  civili- 
zation is  concerned,  it  is  not  without  its 
compensatory  features,  and  one  of  these 
is  the  great  progress  that  has  been  made 
in  the  utilization  of  blood  and  blood  deriv- 
atives, and  the  newer  knowledge  that 
has  accumulated  in  this  field,  particularly 
in  the  treatment  of  hemorrhages,  trauma 
and  burns.  It  is  now  well  known  that  the 
use  of  whole  blood  or  plasma  is  the  most 
effective  agent  for  the  maintenance  of  an 
adequate  blood  volume,  for  the  correction 
of  hemoconcentration,  and  for  the  pre- 
vention of  tissue  anoxia.  It  is  recognized 
that  shock  can  either  be  brought  under 
control  or  averted  by  the  judicious  use  of 
these  therapeutic  agents. 

In  a discussion  of  this  type  it  is  im- 
possible to  review  the  tremendous  amoun' 
of  material  that  has  accumulated  on  this 
subject  within  the  past  few  years.  There- 
fore an  attempt  will  be  made  to  only 
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briefly  review  some  of  the  problems  en 
countered  in  the  use  of  whole  blood,  blood 
plasma,  blood  cell  suspensions,  and  blood 
substitutes,  with  particular  emphasis  on 
indications  for  use,  methods  of  prepara- 
tion, methods  of  administration,  and  the 
unfavorable  reactions  that  might  occur. 

The  Use  of  Whole  Blood:  Whole  blood 
may  be  collected  and  used  in  a variety  of 
ways.  Many  years  ago  the  direct  transfu- 
sion was  the  method  of  choice  before  it 
was  generally  appreciated  that  citrated 
blood  was  comparable  in  every  respect  to 
direct  whole  unaltered  blood.  So  far  as 
we  are  able  to  determine,  there  are  no  es- 
sential differences  between  whole  unalter- 
ed blood  transfused  by  the  direct  method 
and  the  use  of  citrated  blood,  provided  it 
is  administered  within  a short  time  after 
it  is  collected. 

After  whole  blood  is  collected  into  a bot- 
tle of  citrate  solution,  it  may  be  used  at 
once  or  stored  for  use  at  a later  date.  It 
should  be  emphasized  that  the  earlier 
blood  is  given  to  the  recipient,  the  more 
efficacious  it  is,  regardless  of  the  type  of 
solution  that  may  be  employed  for  its 
preservation.  There  is  always  a slov.^ 
gradual  and  progressive  deterioration  of 
the  essential  blood  components,  including 
the  tendency  toward  hemolysis  of  red 
cells,  deterioration  of  complement  value, 
lowering  of  prothrombin  content,  disinte- 
gration of  leukocytes,  and  lysis  of  blood 
platelets.  Although  some  solutions,  par- 
ticularly the  dextrose  citrate  solutions, 
may  retard  these  changes  to  some  extent, 
it  should  always  be  realized  that  the 
fresher  the  blood  is  when  it  is  administer- 
ed, the  better  is  the  therapeutic  result 
that  is  to  be  expected.  Consequently,  the 
employment  of  stored  whole  blood  or  the 
use  of  such  blood  from  blood  banks,  will 
always  have  its  limitations. 

Since  there  has  recently  been  such  em- 
phasis on  the  use  of  blood  plasma,  it  seems 
to  us  that  there  is  great  danger  of  the  util- 
ization of  plasma  in  many  instances  where 
whole  blood  is  indicated.  There  are  certain 
very  clear  indications  for  the  use  of  whole 
blood,  among  which  are  the  replacement 
of  erythrocytes,  whenever  they  are  lost 
from  whatever  the  cause,  be  it  traumatic, 
or  by  burns,  or  by  infection,  or  by  hemor- 
rhages. Whole  blood  should  be  used  in 
conditions  characterized  by  anemia, 
whether  the  anemia  be  caused  by  hemor- 
rhage, excessive  intravascular  hemolysis. 
Or  failure  of  the  bone  marrow  to  produce 
a sufficient  number  of  red  cells.  Further- 


more, in  view  of  the  present  day  tendency 
to  regard  blood  plasma  as  almost  a speci- 
fic agent  in  the  treatment  of  burns,  it 
should  not  be  forgotten  that  although 
plasma  is  the  agent  of  choice  and  neces- 
sity during  the  stage  of  hemoconcentra- 
tion,  the  burned  patient  frequently  be- 
comes severely  anemic  because  of  intra- 
vascular destruction  of  red  cells,  and  at 
that  time  whole  blood  comes  to  be  the 
agent  of  choice. 

Whole  blood  is  also  useful  in  the  treat- 
ment of  various  types  of  infection,  and  the 
earlier  that  it  is  given  after  its  collection, 
the  more  beneficial  it  is  to  the  patient.  It 
has  been  our  experience  that  the  use  of 
small  repeated  transfusions  of  whole 
blood  given  daily  is  a valuable  supplement 
and  adjunct  in  the  control  of  infection, 
even  in  some  of  those  that  are  amenable 
to  the  administration  of  one  of  the  sulfa 
drugs.  In  such  instances  not  only  are  red 
cells  provided  that  are  usually  destroyed 
in  variable  number  in  many  infections, 
but  various  immune  bodies  as  well  as  com- 
plement may  be  transferred  to  the  reci- 
pient. 

Whole  blood  is  also  valuable  in  the 
treatment  of  the  hemorrhagic  diseases, 
not  only  because  of  red  cell  replacement, 
but  also  because  of  the  utilizable  pro- 
thrombin, which,  in  some  of  the  hemor- 
rhagic diseases  may  be  quite  low,  or  for 
that  matter,  almost  entirely  absent.  Pro- 
thrombin deteriorates  quite  rapidly  in 
either  stored  blood  or  plasma,  so  whole 
fresh  blood  is  the  therapeutic  agent  of 
choice  in  these  situations.  Whole  blood 
should  also  be  used  in  the  treatment  of 
hemorrhagic  diseases  characterized  by 
thrombocytopenia,  because  of  the  content 
of  fresh  unaltered  platelets.  Whole  blood  is 
the  agent  of  choice  in  the  treatment  of 
hemophilia.  We  have  recently  studied  a 
patient  in  whom  the  use  of  desiccated 
plasma  and  fresh  plasma  did  not  improve 
the  coagulation  rate,  but  in  whom  the  ad- 
ministration of  fresh  whole  blood  did 
materially  shorten  the  coagulation  rate. 

Whole  blood  of  course  should  be  used 
in  carbon  monoxide  poisoning  where  oxy- 
gen carrying  capacity  is  the  most  impor- 
tant therapeutic  result. 

Recently  there  have  been  reported 
methods  whereby  the  patient’s  own  blood 
is  subjected  to  irradiation  and  then  re-in- 
troduced for  the  purpose  of  controling  in- 
fection in  the  peritoneal  cavity.  An  in- 
strument has  been  devised  for  this  pur- 
pose which  irradiates  citrated  blood  and 
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returns  it  intravenously  to  the  patient 
from  which  it  was  drawn.  This  procedure 
is  still  in  the  stage  of  experiment  and  is 
not  applicable  for  widespread  use. 

Whole  blood  has  been  reported  to  be 
useful  for  local  application.  The  report  of 
Naide  describes  the  local  application  of 
whole  blood  and  plasma  in  15  patients  who 
were  suffering  from  old,  chronic,  non- 
healing leg  ulcers.  He  reported  marked 
improvement  in  the  majority  of  these 
patients  and  failure  to  heal  in  only  four. 
It  is  of  interest  that  the  local  application 
of  blood  to  these  ulcerated  areas  was 
characterized  by  rapid  relief  of  pain  and 
subsidence  of  local  inflammatory  reactions 
in  all  cases.  It  was  used  by  simple  spray- 
ing or  dropping  the  blood  on  the  surface 
of  the  ulcer,  permitting  it  to  clot,  and 
then  covering  with  a dry  bandage.  The 
author  subsequently  used  concentrated 
plasma  in  a similar  way,  and  found  it  to 
be  equally  or  more  effective  than  whole 
blood. 

The  use  of  whole  blood  transfusions  is 
accompanied  by  certain  disadvantages 
that  are  not  present  in  the  use  of  plasma. 
In  the  first  place,  typing  and  cross  match- 
ing are  necessary  and  since  the  usual  post- 
transfusion  reactions  are  caused  by  agglu- 
tination of  the  transfused  blood  cells,  then 
this  entire  group  of  reactions  is  eliminat- 
ed in  the  use  of  blood  plasma.  In  this  con- 
nection, it  should  be  pointed  out  that  the 
number  of  reactions  occurring  from  the 
use  of  whole  blood  should  considerably 
decrease  now  and  in  the  future  since  the 
recent  development  of  the  knowledge 
concerning  the  Rh  factor.  It  is  our  opinion 
that  at  least  50  per  cent  of  reactions  in 
the  past  caused  by  the  clumping  of  don- 
or’s cells  are  on  the  basis  of  the  patient 
having  developed  anti-Rh  agglutinins 
from  previous  transfusions,  which  clump 
Rh  positive  transfused  cells. 

Other  disadvantages  of  whole  blood  are 
that  it  must  be  freshly  drawn  and  used 
fresh  if  possible,  that  it  is  not  immediately 
available  as  in  the  case  of  plasma  and  that 
it  can  not  be  transported  in  a satisfactory 
manner.  In  addition  there  are  certain  defi- 
nite contraindications  to  its  use  which 
should  be  borne  in  mind.  Whole  blood  of 
course  should  not  be  used  in  any  case  of 
shock  where  there  is  marked  hemoconcen- 
tration,  as  occurs  in  the  early  stages  of 
burns.  Furthermore,  it  is  sometimes  ha'^- 
ardous  to  overload  the  vascular  system  in 
certain  cases  of  cardiac  decompensation, 
and  also  in  cases  of  severe  renal  damage 


where  a slight  reaction  caused  by  the  in- 
travascular destruction  of  red  cells  might 
result  in  blockage  of  kidney  tubules. 

In  order  to  avoid  reactions  from  whole 
blood,  it  appears  that  some  of  the  methods 
currently  employed  in  laboratories  for 
blood  matching  should  be  changed.  In 
view  of  the  recent  work  on  the  Rh  factor, 
it  sesms  to  us  that  the  slide  method 
should  be  abandoned  in  favor  of  the  test 
tube  centrifuge  method  of  crossmatching. 
As  a matter  of  fact,  it  may  be  desirable  to 
employ  routinely  the  Levine  modified 
compatibility  test  in  which  test  tube  ag- 
glutination after  30  minutes  of  incubation 
at  37°  C.  is  considered  the  best  single 
specific  test  for  the  presence  of  incompa- 
tibility. 

With  respect  to  the  use  of  whole  blood 
that  has  been  stored  in  a blood  bank,  it 
is  our  opinion  that  such  blood  should  not 
be  used  in  the  majority  of  circumstances 
if  it  is  possible  to  obtain  fresh  blood.  The 
advantages  of  having  the  whole  blood 
readily  available  are  obvious,  but  it  should 
be  reemphasized  that  just  as  soon  as  whole 
blood  is  collected  and  put  into  a citrate 
dextrose  solution  jar,  that  deterioration 
begins  at  that  point,  and  the  longer  the 
blood  is  stored,  the  greater  is  the  deterior- 
ation. In  ten  days  there  is  a marked  in- 
crease in  erythrocyte  fragility;  the  leuko- 
cyte count  falls  50  per  cent  in  the  first  24 
hours,  and  the  leukocytes  have  entirely 
disintegrated  in  14  days  but  their  func- 
tional deterioration  begins  at  once.  Potas- 
sium content  of  red  cells  increases.  There 
is  loss  of  bactericidal  activity.  Comple- 
ment decreases  50  per  cent  in  three  days. 
The  blood  should  always  be  stored  in  a 
dextrose  citrate  solution  since  it  has  been 
shown  by  DeGowin  and  also  by  Belk  and 
his  associates  that  this  prevents  rapid  de- 
terioration. 

Although  it  has  been  stated  that  blood 
should  be  used  within  7 days  after  its 
collection,  there  is  a gradual  increase  in 
incidence  of  reactions  as  time  progresses. 
When  giving  whole  stored  blood  to  the 
patient  it  is  essential  that  it  be  filtered  be- 
fore or  at  the  time  it  is  given.  Various 
filtration  agents  have  been  used  for  this 
purpose,  but  none  has  proved  to  be  en- 
tirely satisfactory.  It  is  not  necessary  to 
warm  the  blood  before  it  is  given  to  the 
patient,  since  a sufficient  amount  of  warm- 
ing occurs  during  its  passage  through  the 
intravenous  equipment. 

If  the  blood,  or  for  that  matter  any 
blood  substitute,  can  not  be  given  satis- 
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factorily  through  the  venous  route  as  in 
cases  of  shock  where  there  is  collapse  of 
superficial  vessels,  or  in  young  infants,  it 
can  be  satisfactorily  administered  by  way 
of  the  sternal  marrow.  We  have  given  a 
considerable  number  of  transfusions  by 
way  of  the  sternal  marrow  and  the  results 
are  entirely"  satisfactory  and  in  at  least 
two  instances  it  proved  to  be  a life  saving 
measure  where  we  were  unable  to  infuss 
the  blood  into  the  veins.  The  choice  of 
equipment  for  entering  the  sternal  mar- 
row is  not  very  important;  a great  many 
needles  of  one  kind  or  another  have  been 
devised  for  this  purpose.  Suffice  it  to  say 
that  a large  short  needle  should  be  used. 
We  have  prepared  ones  that  are  satisfac- 
tory by  cutting  off  spinal  puncture  need- 
les to  one-half  inch  length,  and  then  pro- 
viding a satisfactory  bevel  for  it. 

The  Use  of  Washed  Red  Cells:  Within 
the  past  few  years  considerable  attention 
has  been  devoted  to  the  use  of  washed  red 
cells,  that  is,  the  cells  of  whole  blood  after 
the  plasma  has  been  removed.  Such  cells 
can  be  obtained  either  from  freshly  drawn 
blood,  or  from  blood  that  has  stood  in  the 
blood  bank.  Experiences  with  the  use  of 
red  cell  suspensions  have  been  reported 
by  a number  of  investigators  recenthq 
some  using  the  cells  obtained  from  freshl}^ 
drawn  blood  and  others  using  the  cell 
suspensions  obtained  from  blood  banks 
after  the  plasma  has  been  removed.  Mac- 
Quaide  and  Mollison  in  Great  Britain  re- 
ported the  use  of  cell  suspensions  in  50 
transfusions,  using  blood  from  which  plas- 
ma had  been  removsd  at  the  end  of  the 
6th  day.  They  used  a relative^  high  con- 
centration of  cells,  mixing  the  cells  of 
two  units  of  500  cc.  each,  to  this  adding 
50  cc.  of  saline  solution  containing  1 per 
cent  glucose,  giving  a resulting  product 
of  over  400  cc.  of  a concentrated  red  cell 
suspension.  They  used  six  such  bottles  of 
cell  concentrate  in  one  patient,  raising  the 
hemoglobin  from  26  to  90  per  cent.  The 
blood  was  not  warmed  before  transfusion 
and  they  used  only  Group  O blood. 

Williams  and  Davie  prepared  cell  sus- 
pensions containing  about  8V2  million  red 
cells  per  cu.mm,  with  a corpuscular  vol- 
ume of  85  per  cent.  They  gave  100  cc.  of 
such  a suspension  per  hour  and  state  that 
the  transfusion  of  a single  bottle  of  this 
will  raise  hemoglobin  10  to  12  per  cent. 
Watson  used  cell  suspensions  in  which 
each  100  cc.  contained  18  gms.  of  hemo- 
globin. 

More  recently  American  workers  have 


reported  that  cell  suspensions  are  very 
satisfactory  for  the  treatment  of  anemia, 
giving  on  one  occasion  1500  cc.  of  a cell 
suspension  over  a period  of  three  hours 
without  reaction.  Blume  has  emphasized 
the  desirability  of  using  concentrated  sus- 
pensions of  red  cells  and  has  used  such  a 
suspension  after  three  weeks  preserva- 
tion with  no  untoward  reaction. 

Evans  in  California  used  cell  suspen- 
sions obtained  from  the  Cutter  laboratory 
where  plasma  was  being  processed.  He 
used  suspensions  that  were  not  more  than 
three  days  old.  The  hematocrit  values  of 
his  suspensions  were  around  90  per  cent 
and  some  specimens  showed  free  hemoglo- 
bin in  the  plasma.  He  did  not  have  an  un- 
due number  of  reactions. 

Reckhale  and  Shaar  at  the  Naval  Hos- 
pital in  Philadelphia  have  reported  116 
transfusions  of  cell  suspensions.  After 
plasma  had  been  removed  from  the  whole 
blood  they  drew  off  200  cc.  of  cells  from 
the  bottom  of  the  bottle  into  100  cc.  of  5% 
dextrose  in  isotonic  sodium  chloride,  the 
final  suspension  containing  88  per  cent  of 
red  cells.  They  were  between  24  and  48 
hours  old  when  aspirated  in  this  way,  then 
stored  at  2 to  5 degrees  Centigrade  and 
used  before  72  hours  had  elapsed.  Their 
reaction  rate  was  low;  the  average  rise  in 
hemoglobin  for  each  300  cc.  of  cells  was 
approximately  one  gram  per  100  cc.  All 
cases  showed  satisfactory  clinical  improve- 
ment and  they  point  out  that  approximate- 
ly 50  per  cent  of  patients  needing  blood 
transfusions  need  only  red  cells  and  do 
not  need  plasma.  It  appears,  therefore, 
that  there  is  a very  definite  use  for  red 
cell  suspensions,  particularly  in  cases*  of 
anemia,  but  at  the  same  time  it  should  be 
emphasized  that  the  use  of  cell  suspen- 
sions should  be  rather  sharply  limited  to 
that  group.  It  certainly  provides  a method 
for  utilizing  a very  valuable  product  that 
for  the  most  part  has  been  and  is  being 
discarded  in  the  processing  of  blood  plas- 
ma. 

On  several  occasions  we  have  used  red 
cell  suspensions  in  preference  to  whole 
blood  and  in  our  cases  we  had  definite 
reasons  for  doing  so.  We  drew  fresh  blood 
and  immediately  removed  the  plasma  and 
restored  our  cell  suspension  to  its  original 
volume  with  salt  solution  and  gave  the 
blood  the  day  it  was  collected.  We  have 
used  these  in  certain  patients  in  whom 
we  believed  we  were  obtaining  post-trans- 
fusion reactions  because  of  the  transfus- 
ed plasma.  In  one  case  at  least  we  were 
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able  to  give  successive  transfusions  of  red 
cell  suspensions  without  reaction  whereas 
the  use  of  whole  blood  was  followed  by 
severe  reactions.  It  seems  that  a specific 
indication  for  the  use  of  concentrated  red 
cell  suspensions  would  be  cases  of  cardiac 
decompensation  and  severe  anemias  on  a 
nephritic  basis,  where  it  is  desirable  to 
keep  the  total  blood  volume  as  low  as 
possible. 

The  use  of  cell  suspensions  is  accom- 
panied by  the  same  disadvantages  as  is  the 
use  of  whole  blood;  that  is,  there  must  be 
careful  cross-matching  of  the  cells  to  be 
transfused  and  every  assurance  that  they 
are  compatible.  Under  no  circumstances 
should  they  be  used  in  cases  of  hemocon- 
centration.  The  reactions  from  cell  suspen- 
sions are  on  the  same  basis  as  reactions 
from  whole  blood;  that  is,  group  incompa- 
tibility and  the  use  of  Rht  cells  in  Rh-  don- 
ors who  have  developed  agglutinins.  Pyro- 
genic reaction  would  appear  to  be  the 
same,  and  hemolytic  reactions  of  all  kinds 
would  be  the  same  in  either  case.  General 
circulatory  reactions  should  be  much  less 
because  of  the  smaller  volume  being 
transfused.  Transmission  of  infection 
would  probably  be  the  same,  with  particu- 
lar reference  to  malarial  parasites.  There 
should  be  a smaller  number  of  urticarial 
reactions  in  red  cell  transfusions  since  the 
unknown  agent  that  causes  urticarial  re- 
actions probably  resides  in  the  plasma 
rather  than  in  the  cells. 

The  Use  of  Blood  Plasma:  Within  re- 
cent years  so  much  has  been  written  abou' 
blood  plasma  that  it  is  impossible  to  re- 
view the  subject  here,  but  we  shall  be  con- 
tent with  pointing  out  a few  of  the  prac- 
tical indications  for  its  use,  some  of  the 
problems  involved  in  the  providing  of 
plasma,  and  some  contraindications  for 
its  use. 

The  indications  for  the  use  of  blood 
plasma  are  rather  clear  cut.  It  has  a very 
definite  place,  mainly  in  shock,  from 
whatever  the  cause,  regardless  of  whether 
or  not  the  shock  is  accompanied  by  hemor- 
rhage. Secondly,  the  use  of  plasma  is  in- 
dicated in  severe  burns,  to  replace  the 
proteins  that  have  been  lost  from  the 
burned  surfaces.  Thirdly,  plasma  should 
be  used  probably  in  all  instances  where 
there  is  hypoproteinemia  from  whatever 
cause,  whether  it  be  from  high  intestinal 
Obstruction,  faulty  absorption  of  proteins, 
etc.  Fourth,  plasma  probably  should  be 
used  in  some  of  the  hemorrhagic  diseases 
in  which  there  is  reason  to  believe  that 


there  may  exist  a prothrombin  deficiency, 
or  a deficiency  in  fibrinogen.  Fifth,  plas- 
ma can  be  used  in  cases  in  which  there  is 
cerebral  edema  from  whatever  cause. 
Sixth,  plasma  may  be  used  in  instances 
where  it  appears  desirable  to  obtain  diu- 
retic action  by  the  use  of  hypertonic  plas- 
ma in  certain  cardiac  conditions  and  in 
nephrosis  when  tissues  are  water-logged 
from  extravascular  leakage  of  fluids. 
Seventh,  it  is  probable  that  plasma  is  of 
value  in  the  treatment  of  certain  infec- 
tions and  toxemias,  particularly  if  it  is 
fresh  plasma. 

Either  fresh  or  old  plasma  may  contain 
certain  immune  bodies  that  are  stable  for 
a considerable  period  of  time,  perhaps  six 
weeks  or  longer.  Complement,  however, 
decreases  rather  rapidly.  Prothrombin  al- 
so decreases  rapidly,  so  altogether  it  is 
better  to  use  in  infectious  diseases  plasma 
that  is  freshly  prepared.  It  should  be 
pointed  out,  however,  that  whole  blood 
in  these  situations  will  accomplish  the 
same  results,  and  perhaps  more  too,  be- 
cause of  the  addition  of  new  red  cells. 

The  advantages  of  plasma  of  course  are 
numerous.  In  the  first  place,  it  is  easily 
and  quickly  available,  not  only  from  local 
blood  banks  but  also  on  the  commercial 
market.  Secondly,  it  can  be  preserved  and 
k?ept  over  a long  period  of  time,  even  for 
a period  of  years,  in  its  desiccated  form. 
Thirdly,  it  is  present  in  large  quantity 
which  is  often  required  in  the  treatment 
of  severe  burns.  Fourth,  it  can  be  admin- 
istered without  the  necessity  of  cross- 
matching or  typing,  etc.,  and  then,  of 
course,  it  is  easily  transported  and  stored 
as  is  being  so  well  demonstrated  by  its 
use  in  military  establishments. 

The  technic  for  collection  of  plasma  is 
now  well  standardized.  After  the  plasma 
has  been  removed  from  the  whole  blood, 
it  can  then  be  treated  by  one  of  three 
methods.  It  can  be  preserved  as  such  in 
liquid  form,  and  bottled  under  sterile 
conditions,  and  is  thereafter  known  as 
liquid  Or  wet  plasma.  After  it  is  so  pre- 
pared it  can  be  kept  at  either  refrigeration 
or  at  room  temperatures.  The  temperature 
employed  is  usually  between  4 to  6 de- 
grees above  zero.  Some  blood  banks  keep 
it  at  room  temperature  and  others  employ 
refrigeration. 

Secondly,  the  plasma  instead  of  being 
preserved  in  its  wet  state  can  be  frozen 
and  kept  in  a frozen  state  until  the  time 
of  its  use.  Thirdly,  the  plasma  can  be 
desiccated  and  dried  to  a fine  powder 
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which  of  course  is  the  method  employed 
by  the  military  establishments,  but  which 
is  used  little  in  civilian  institutions,  main- 
ly because  of  a lack  of  equipment  and 
facilities  to  carry  this  out. 

When  we  speak  of  plasma  we  refer  to 
wet  plazma,  frozen  plasma  and  dried 
plasma.  When  blood  is  collected  for  the 
preparation  of  plasma,  it  is  pooled  into 
fairly  large  quantities,  the  yield  from 
eight  to  ten  donors  being  mixed  in  a large 
container.  This  reduces  the  possibility  of 
reaction  since  any  reactive  substances  are 
diluted  in  that  way.  To  this  is  added  a 
bacteriostatic  agent,  the  most  common 
one  being  merthiolate  in  a dilution  of 
1:10,000  or  phenyl  mercuric  nitrate  in  a 
dilution  of  1:50,000.  In  some  banks  one  of 
the  sulfa  drugs  is  used  for  this  purpose, 
such  as  0.2  per  cent  sodium  sulfathiazole. 
It  is  a matter  of  importance  to  know  what 
preservative  is  in  plasma  since  in  patients 
requiring  large  amounts  as  in  severely 
burned  cases,  there  is  some  danger  that 
the  patient  may  develop  mercurial  poison- 
ing from  the  preservative,  particularly 
from  the  merthiolate  or  mercuric  nitrate 
group. 

There  are  some  disadvantages  of  liquid 
plasma  including  a slow  and  progressive 
loss  of  prothrombin,  complement,  opson- 
ins,  and  other  labile  constituents.  Further- 
more, in  the  course  of  its  preparation 
should  there  be  a break  in  the  sterile 
technic,  bacteria  may  gain  entrance  to  it 
and  multiply  despite  refrigeration  and 
the  presence  of  chemical  preservatives. 
There  is  more  chance  of  this  in  plasma 
stored  at  room  temperature  and  from  the 
standpoint  of  bacteriological  control,  it  is 
Ibetter  to  refrigerate  wet  or  liquid  plasma. 
Refrigeration,  however,  causes  a small 
amount  of  fibrin  to  be  precipitated  which 
is  not  so  marked  in  specimens  at  room 
temperature. 

If  plasma  is  kept  in  a frozen  state,  t^'' 
temperature  employed  is  usually  -15  to 
-20  degrees  centigrade.  When  used  it  must 
be  thawed  quickly  at  37°  in  order  to  pre- 
vent fibrin  precipitation,  which  does  oc- 
cur if  the  product  is  thawed  slowly.  After 
thawing,  it  can  be  stored  for  several 
weeks  if  necessary  with  only  relatively 
slight  loss  of  its  labile  constituents. 

Dried  or  desiccated  plasma  of  course  is 
that  form  used  by  the  military  services 
and  the  form  that  is  commercially  avail- 
able. Several  methods  of  drying  or  desic- 
cation have  been  fairly  well  standardized 
now  and  it  is  not  within  the  scope  of  this 
paper  to  go  into  that  particular  phase  of 


the  problem.  The  various  processes  have 
certain  fundamental  things  in  common, 
and  that  is  the  plasma  is  frozen  by  a sys- 
tem of  continuous  cooling  coincident  with 
the  loss  of  latent  head  by  vaporization,  and 
the  procedures  differ  essentially  only  in  the 
means  used  to  remove  water  vapor  from 
the  material.  After  plasma  has  been  prop- 
erly desiccated,  it  occurs  as  a finely  dis- 
persed powderly  material  to  which  is  add- 
ed the  proper  quantity  of  sterile  pyro- 
gen-free distilled  water  to  restore  it  to 
its  original  volume.  Prepared  in  this  way 
plasma  retains  its  therapeutic  value  and 
has  no  appreciable  loss  of  prothrombin 
activity.  It  remains  stable  without  refrig- 
eration for  a period  of  probably  five  years 
or  more.  Furthermore,  it  may  be  restored 
not  only  to  original  volume,  but  to  more 
concentrated  forms,  that  are  servicable 
for  use  in  cerebral  edema  and  nephrosis. 
Each  plasma  unit  is  equivalent  to  approxi- 
mately that  found  in  500  cc.  of  whole 
blood. 

The  Administration  of  Plasma:  In  situ- 
ations where  liquid  and  frozen  plasmas 
are  used  for  transfusion  purposes,  precipi- 
tated fibrin  must  be  filtered  out  before 
administration.  Therefore,  it  is  essential 
to  use  a type  of  intravenous  equipment 
that  is  capable  of  doing  this  effectively. 
Furthermore,  the  plasma  must  not  be 
heated  above  37°  C.  before  its  administra- 
tion; it  should  not  be  used  if  it  shows  any 
considerable  degree  of  hemolysis;  and  of 
course  it  should  be  given  only  under  the 
indications  that  have  already  been  men- 
tioned. 

The  amount  of  plasma  that  should  be 
administered  varies  with  the  clinical 
problem  at  hand.  In  cases  of  shock  it  is 
necessary  to  give  a sufficient  amount  un- 
til there  is  clinical  evidence  that  shock 
has  been  corrected  or  perhaps  has  been 
averted.  In  cases  of  burns,  large  quanti- 
ties of  plasma  must  be  used.  Certain  rule- 
of-thumb  methods  have  been  developed 
indicating  the  amount  of  plasma  that 
should  be  used,  these  including  the  use  of 
100  cc.  of  plasma  for  each  percentage 
point  above  the  normal  hematocrit  level. 
Another  rule  that  has  been  proposed  is 
administration  of-  1000  cc.  of  plasma  in 
burned  cases  in  which  10%  of  the  body 
surface  is  involved  with  proportionate 
amounts  greater. 

The  reactions  from  plasma,  whenever 
they  occur,  are  less  severe  than  those 
seen  in  whole  blood  transfusions.  Further- 
more, the  danger  of  transmission  of  mala- 
ria as  well  as  syphilis  in  desiccated  plas- 
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ma  is  pracitically  negligible. 

In  concluding  the  brief  discussion  of 
plasma,  it  seems  well  to  us  to  emphasize 
the  fact  that  civilian  institutions  in  the 
future  will  have  to  be  content  with  the 
use  of  liquid  plasma,  and  the  major  prob- 
lem will  be  as  to  whether  or  not  it  should 
be  stored  at  room  temperature  or  under 
refrigeration,  and  the  latter  seems  to  be 
the  preferable  method.  It  is  unlikely  that 
desiccated  plasma  will  ever  come  to  be 
available  on  a large  scale  throughout  civil- 
ian institutions  as  it  is  now  in  the  case  of 
the  military  establishments.  It  should  be 
re-emphasized  that  there  is  danger  of 
overuse  of  plasma  in  a considerable  num- 
ber of  conditions  where  whole  blood 
freshly  drawn  would  serve  the  purpose 
more  effectively.  The  indications  for  plas- 
ma are  very  limited  as  we  have  already 
outlined,  and  in  spite  of  increased  know- 
ledge of  blood  plasma,  by  far  the  greater 
number  of  civilian  institutions  in  this 
country  do  not  have  facilities  for  its  prep- 
aration. Therefore,  through  necessity, 
whole  blood  continues  to  be  used  in  many 
situations  where  plasma  would  be  more 
properly  indicated. 

Use  of  Blood  Serum:  With  respect  to 
its  protein  content,  blood  serum  has  the 
same  advantages  as  blood  plasma.  The 
essential  difference  between  serum  and 
plasma  is  that  serum  has  been  removed 
from  blood  that  has  coagulated.  Conse- 
quently serum  contains  an  excess  of  sub- 
stances that  are  important  in  blood  coagu- 
lation. Furthermore,  serum  in  some  re- 
spects is  easier  to  prepare  since  it  can  be 
made  sterile  by  Berkfeld  candle  filtration, 
and  this  is  not  true  of  plasma,  but  alto- 
gether more  difficult  to  obtain  because  of 
standardized  methods  for  preparation  of 
plasma. 

Furthermore,  serum  does  not  have  a 
tendency  to  clot  on  storage  as  does  plasma, 
particularly  if  it  has  been  passed  through 
Berkfeld  or  Seitz  filters.  It  appears  to  us 
that  there  are  certain  hemorrhagic  di- 
seases in  which  serum  would  be  prefer- 
able to  plasma,  and  since  it  does  contain 
an  excess  of  thromboplastic  elements,  it 
may  be  of  greater  service  in  blood  dys- 
crasias  characterized  by  prolonged  coagu- 
lation rates. 

Use  of  Hemoglobin  Solution  from  Hu- 
man Blood:  The  use  of  hemoglobin  solu- 
tion has  received  emphasis  recently,  part- 
ly because  of  a desire  to  utilize  this  ma- 
terial which  is  now  thrown  away  as  a 
waste  product  from  the  processing  of  large 
amounts  of  plasma.  Amiberson  has  report- 
ed that  dissolved  hemoglobin  takes  up 


oxygen  much  faster  than  when  it  is  with- 
in red  cells  and  that  it  exerts  colloid  osmo- 
tic pressure  nearly  three  times  that  of 
plasma  protein  and  that  of  course  it  can 
be  salvaged  from  waste  red  cells.  He  has 
been  able  to  replace  almost  entirely  the 
oxygen  carrying  capacity  in  experimental 
animals  with  hemogldbin  in  solution  and 
points  out  that  it  may  stimulate  the  pro- 
duction of  new  red  cells. 

Cannon  and  Redish  have  produced 
crystalline  human  hemoglobin  and  inject- 
ed it  into  man  in  amounts  sufficient  to 
establish  a plasma  concentration  of  one 
per  cent.  They  question  very  much  as  to 
whether  or  not  this  hemoglobin  may  pro- 
duce blockage  of  the  kidney  tubules  and 
are  quite  dubious  as  to  its  safety.  The  use 
of  hemoglobin  may  be  stated  to  be  in  the 
field  of  experiment  at  this  time  and  is  not 
to  be  recommended  for  clinical  use. 

Use  of  Blood  Substitutes:  Human  Al- 
bumin: The  principal  proteins  of  blood 
can  be  roughly  divided  into  four  groups — 
first,  the  respiratory  protein  hemoglobin; 
secondly,  proteins  concerned  with  blood 
clotting;  thirdly,  proteins  that  bear  the 
immune  properties;  and  fourth,  the  pro- 
tein or  serum  albumin  that  is  primarily 
concerned  with  osmotic  pressure  and  the 
control  of  water  and  electrolyte  balance  of 
the  body. 

It  is  known  that  this  complex  series  of 
poteins  can  be  separated  by  precipitation 
under  varying  conditions  of  temperature 
and  hydrogen  ion  concentration  so  that 
separate  fractions  can  be  prepared  which 
consist  of  fibrinogen,  gamma  globulin, 
prothrombin,  alpha  and  beta  globulin,  and 
also  serum  albumin.  During  the  war  man-’ 
efforts  have  been  made  to  prepare  a more 
purified  form  of  serum  albumin  which 
would  have  the  properties  of  being  equal- 
ly effective  as  whole  plasma  in  shock, 
and  which  could  be  transported  and  used 
in  much  smaller  bulk.  Serum  albumin 
comprises  about  65  per  cent  of  blood  pro- 
teins, but  exerts  85  per  cent  of  the  osmo- 
tic pressure  in  norm^al  human  plasma. 
Since  it  is  water  soluble,  100  cc.  of  a buf- 
fered saline  solution  containing  25  gms. 
of  human  albumin  has  about  the  same 
colloidal  osmotic  effect  as  100  cc.  of  whole 
blood  or  500  cc.  of  normal  plasma.  Meth- 
ods in  current  use  for  preparation  of  ser- 
um albumin  usually  revolve  around  the 
saturation  of  plasma  with  ammonium  sul- 
fate and  removal  of  the  globulin  fractions. 
The  albumin  products  readily  dissolve  in 
water;  they  give  clear  solutions  contain- 
ing about  70  per  cent  by  volume.  When 
administered  it  seldom  if  ever  causes  re- 
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action.  It  has  been  found  to  be  effective 
in  traumatic  shock  and  after  acute  experi- 
mental hemorrhage.  In  humans  it  is  very 
effective  in  drawing  fluids  back  into  the 
blood  stream.  Since  it  is  quite  hj^pertonic 
it  should  be  used  only  when  the  patient 
is  not  too  badly  dehydrated.  At  this  time 
its  greatest  potential  use  is  in  the  militar- 
field  because  of  the  relatively  small  vol- 
ume of  material  required.  For  civilian  use 
its  use  is  impractical  for  the  simple  reason 
that  it  is  not  available. 

Bo\'ine  Albumin;  Since  beef  plasma  is 
quite  abundant,  numerous  efforts  have 
been  made  to  obtain  a type  of  bovine  al- 
bumin that  would  be  equally  satisfactory 
as  the  human  type  and  at  the  same  time 
obtain  a product  that  is  non-toxic.  The 
work  of  Cohn  and  his  associates  have 
shown  that  human  and  bovine  albumins 
have  a molecular  size  that  is  remarkably 
similar  and  that  the  electrical  charges  of 
these  proteins  and  the  blood  reactions  are 
similar.  It  has  been  found  that  a 5 per 
cent  solution  produces  and  maintains  a 
satisfactory  hsmodilution  after  acute 
hemorrhage  in  human  subjects,  and  that 
it  does  not  appear  in  the  urine.  One  report 
relates  the  administration  to  16  human 
subjects,  one  receiving  as  much  as  29  gms. 
without  immediate  reaction.  Four  of  these 
developed  positive  skin  tests  and  serum 
occurred  in  two,  both  of  whom  had  pre- 
viously had  horse  serum.  Three  of  these 
subjects  were  re-injected  two  and  one- 
half  months  later  without  untoward  in- 
cident, and  food  sensithdty  to  beef  had 
not  been  observed  in  any  subject.  All  of 
this  indicates  that  eventual  purification 
of  the  product  may  be  brought  about  to 
such  an  extent  that  such  substance  may 
eventually  be  available  for  widespread 
use. 

Ac.-\ci.^:  For  many  years  other  product"^ 
have  been  used  that  were  designed  to  ex- 
ert a colloidal  osmotic  pressure  within  the 
vascular  system  so  that  they  w’ould  be 
suitable  as  substitutes  for  blood  plasma. 
One  of  the  oldest  is  gum  acacia  which  for 
many  years  has  been  used  intravenously 
in  a 6 per  cent  solution.  It  has  been  un- 
satisfactory however  because  it  is  not  the 
equal  of  the  natural  product  in  this  re- 
spect and  it  is  quite  toxic,  particularly  if 
fairly  large  amounts  are  used.  It  does 
have  definite  antigenic  properties.  Fur- 
thermore. it  may  be  deposited  in  hepatic 
cells  and  cause  death  from  liver  insuffi- 
ciency. Also  it  fails  to  pro\ide  protein  ma- 
terial which  is  urgently  needed  in  the 
blood. 

Gelatin:  Another  substitute  that  has 


been  proposed  and  used  is  gelatin,  but  has 
been  discarded  mainly  because  of  its 
known  antigenic  properties.  Taylor  and 
his  associates  have  devised  a method  of 
obtaining  a highly  purified  fish  gelatin  or 
isinglass,  so  as  to  yield  a readily  soluble 
powder  which  has  been  used  in  experi- 
mental shock  in  dogs  for  which  it  does 
not  appear  to  be  antigenic,  but  sufficient 
experience  with  this  substance  in  human 
beings  has  not  accumulated  for  any  worth- 
while conclusions. 

Pectin:  A substance  which  has  attract- 
ed considerable  interest  is  pectin,  which 
was  first  proposed  by  Hartman  and  his 
associates  at  the  Henry  Ford  Hospital. 
The  material  is  derived  from  citrus  fruit. 
It  is  a colloidal  carbohydrate  of  high  mole- 
cular weight  which  is  found  in  plant  cells 
in  combination  with  cellulose  from  which 
pectin  is  separated  by  hj'^drolysis.  After 
addition  of  electrolytes  and  proper  ad- 
justment, it  is  prepared  for  intravenous 
administration  after  autoclaving  and  ad- 
justing to  a final  pH  of  7.2.  A solution  of 
one-half  per  cent  of  pure  pectin  has  ap- 
proximately the  same  viscosiU’’  and  osmo- 
tic pressure  as  the  blood.  It  appears  to  be 
non-toxic,  and  when  given  intravenously 
is  elirriinated  by  the  kidnej’-s  in  about  72 
hours.  Studies  thus  far  indicate  that  it  is 
not  antigenic,  and  that  it  has  definite  val- 
ue in  the  treatment  of  shock  in  human 
beings.  It  is  still  in  the  stage  of  clinical 
experiment,  but  in  the  event  that  it  even- 
tually proves  to  be  satisfactory  substitute 
for  plasma,  no  doubt  it  will  be  widely 
used  because  of  its  ease  of  preparation. 

Casein  Digest:  Certain  protein  digests, 
particularly  casein  digest,  are  not  blood 
substitutes  in  the  sense  of  ser^dng  for  res- 
toration of  blood  values  in  the  emergency 
treatment  of  shock.  They  are  valuable, 
however,  for  more  prolonged  treatment 
of  h^qjoproteinemia,  whether  resulting 
from  trauma  or  malnutrition,  provided 
the  tissues  can  be  aided  to  produce  new 
plasma  proteins.  The  material  is  prepared 
by  digestion  of  commercial  protein  for 
several  days  vdth  the  final  digest  being  a 
golden  yellow  granular  material  which  is 
made  into  a 10  per  cent  citrated  solution 
for  infusion  purposes. 

Maddin  and  associates  have  reported 
that  certain  of  these  digests  with  a mole- 
cular weight  around  500,  when  given  to 
doffs  by  vein  or  subcutaneously,  are  as 
effective  as  protein  by  mouth  in  building 
new  plasma  protein.  Hopps  and  Campbell 
have  reported  that  some  of  the  prepara- 
tions of  casein  hydrolysates  were  non- 
antigenic. 
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Muscle  Extract:  There  has  recently 
appeared  a report  in  the  German  litera- 
ture by  Bucher  on  the  preparation  of  an 
extract  from  fresh  skeletal  muscle  tissue 
obtained  from  cadavers  in  which  he  used 
a calcium  free  tyrode  solution  as  the  sol- 
vent. He  claims  that  it  is  a valuable  blood 
plasma  substitute  and  that  the  addition 
of  a small  amount  of  blood  serum  in- 
creases the  stability  of  the  myogen  frac- 
tion, making  it  possible  to  preserve  the 
extract  over  long  periods  of  time  without 
deterioration.  Another  advantage  claimed 
for  this  muscle  albumin  solution  is  that 
it  is  not  toxic  and  can  be  used  parenteral- 
ly  without  danger.  The  author  claims  that 
as  much  as  40  per  cent  of  the  blood  vol- 
ume can  be  replaced  with  the  solution  and 
injected  it  into  himself  on  ten  different 
occasions  with  no  resulting  sensitization, 
based  on  negative  intradermal  tests.  He 
reports  that  the  duration  of  the  muscle 
albumin  in  the  blood  is  rather  prolonged, 
extending  over  a period  of  several  days 
during  which  time  it  can  exert  its  osmo- 
tic pressure  effects,  thus  being  valuable 
in  obviating  delayed  shock.  The  author 
states  that  a detailed  description  of  the 
experiments  are  to  follow  in  later  articles 
and  that  international  patents  have  been 
obtained  on  the  substance. 

The  experimental  work  and  clinical  use 
of  all  of  these  blood  substitutes  is  in  act- 
ive progress  in  many  investigative  centers, 
but  none  as  yet  has  proved  to  be  as  ef- 
fective as  plasma  or  whole  blood  in  most 
of  the  clinical  states  in  which  blood  sub- 
stances are  needed. 


BLOOD  AND  LYMPH 
W.  E.  McWilliams,  M.  D. 

Brodhead 

I think  it  very  essential  to  know  the 
normal  blood  and  lymph  to  fully  under- 
stand pathological  conditions.  Inasmuch, 
as  alterations  in  blood  and  lymph  compo- 
sition  may  result  in  wide  spread  physiolo- 
gical and  pathological  changes,  it  is  of 
value  to  know  the  average  composition  of 
blood  in  order  to  understand  the  effects 
of  deviation  from  normal  averages. 

Blood  makes  up  eight  per  cent  of  the 
body  weight.  It  is  a circulating  tissue  con- 
sisting of  a fluid  portion  called  plasma  in 
which  are  suspended  three  types  of  form- 
ed elements,  red  blood  cells,  white  blood 
cells  and  platelets.  Dissolved  in  plasma 
are  gasses  and  solid  materials.  The  form- 
ed elements  make  up  forty  five  per  cent 

Read  before  the  Rockcastle  Medical  Society. 


voiume  of  human  blood  and  plasma  fifty 
five  per  cent. 

Blood  has  six  functions  in  the  body.  It 
carries  food  from  the  intestines  to  the  tis- 
sues and  oxygen  from  the  lungs  to  the  tis- 
sues. The  food  materials  are  in  solution, 
and  the  oxygen  is  carried  in  loose  combi- 
nation with  hemoglobin  of  the  red  blood 
cells  as  oxyhemoglolbin.  Blood  carries  the 
waste  products  to  the  kidneys,  lungs,  skin 
and  intestines.  It  transports  the  hormones 
from  the  place  of  elaboration  to  the  seat 
of  action.  It  brings  about  a uniform  dis- 
tribution of  heat  and  thus  aids  in  the 
regulation  of  body  temperature.  Last, 
but  by  no  means  least,  because  of  its  bac- 
teriologic  antibodies,  it  forms  a front  line 
of  defense  against  disease. 

When  whole  blood  is  spun  down  in  a 
centrifuge  so  that  the  fluid  and  solid  parts 
are  separated,  it  divides  into  formed  ele- 
ments and  plasma.  If  it  is  allowed  to 
coagulate  or  clot,  it  is  separated  into 
formed  elements  and  serum  which  is  plas- 
ma minus  fibrinogen,  the  fibrinogen  hav- 
ing been  used  up  in  clot  formation. 

The  red  cells  are  the  oxygen  carrying 
cells  or  corpuscles.  The  white  cells  are  di- 
sease resisting  cells.  The  platelets  parti- 
cipate in  clot  formation.  The  red  cells  are 
the  heaviest  portion  of  the  blood  and  after 
centrifugation,  it  stands  in  the  bottom  of 
the  tube  as  a thick,  red,  gelatinous  mass, 
while  the  white  cells  appear  as  a thin, 
creamy  layer  on  top.  The  platelets  are  not 
visible. 

The  red  blood  cells  vary  in  normal  blood 
depending  upon  age,  sex,  activity  and  hy- 
dration of  the  individual.  There  are  ap- 
proximately five  million  cells  per  cubic 
centimeter.  The  number  present,  as  well 
as  their  structure  by  blood  count,  i.  e., 
microscopic  examination  are  factors  of 
diagnostic  value. 

The  hemoglobin,  a portion  of  iron  com- 
pound, is  the  red  coloring  matter  of  the 
red  cells.  The  iron  content  of  the  hemo- 
globin gives  it  the  property  of  carrying 
oxygen  without  itself  being  oxidized.  If 
the  percentage  of  hemogloibin  or  the  total 
number  of  red  cells  are  below  the  average 
in  number,  the  oxygen  carrying  capacity 
is  affected  and  anemia  results.  Hemoglo- 
bin unites  with  oxygen  to  form  oxyhemo- 
globin, which  is  a brilliant  red.  As  arterial 
blood  leaves  the  lungs,  it  is  bright  red  in 
color,  due  to  this  oxygen  content.  After 
circulation  and  removal  of  oxygen  by  th^ 
tissues  and  taking  up  carbon  dioxide,  the 
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tissue  waste  product,  it  returns  to  the 
lungs  as  purplish  or  dark  red  venous 
blood  due  to  its  low  oxygen  content  and 
its  reduced  hemoglobin.  In  the  lungs,  car- 
bon dioxide  is  expelled  and  oxygen  is 
taken  up  and  the  blood  starts  another  trip 
around  the  body.  A drop  of  blood  makes  a 
complete  circuit  in  20  seconds. 

The  red  blood  cells  originate  in  the  red 
marrow  of  the  bones.  A constant  output 
of  one  billion  per  minute  must  be  main- 
tained if  balance  is  to  be  maintained  be- 
tween cell  production  and  cell  loss  by 
disintegration.  The  life  of  red  blood  cells 
is  very  short.  About  one  fifth  of  the  tota.l 
number  is  destroyed  daily. 

The  white  blood  cells  are  living  nucleat- 
ed cells  present  in  normal  human  blood 
about  seven  thousand  per  cubic  centime- 
ter. An  increase  above  these,  if  transient, 
is  known  as  leucocytosis  and  where  pro- 
longed, it  is  known  as  leukemia  and  a de- 
crease is  known  as  leucopenia.  Certain 
white  blood  cells  arise  in  the  bone  mar- 
row. Others  have  their  origin  in  the  lymph 
nodes.  A persistent  leucocytosis  is  associat- 
ed with  change  in  the  bone  marrow  or  in 
the  lymphatic  glands.  Several  types  of 
white  blood  cells  are  recognized  and  the 
preponderance  of  one  over  another  serves 
as  a diagnostic  sign,  as  does  the  total  vari- 
ation from  the  normal  level.  Injury  to 
body  tissues  or  bacterial  invasion,  imme- 
diately causes  a migration  of  white  blood 
cells  to  the  injured  part  where  they  en- 
gulf irritating  particles.  The  power  to 
combat  bacteria  is  due  to  enzymes  in  the 
cells  themselves.  Because  of  this  ability, 
they  are  often  referred  to  as  “Policemen 
of  the  human  body.”  Pus  is  the  dead  bodies 
of  the  white  cells  which  have  given  their 
lives  in  an  effort  to  combat  infection. 

The  platelets  number  about  three  hun- 
dred thousand  per  cubic  centimeter  of 
blood.  They  are  the  smallest  of  the  three 
formed  elements,  although  their  function 
is  not  entirely  understood.  They  proba- 
bly aid  in  the  change  of  soluble  fibrinogen 
to  insoluble  fibrin  for  the  formation  of 
blood  clots. 

Clotting  of  blood  is  the  mechanism 
which  prevents  complete  outpouring  of 
blood  when  a blood  carrying  vessel  is 
lacerated,  bruised  or  cut.  This  is  a rather 
complicated  procedure  and  many  factors 
play  a part.  The  original  presence  of  cal- 
cium salts  and  an  antithrombin  in  the  cir- 
culating blood,  the  fibrinogen  which  is  in 
soluble  form  becomes  converted  into  in- 
soluble fibrin,  a threadlike  mass  of  pro- 


tein enmeshes  the  blood  vessels  and  forms 
a clot.  Recent  vitamin  studies  reveal  that 
vitamin  K is  essential  in  the  clotting  of 
blood.  If  vitamin  K is  absent  from  the 
blood  stream,  clotting  is  prolonged.  Ad- 
ministration of  this  vitamin  corrects  the 
difficulty  at  once. 

Blood  is  not  the  only  liquid  that  trans- 
ports material  to  different  parts  of  the 
body.  The  lymph,  a form  of  blood  serum, 
bathes  all  body  tissues.  It  is  the  fluid  out- 
side the  blood  vessels  and  around  the  body 
cells.  Lymph  between  organs  and  body 
walls  is  known  as  pleural,  peritoneal  or 
tissue  fluid.  There  are  no  vessels  corres- 
ponding to  arteries,  veins  or  capillaries  in 
the  lymphatic  circulation.  There  are,  how- 
ever, small  tubes  called  lymphatics  that 
begin  in  the  open  spaces  between  capillar- 
ies and  cells  through  which  lymph  flows 
slowly  from  all  parts  of  the  body  toward 
the  thorax  where  the  lymphatics  which 
have  been  uniting  again  and  again  form 
one  big  tube — ^the  thoracic  duct.  The  duct 
empties  into  the  venous  blood  system  at 
the  junction  of  two  large  veins  in  the 
neck.  Sixty  percent  of  . fat  absorbed  from 
the  intestinal  tract  may  be  recovered 
from  the  thoracic  duct.  In  the  process  of 
absorption,  the  digestive  end  products 
that  pass  into  the  villi  must  pass  through 
the  lymph  space  before  entering  the  ca- 
pillaries. While  most  of  the  material  pass- 
es into  the  capillaries,  part  of  the  fat  re- 
mains in  the  lymph  to  be  carried  away  by 
the  lymphatics,  eventually  joining  the 
blood  stream  by  way  of  the  thoracic  duct. 
Along  the  lymph  stream  are  small  seed 
like  bodies  which  are  called  lymphatic 
glands.  They  play  an  active  part  in  the 
control  of  infection,  acting  as  strainers 
for  the  lymph  passing  through  them. 

I cannot  give  this  subject  justice  in  a 
paper  like  this.  Blood  pressure,  blood 
count,  pulse  of  different  varieties,  differ- 
ent forms  of  hemorrhage,  blood  examina- 
tion and  blood  transfusion,  and  many  other 
things  should  probably  be  considered 
here,  but  if  we  make  a thorough  study  of 
all  of  these  and  put  them  into  general 
practice,  life  may  be  saved,  strength  pre- 
served and  life  lengthened. 


The  Medical  Director  at  the  Kentucky  State 
Selective  Service  Headquarters  says  that  out  of 
every  seven  men  examined  in  this  state,  four 
are  accepted,  two  are  rejected  for  physical  rea- 
sons, and  one  is  rejected  for  mental  or  educa- 
tional deficiency. 
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NEXT  ANNUAL  MEETING  LOUISVILLE  1944 


COUNTY  SOCIETY  REPORTS 

Boyd:  At  the  meeting  of  the  Boyd  County 
Medical  Society  held  Decemlber  7,  1943,  the  fol- 
lowing officers  were  elected:  Proctor  Sparks, 
President;  Leslie  Urban,  Vice-President;  C.  K. 
Kercheval,  Treasurer;  Price  Sewell,  Jr,,  Sec- 
retary; Sam  Smith,  Delegate  foir  two  years;  J. 
D.  Williams  and  H.  R.  Skaggs,  Alternate  Dele- 
gates, 

There  was  some  confusion  as  to  who  was 
serving  as  censor  due  to  a lapse  in  the  minutes 
of  previous  years.  It  was  decided  thalt  T.  D. 
Goo'dmian  and  L.  H.  Winans  were  serving.  They 
resigned  from  office  and  the  censors  were 
elected  as  follows:  W.  H.  Rice  to  serve  three 
years;  T.  D.  Goodman  to  serve  two  years;  L. 
H.  Winans  to  serve  one  year. 

The  following  members  were  appointed  to 
the  Committee  on  Public  Health  and  Legis- 
lation, C.  K.  Kercheval,  Price  Sewell  and  H.  R. 
Skaggs.  Harry  Stambaugh  wias  recommended 
for  referee. 

Price  Sewell,  Jr.,  Secretary 


Campbell-Kenion:  The  regular  monthly 
meeting  of  the  Campbell-Kenton  County  Medi- 
cal Society  was  held  at  St.  Elizabeth  Hospital 
on  December  2,  1943,  with  seven  members 

present.  The  meeiting  was  called  to  order  by 
the  president.  Dr.  N.  A.  Jett  at  9:10  P.  M. 

The  minutes  of  the  last  meeting  w^e  read 
and  approved. 

Letters  of  thanks  were  received  from  the 
National  Malaria  Society  and  the  American 
Academy  of  Tropical  Medicine  for  our  hospi- 
tality shown  at  their  joint  meeting  with  the 
Southern  Medical  Association  in  Cincinnati, 
O. 

A letter  was  received  from  Mr.  F.  P.  Fish 
relative  to  setting  a limit  on  additional  ration 
points  and  recommending  the  approval  of  the 
plan  as  adopted  by  the  War  Price  and  Ration- 
ing Board  No.  115  of  St.  Louis,  Missouri. 

Charles  Baron  moved  the  plan  be  approved 
by  the  society.  The  motion  was  seconded  b” 
Dr.  O.  W.  Frickman  and  passed. 

The  monthly  bulletin  from  the  Kenton 
County  Chapter  of  the  American  Red  Cross 
wias  received. 

A resolution  adopted  by  the  Scott  Countv 
Medical  Society  opposing  the  Wagner -Murray- 
Dingell  BiU  was  read. 

The  following  officers  were  elected:  Presi- 
dent, O.  W.  Frickman;  Vice  President,  George 
Burger;  Secretary,  Robert  L.  Biltz;  Treasurer, 
J.  D.  Northeutt. 

Board  of  Censors:  Charles  Baron,  three  years: 
S.  P.  Garrison,  two  years;  F.  E.  Bell,  one  year. 

Dr.  Bach  suggested  that  the  election  of  dele- 
gates be  deferred  until  a later  meeting. 
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There  being  no  further  business,  the  meet- 
ing was  adjourned. 

Robert  L.  Biltz,  Secretary 


Four-County  Medico-Dental  Society:  The 

Four-County  Medico-Dental  Society  meft  in 
quarterly  session  on  Tuesday  night,  November 
23,  1943,  Cadiz,  Trigg  County,  and  following 
supper  at  the  Cadiz  Hotel,  G.  E.  Hatcher,  Ceru- 
lean, in  the  absence  of  both  the  President  and 
Vice-President,  called  the  meeting  to  order 
and  the  minutes  of  the  previous  meeting,  held 
at  Kuttawa,  Lyon  County,  were  read  by  the 
Secretary  and  approved.  Commimicable  Dis- 
eases were  discussed  by  Capt.  E.  E.  Martner, 
Medical  Corps,  Camp  Campbell,  and  “Cardio- 
logy” was  discussed  by  Major  H.  K.  Eynon, 
Medical  Corps,  Camp  Campbell.  A general  dis- 
cussion followed  and  valuable  points  were  eli- 
cited. T.  Atchison  Frazer,  having  recently  been 
elected  as  Councilor,  First  District,  State  Medi- 
cal Association,  was  called  upon  and  responded 
by  outlining  his  purposes  in  carrying  out  the 
duties  of  his  position  and  solicited  the  co-op 
eration  of  ali  concerned. 

In  addtion  to  the  Essayists,  Capt.  Martner 
and  Major  Eynon,  the  following  were  in  at- 
tendance: Major  C.  A.  Gaffin,  Camp  Campbell, 
E.  N.  Futrell,  N.  C.  Magraw,  Cadiz;  Paul  L. 
White,  Bumpus  Mills,  Tenn.;  C.  P.  Moseley,  D. 
J.  Travis,  T.  W.  Lander,  EddyviUe;  G.  E.  Hatch- 
er, Cerulean;  L.  A.  Crosby,  T.  Atchison  Frazer, 
Perry  J.  Frazer,  Marion;  W.  C.  Haydon,  Power 
Wolfe,  W.  L.  Cash,  Princeton. 

The  Society  adjourned  to  meet  again  on  the 
Fourth  Tuesday  night  in  February,  1944, 
Princeton,  Caldwell  County,  with  W.  C.  Hay- 
don,  Princeton,  in  charge  of  the  arrangements. 

W.  L.  Cash,  Secretary 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Cas- 
tle Hotel,  New  Castle,  December  14,  1943,  at 
7:30  P.  M.  Dr.  F.  D.  Hancock  was  host  and  a de- 
licious dinner  was  served.  Dr.  Otto  Cubbage 
asked  the  blessing  and  the  following  were 
present:  G.  E.  McMunn,  F.  D.  Hancock,  R.  J. 
Skidmore,  Maurice  Bell,  A.  P.  Dowden,  A.  G 
Elliston,  W.  W.  Leslie,  Otto  Cubbage,  W.  F 
Carter,  J.  C.  Hartman  and  Owen  Carroll. 

Guests  present  were:  J.  B.  Lukins,  guest 
speaker;  Lanier  Lukins,  Mrs.  G.  E.  McMunn, 
Mrs.  F.  D.  Hancock,  Mrs.  R.  J.  Skidmore,  Mrs. 
Maurice  Bell,  Mrs.  A.  P.  Dowden,  Mrs.  A.  G. 
Elliston,  Mrs.  W.  W.  Leslie,  Mrs.  Otto  Cub 
bage,  Mrs.  W.  F.  Carter,  and  Mrs.  Owen  Car- 
roll. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meet:ng  and  they  were  approved  as  read. 
The  Secretary  read  a resolution  drawn  by  a 


committee  consisting  of  W.  W.  Leslie,  Maimice 
Bell,  J.  C.  Chapman  and  Owen  Carroll,  which 
committee  was  appointed  at  the  November 
meeting,  and  which  resolution  stated  clearly 
the  Society’s  opposition  to  the  Wagner-Mur- 
ray-Dingell  Bill,  which  bill,  if  passed,  would 
sociabze  medicine  and  regiment  physicians. 
The  resolution  was  imanimously  approved,  and 
the  Secretary  was  instructed  to  send  copies  of 
the  same  to  our  Representatives  in  Congress. 

It  was  decided  that  the  election  of  officers, 
regularly  scheduled  for  each  December  meet- 
ing, would  be  postponed  until  the  January 
meeting. 

Owen  Carroll  was  asked  to  introduce  the 
guest  speaker,  J.  B.  Lukins,  wiho  read  an  ex- 
cellent paper  on  “The  Physician’s  Part  in  Total 
Warfare.”  He  paid  particular  attention  to  the 
leading  causes  of  death,  particularly  to  cancer. 
Dr.  Lukins’  son,  Lanier  Lukins,  showed  slides 
bringing  out  many  of  the  major  points  discuss- 
ed in  the  paper.  Following  Dr.  Lukins’  paper 
and  the  sbowing  of  the  slides,  rotmd  table  dis- 
cussion was  held,  and  all  expressed  their  deep 
interest  in  Dr.  Lukins’  subject  and  the  way  in 
Which  he  handled  it.  It  was  noted  that  Dr. 
Hartman  would  be  host  for  the  January  meet- 
ing. 

There  being  no  further  business  the  meeting 
adjourned. 

Owen  Carroll,  Secretary 


Harrison:  The  regular  meeting  of  the  Harri- 
son County  Medical  Society  was  held  at 
Biaucke’s  Annex  September  10,  1943. 

Dr.  C.  L.  Swinford,  president  of  the  society, 
has  been  instrumental  in  bringing  outstanding 
physicians  for  presentation  of  papers  and  mov- 
ies on  pertinent  medical  subjects  and  has  been 
personally  defraying  the  expenses  incident  to 
the  excellent  meetings.  Dr.  Swinford  presided 
at  the  meeting. 

Following  the  singing  of  “God  Bless  Ameri- 
ca,” accompanied  by  Miss  Virginia  Hutton  on 
her  accordion,  Robert  M.  Pope  gave  the  invo- 
cation and  then  the  lovely  dinner  was  enjoyed 

The  group  rose  for  a moment  of  silent  pray- 
er in  tribute  to  the  late  Dr.  N.  W.  Moore,  form- 
er member  of  the  society,  and  Dr.  A.  T.  Mc- 
Cormack, who  before  his  death  was  secretary 
of  the  State  Board  of  Health. 

Federal  Judge  Mac  Swinford,  brother  of  the 
society’s  president,  extended  a cordial  welcome 
to  all  the  visiting  doctors  and  guests,  and  prais- 
ed them  for  the  wonderful  spiirit  with  which 
they  are  doing  double  and  even  triple  duty 
during  the  war  emergency  in  which  there  is 
in  many  commimities  a terrible  shortage  of 
doctors.  He  praised  them  for  their  part  in  keep- 
ing up  the  home  front,  and  challenged  them  to 
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a continued  unstinting  giving  of  their  active 
services. 

The  society  meeting  was  honored  by  the 
presence  oif  Dr.  Phillip  Blackeriby,  secretary  of 
the  State  Board  of  Health  and  editor  of  the 
Kentucky  Medical  Journal.  He  commended 
Judge  Swinford  for  the  part  he  played  while 
in  the  Kentucky  legislature  in  defeating  a rip- 
per bill  that  would  have  placed  puiblic  health 
in  Kentucky  in  pioHtics.  He  likewise  was  loud 
in  his  praise  of  Dr.  Swinford  for  his  sponsor- 
ship of  the  high  type  medical  meetings  that 
have  been  held  here.  He  solicited  the  continu- 
ed support  of  the  various  societies  throughout 
the  state,  and  he  promiised  his  own  best  efforts 
in  his  new  office.  Pointing  out  that  the  S-tate 
Board  would  make  an  increased  effort  to  plan 
and  co-operate  with  the  societies,  he  asked 
that  the  various  scientific  papers  be  preserved 
to  the  end  that  they  might  be  published  in  the 
state  medical  journal  and  therelby  benefit  the 
entire  profession.  The  doctors  here  were  urged 
to  attend  the  state  medical  meeting  at  Louis- 
ville in  October,  announcing  that  many  out- 
standing medical  men  would  be  present  and 
that  thaft  meeting  would  be  as  fine  a post  grad- 
uate course  in  several  days  as  could  be  obtain- 
ed any  place  in  the  coun'lry. 

The  showing  of  a movie  “Appendicitis  in 
Childhood,”  by  W.  T.  Waller,  Cincinnati,  for  the 
Mead  Johnson  Co.,  Evansville,  Ind.,  was  the 
subject  of  a lively  discussion  on  the  part  of 
many  of  the  physicians.  Dr.  J.  M.  Rees  leading 
the  discussion.  The  movie  was  a medical  paper 
by  Dr.  Jiames  Brannamann,  famous  child  spe- 
cialist. Dr.  Dan  Reddish,  Lexington,  suggested 
that  an  innovation  he  found  at  Rawleigh,  N.  C., 
be  practiced  more  generally  by  drug  stores  and 
that  all  physicians  make  it  a point  to  educate 
the  public  concerning  the  use  of  cathartics  and 
the  dire  effects  that  might  be  expected  when 
used  in  cases  of  abdominal  pain.  The  drug 
stores  were  urged  to  display  signs  advising  the 
pubhe  not  to  use  cathartics  in  cases  of  abdomi- 
nal pain  except  with  specific  inShuctions  from 
the  attending  physician. 

Dr.  W.  B.  Moore,  secretary  of  the  local  so- 
ciety, was  largely  instrumental  in  securing  Dr. 
W.  R.  Miner,  Covington,  to  give  a paper  on 
“Posterior  Trans-ureithral  Resection  in  Prosita- 
titis.”  This  topic,  likewise  subject  to  diverse 
viewpoints,  and  the  presentation  by  Dr.  Miner 
brought  out  a splendid  discussion. 

Prior  to  the  serving  of  the  meal  and  the  pro- 
gram proper,  a social  session  hour  was  held 
during  whidh  time  the  fellowship  was  greatly 
enjoyed. 

Dr.  R.  L.  Loftin,  head  of  the  Harrison  County 
Health  Department,  acting  for  the  president, 
thanked  those  who  had  made  the  meeting  a 


success  by  their  attendance,  discussion  and  who 
otherwise  contributed  to  the  success  of  the 
program.  Edward  Cason  was  present  and  took 
a number  of  photographs  of  the  medting. 

Among  those  in  attendance  were:  Drs.  W.  R. 
Miner  and  J.  L.  Northeutt,  Covington;  Drs.  E. 
Asbury,  A.  F.  Leedy  and  Mr.  W.  T.  Waller, 
Cincinnati,  Dr.  P.  E.  Blackerby,  Louisville, 
Drs.  O.  W.  Brown  and  W.  A.  McKenney,  Fal- 
mouth; Drs.  V.  W.  Coilbin  and  J.  M.  Blades, 
Butler;  Drs.  Tom  Marks,  Charles  Vance,  H.  G. 
Herring,  W.  D;  Reddish,  Douglas  E.  Scott, 
Charles  D.  Cawood,  Chas.  G.  Baker,  Lexington; 
Drs.  L.  T.  Lanham  and  R . R . Linville,  Mt.  Oli- 
vet; Drs.  J.  C.  Hart,  J.  A.  Orr,  Geo.  M.  Jewell, 
Paris;  Drs.  H.  R.  Henry  and  W.  Carl  Grant, 
Winchester;  Drs.  B.  F.  Reynolds,  T.  H.  Browr 
and  T.  P.  Scott,  Carlisle;  Drs.  A.  F.  Smith 
and  Harry  V.  Johnson,  Georgetown;  Dr.  M. 
D.  Siwcnford,  Scott  County;  Judge  Mac  Swin- 
ford, Robert  M.  Pope,  Drs.  Chas.  L.  Swinford, 
H.  C.  Blout,  J.  M.  Rees,  W.  H.  Carr,  Attor- 
ney J.  Thaxter  Sims,  James  G.  Wilson,  J.  M 
Keith,  Lloyd  Rogers,  Hubert  Hutton,  Drs.  H. 
F.  Midden,  F.  G.  Hedges,  L.  N.  Todd,  Paul  B. 
Lail,  W.  B.  Moore,  J.  P.  Wyles,  J.  P.  Cham- 
berlin, R.  T.  McMurtry,  J.  B.  Beck,  D.  E.  La- 
Bore,  Dr.  and  Mrs.  R.  L.  Loftin,  Mr.  and  Mrs. 
Harry  Ready,  Miss  Virginia  Hutton,  Mrs.  Della 
Mardis,  John  Mayer,  Houston  Renaker,  E.  K. 
Watkins,  John  Smltson,  Miss  Jo  Nell  Peterson, 
technician,  and  Miss  Franklin,  head  surgical 
nurse  at  the  Harrison  Memorial  Hospital. 

W.  B.  Moore,  Secretary 


Harrison:  The  annual  meeting  and  dinner  of 
the  Harrison  County  Medical  Society  was  held 
at  the  Hotel  Harrison  December  6,  1943.  Mem- 
bers present  were:  Drs.  Loftin,  Chamberlin, 
McMurtry,  Swinford,  Mcllvain,  Wyles,  Rees 
and  W.  B.  Moore.  Visitors  were:  J.  A.  Orr  and 
Clark  from  Paris.  The  meeting  was  called  to 
order  by  the  President,  C.  L.  Swinford,  for  the 
purpose  of  electing  officers  for  the  ensuing 
year.  The  result  of  the  election  was:  J.  P. 
Wyles,  President;  J.  P.  Chamberlin,  Vice-Presi- 
dent; W.  B.  Moore,  Secretary-Treasurer.  J.  P. 
Wyles  was  chosen  Delegate  to  the  State  Asso- 
ciation. The  retiring  members  of  the  Board  of 
Censors  were  re-elected. 

Motion  made,  seconded  and  carried  that  the 
dues  of  the  members  in  the  Armed  Forces  be 
omitted.  Motion  made,  seconded  and  carried 
that  the  Secretary  be  instructed  to  send  holi- 
day greetings  by  wire  to  Drs.  Brumback,  Moody 
and  Smiser  who  are  in  the  armed  forces.  There 
being  no  further  business,  the  meeting  adjourn- 
ed. 


W.  B.  Moore,  Secretary 
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Rockcastle:  The  regular  meeting  of  the  Rock- 
castle County  Medical  Society  met  at  the  home 
of  Dr.  and  Mrs.  W.  E.  McWilliams,  Brodhead, 
Friday  night,  October  1,  1943.  After  a very  fine 
dinner  prepared  by  Mrs.  McWilliams  the  scien- 
tific session  began  at  8:15  P.  M.  Demonstration 
of  the  Glucose  Treatment  Of  Eclampsia  by  T. 
A.  Griffith.  Dr.  James  Pennington,  Jr.,  Doctor 
of  Dental  Surgery,  was  the  guest  speaker,  his 
subject  was  The  Teeth  Foci  of  Infection.  This 
proved  to  be  a very  interesiLing  paper  and  was 
discussed  freely  by  the  members.  Young  Dr. 
Pennington  will  leave  this  month  for  Naval 
Service. 

Dr.  Jaimes  Pennington,  fonnerly  of  Ford, 
Clark  County,  but  now  located  in  Mt.  Vernon, 
was  elected  a member  of  our  society. 

It  was  voted  to  hold  our  next  regular  meet- 
ing at  the  home  of  Dr.  and  Mrs.  Owens,  Mt. 
Vernon. 

Meeting  adjourned  at  10  P.  M. 

R.  G.  Webb,  Secretary 


Rockcastle:  The  Rockcastle  County  Medical 
Society  held  its  regular  monthly  meeting  at 
the  home  of  Dr.  and  Mrs.  Walker  Owens,  Mt. 
Vernon,  Friday  evening,  November  5,  1943. 
From  an  eating  and  attendance  standpoint  this 
was  one  of  the  best  meetings  of  the  year.  Mrs, 
Owens  and  her  assistants  spared  no  time  or 
expense  in  giving  us  hungry  doctors  and  our 
wives  a wmnderful  7 o’clock  dinner  of  home 
grown  baked  chicken  and  all  the  trimmings 

The  scientific  session  was  called  to  order  by 
Dr.  Owens,  Vice  President,  at  8 P.  M.  Ther 
being  no  regular  paper  for  this  meeting  the 
time  consumed  consisted  of  case  reports  on  the 
new  eye  disease.  Keratoconjunctivitis,  and  its 
treatment.  Several  cases  of  interest  were  re- 
ported by  the  members. 

The  surprise  of  the  meeting  was  brought  on 
when  Dr.  R.  G.  Webb,  of  Livingston,  in  an  ex- 
temporaneous speech  on  student  medical  quali- 
fication agreed  with  Dr.  Smock  of  Louisville, 
that  we  should  turn  the  clock  back  and  allow 
young  men  who  had  it  in  them  and  wanted  to 
be  doctors  to  enter  Medical  Colleges  after  they 
had  finished  High  School.  Under  the  present 
set  up  the  pendulirm  has  swung  too  far  and  if 
we  are  going  to  have  young  men  to  fill  our 
places  in  the  small  tovms,  as  general  practi- 
tioners, we  must  reduce  the  time  and  cost,  un- 
der the  present  set  up,  why  spend  14  years 
of  the  best  part  of  your  life  going  to  school 
and  then  five  years  or  more  building  up  a pay- 
ing practice  when  you  learn  another  paying 
trade  in  two  years.  Unless  we  do  this  your 
money  is  Wasted  fighting  socialized  medicine, 
for  it  must  and  will  come,  the  people  in  the 
small  towns  and  rural  districts  must  have 


medical  attention  and  the  young  men  who  have 
spent  the  best  part  of  their  lives  studying  and 
all  the  money  their  parents  could  make  are  not 
coming  to  us. 

Every  doctor  present  had  his  say  and  it  was 
voted  to  pass  the  discussion  on  to  the  next 
meeting  and  to  take  a vote  on  same. 

There  being  no  further  business  meeting 
was  adjourned  at  10:30  P.  M. 

R.  G.  Webb,  Secretary 


Rockcastle:  The  Rockcastle  County  Medical 
Society,  continuing  its  policy  adopted  in  July 
of  holding  its  meetings  at  the  homes  of  its 
members  thereby  helping  out  in  the  food  and 
labor  shortage,  met  with  Dr.  and  Mrs.  R.  G. 
Webb,  Livingston,  Friday,  December  3,  1943. 
A real  Thanksgiving  turkey  dinner  was  served 
a little  late  due  to  the  late  arrival  of  some 
members.  I can  safely  say  that  no  one  went 
away  hungry. 

The  scientific  session  was  called  to  order  by 
Dr.  Walker  Ow^ens,  Vice  President,  with  the 
following  memibers  present:  D'l's.McWilliams 
and  Garret  of  Brodhead;  Griffith,  Pennington 
and  Owens,  Mt.  Vernon;  Lewis  of  Wildie,  and 
Webb  of  Livingston;  after  the  reading  of  the 
minutes  of  the  last  meeting  the  President  call- 
ed for  the  reading  of  the  paper  by  Dr.  W.  E. 
McWilliams:  Subject,  Blood  and  Lymph.  His 
paper  proved  to  be  very  interesting  and  was 
freely  discussed  by  all  present. 

Several  members  reported  very  interesting 
cases.  Dr.  McWilliams  reported  one  Tularemia 
case,  the  only  one  so  far  that  has  been  report- 
ed in  the  county  this  year  and  since  the  hunt- 
ing season  opened.  Due  to  the  time  of  night  it 
was  decided  the  further  discussions  and  vote 
on  diudent  qualification  be  passed  to  January 
meeting.  This  being  the  last  meeting  of  the 
year  the  election  of  officers  was  the  next  in 
line  with  the  following  results:  President  for 
1944,  R.  H.  Lewis,  Wildie;  Vice  President,  J. 
F.  Pennington,  Mt.  Vernon;  Secretary,  R.  G. 
Webb,  Livingston. 

Motion  made  by  T.  A.  Griffith  of  Mt.  Vernon, 
that  the  Rockcastle  County  Medical  Society  in 
regular  session  in  the  city  of  Livingston  go  on 
record  as  opposed  to  Ithe  Wagner-Murray-Din- 
gell  Bill.  Seconded  by  Dr.  McWilUaans,  of 
Brodhead,  vote  taken  and  carried. 

There  being  no  further  business  the  meeting 
adjourned. 

R.  G.  Webb,  Secretary 


Scoit:  The  Scott  County  Medical  Society 
held  its  regular  monthly  meeting  at  the  John 
Graves  Ford  Hospital  with  the  following  pres- 
ent: Drs.  A.  A.  Amerson,  W.  S.  AUphin,  E.  C. 
Barlow,  P.  H.  Crutchfield,  L.  F.  Heath,  H.  V. 
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JoJinson,  H.  H.  Roberts  and  A.  F.  Smith.  At 
the  annual  election,  the  following  officers  were 
installed:  President,  L.  F.  Heath;  Vice  Presi- 
dent, A.  A.  Amerson;  Secretary  and  Treas^urer, 
H.  V.  Johnson;  Delegate,  W.  S.  Allphin;  Alter- 
nate, H.  H.  Roberts;  Censor,  A.  F.  Smith.  Af- 
ter a delicious  dinner  served  at  the  hospital, 
an  interesting  talk  was  given  by  Dr.  L.  E. 
Smith  of  the  Deipiartmenit  of  Health  on  the 
sulbject  of  Tuberculosis. 

The  meeting  adjourned  until  the  First 
Thursday  in  January. 

A.  F.  Smith,  Secretary 


Clay:  The  Annual  Meeting  of  the  Clay  Coim- 
ty  Medical  Society  was  held  in  Manchester  at 
which  itime  the  following  officers  were  elected: 
President,  D.  D.  Turner;  Vice-President,  G.  P. 
Webb;  Treasiu-er,  L.  H.  Wagers;.  Secretary,  L. 
H.  Wagers;  Delegate,  L.  H.  Wagers;  Board  of 
Censors,  D.  H.  Wagers  and  D.  D.  Turner. 

L.  H.  Wagers,  Secretary 


Garrard:  The  Annual  Meeting  of  the  Garrard 
County  Medical  Society  was  held  at  which 
time  the  following  officers  were  elected:  Presi- 
dent, B.  B.  Montgomery;  Vice-President,  J.  L. 
Hart;  Treasurer,  J.  E.  Edwards;  Secretary,  J. 
E.  Edwards;  Delegate,  J.  E.  Ediwards;  Board  of 
Censors,  J.  E.  Edwards  and  V.  G.  Kinnaird. 

J.  E.  Edwards,  Secretary 


Shelby:  Dr.  E.  B.  Smith  was  host  to  the 
Shelby  County  Medical  Society  on  November 
l'8th.  After  meeting  in  his  office  the  Society 
was  invited  to  the  Colonial  Inn  where  a de- 
lightful steak  dinner  was  served  to  the  follow- 
ing members:  Drs.  Collins,  Hughes,  Carroll, 
Richeson,  Sleadd,  Dowden,  Leslie,  Weakley, 
Smith,  Nash,  Skaggs,  Bell,  McMurry,  Simp- 
son and  Risk. 

President  Bell  called  the  meeting  to  order 
and  the  minutes  of  the  last  meeting  were  read 
and  approved. 

The  Secretary  read  a letter  from  the  Christ- 
ian County  Medical  Society  in  protest  of  the 
Wagner ^Murray-Dingell  Bill  that  is  in  the 
hands  of  the  Ways  and  Means  Committee  in 
Congress.  No  action  was  taken  on  the  letter 
but  the  Secretary  was  instructed  to  write  the 
Senators  and  Congressmen  in  protest  of  the 
bill  in  its  present  form.  All  members  present 
signed  the  letter. 

At  this  time  the  President  turned  the  meet- 
ing over  to  Dr.  Smith,  the  host,  and  he  intro- 
duced Dr.  Virgil  Simpson  of  Lomsville.  Dr. 
Simpson  gave  an  excellent  talk  on  the  sulfa 
drugs.  The  paper  was  freely  discussed. 

A motion  was  mlade  to  adjourn.  The  next 
meeting  will  be  on  December  16th,  when  Dr. 


Simpson  wiU  entertain  at  his  home  on  the 
Taylorsville  Road. 

Mrs.  Elizabeth  Davis  Buckner,  wife  of  Dr. 
W.  T.  Buckner,  ShelbyviUe,  died  December  2. 

C.  C.  Risk,  Secretary. 


Union:  The  Union  County  Medico-Dental 
Society  met  at  Calvert’s  Restaurant  in  Mor- 
ganfield,  at  7:00  P.  M.  Tuesday,  December  7, 
1943.  After  ithe  meal  the  society  went  to  the 
office  of  the  Union  County  Health  Department 
for  the  showing  of  the  colored  motion  picture. 
Peptic  Ulcer  produced  by  John  Wyeth  and 
Company.  There  being  no  further  business 
meeting  adjoiiimed. 

Those  present  were:  G.  B.  Carr,  H.  B.  Stew- 
art, J.  W.  Conway,  D.  M.  Sloan,  and  Bruce 
Underwood. 

Bruce  Underwood,  Secretary 


NEWS  ITEMS 

Doctor  O.  B.  Humpton,  87,  a physician  for 
sixty  years  at  FrankUnton,  died  December  19, 
after  a year’s  illness. 


Dr.  James  Pennington,  formerly  of  Ford, 
Clark  County,  is  now  located  at  Mt.  Vernon. 


Df.  Carl  Weidner,  Sr.,  86,  who  retired  in  1934 
after  teaching  and  practicing  medicine  in 
Louisville  for  fifty -five  years,  died  at  7:45  p. 
m.,  December  15th. 

Dr.  Weidner  was  born  in  Germany  and  came 
to  the  United  States  in  1874.  He  worked  as  a 
druggist  in  Louisville  and  Detroit  until  1881, 
when  he  was  graduated  from  'the  old  Kentucky 
School  of  Medicine.  In  addition  to  practice,  he 
taught  medicine  here  from  1888  to  1920. 


The  Southern  Chapter  of  the  American  Col- 
lege of  Chest  Physicians  was  organized  at  the 
Hotel  Gibson,  Cincinnati,  November  18,  1943. 
The  following  officers  were  elected:  President, 
Paul  H.  Ringer,  Asheville,  North  Carolina; 
First  Vice  President,  Alvis  E.  Greer,  Houston, 
Texas;  Second  Vice  President,  Carl  C.  Aven, 
Atlanta,  Georgia;  Secretary -Treasurer,  Benja- 
mm  L.  Brock,  Waverly  Hdls,  Kentucky.  Intro- 
ductory remarks  were  miade  by  Dr.  J.  Win- 
throp  Pealbody,  Washington,  D.C.,  President  of 
the  American  College  of  Oheslt  Physicians,  and 
Dr.  Evarts  A.  Graham,  St.  Louis,  Missouri.  Dr. 
Benjamin  L.  Brock,  Louisville,  presided  at  the 
organization  meeting,  at  which  time  the  con- 
stitution and  by-laws  for  College  chapters  was 
adopted. 


Dr.  Helen  Jeffery  Kelly  announces  opening 
of  offices  at  517  Fincastle  Building,  Louisville, 
for  the  practice  of  general  medicine. 
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Dr.  Kelly  will  be  remembered  as  the  Direc- 
tor of  the  School  of  Laboratory'  Technique  and 
later  an  Assistant  to  the  Director  of  the  Bureau 
of  Bacteriology  of  the  Kentucky  State  Depart- 
ment of  Health.  She  is  a graduate  of  the  Uni- 
versity of  Minnesota  School  of  Medicine  (1939) 
where  she  studied  haematology  under  the 
guidance  of  Dr.  Hal  Downey.  She  has  also 
done  graduate  work  in  fungus  diseases  at  the 
Department  of  Medical  Mycology  of  the  New 
York  Medical  Center,  under  the  direction  of 
Dr.  J.  Gardner  Hopkins  and  Dr.  Rhoda  Ben- 
ham. 


At  the  suggestion  of  the  Medical  Division  of 
the  U.  S.  Office  of  Civilian  Defense,  to  prevent 
dangerotis  delay  in  diagnosis  and  to  insure 
proper  treatment  during  unconsciousness  or 
coma,  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  in  co-operation  with  the  American 
Diabetes  Association,  will  provide  metallic 
indentification  tags  to  be  worn  by  diabetic  pa- 
tients or  carried  in  the  pocket.  The  inscription 
reads  "DL^BETIC,  If  111  Call  PHYSICIAN.” 
No  advertising  of  any  sort  appears  on  the  tags, 
which  wiU  be  supplied  to  the  medical  profes- 
sion on  request. 


BOOK  REVIEWS 

RADIOLOGIC  PHYSICS:  By  Charles  Weyl, 
Reid  Warren,  Jr.,  Dallett  B.  O'Neill,  Moore 
School  X-ray  Laboratory,  Moore  School  of  Elec- 
trical Engineering,  University  of  Pennsylvania. 
With  a foreword  by  Eugene  P.  Pendergrass,  M. 
D.,  Director  of  the  Department  of  Radiology, 
University  of  Pennsylvania,  Charles  C.  Thomas; 
Publisher,  Springfield,  Illinois;  Baltimore, 
Maryland. 

The  authors  of  this  book,  all  of  whom  are 
now  engaged  in  teaching  radiation  comses 
have  made  extensive  notes  which  they  have 
constantly  revised  with  the  object  of  develop- 
ing a thorough  text  on  physics  for  radiologists. 
This  'book  is  the  result  of  their  'teaching  ex- 
perience and  is  divided  into  two  parts.  (1)  The 
theory  and  practice  of  electrical  engineering 
as  applied  to  radio  logical  apparatus.  (2)  The 
theory  and  application  of  radiation  physics 
wii:h  reference  to  X-ray  diagnosis  and  X and 
gamma  ray  therapy. 

This  book  wiU  serve  as  an  adequate  prepa- 
ration for  the  study  of  the  more  advanced 
treatises  on  physics  of  radiation  and  the  de- 
sign, construction  and  operation  of  X-ray  and 
cognate  apparatus.  A condensed  part  of  the 
material  on  diagnostic  apparatus  and  technic 


is  the  result  of  the  authors’  investigation  car- 
ried on  over  a period  of  fifteen  years. 

It  is  a very  valuable  book  for  teachers  and 
students  interested  in  radiology. 


THE  KENN'Y  CONCEPT  OF  INFANTILE 
PARALYSIS  -AXD  ITS  TREATMENT:  By 
John  F.  Pohl,  M.  D.,  Clinical  Assistant  Profes- 
sor of  Orthopedic  Surgery,  University  of  Minne- 
sota, Attending  Orthopedic  Surgeon,  Min- 
neapolis General  Hospital  in  collaboration 
with  Sister  Elizabeth  Kenny,  Honorary  Direc- 
tor the  Elizabeth  Kenny  Clinics  of  Australia, 
with  a foreword  by  Frank  R.  Ober,  M.  D., 
President  American  Orthopedic  Association. 
Bmce  Publishing  Company,  St.  Paul,  Minn. 

This  volmne  on  Infantile  Paralysis  is  an  up- 
to-date  and  practical  discussion  of  the  tech- 
nique now  being  advocated  by  Sister  Kenny.  It 
contains  the  plan  for  the  relief  of  pain  and 
muscle  spasm  by  early  and  continued  use  of 
hot  packs  and  a well  defined  plan  for  re-edu- 
cation of  the  neuro  musculai'  system. 

If  the  Kenny  technique  with  its  continuous 
superb  nursing  is  followed,  the  physician  will 
find  that  the  affected  parts  become  soft  and 
relaxed  and  the  pain  subsides. 

The  physical  therapist  will  find  that  the 
close  application  of  the  technique  described  in 
the  book  will  gain  the  maximum  amount  of  re- 
covery more  quickly  and  much  more  satisfac- 
torily than  by  the  techniques  previously  em- 
ployed. 


INTERNAL  MEDICINE  IN  MEDICAL 
PRACTICE:  By  Robert  Pratt  McCombs,  Lieu- 
tenant, Medical  Corps,  U.S.N.R.,  Recently  In- 
structor in  Internal  Medicine  for  the  State'wide 
Postgraduate  Program  of  the  Tennessee  State 
Medical  Association.  694  pages,  6”  x 9”,  with 
161  illustrations  on  114  figures.  W.  B.  Saunders 
Company,  Publishers,  Philadelphia. 

This  book  is  devoted  solely  to  the  practice  of 
medicine  in  general  practice.  It  is  in  reality 
postgraduate  teaching,  being  based  on  the  ac- 
tual experience  of  'the  author  in  conducting 
statewide  postgraduate  courses  in  Internal 
Medicine.  In  this  capacity  Dr.  McCombs  has 
had  an  opportunity  to  get  first  hand  know- 
ledge of  the  questions  most  frequently  asked 
by  the  general  practitioners.  Tliis  book  wrid  be 
of  great  value  to  doctors  in  the  armed  force. 
Many  of  the  recent  advances  in  the  basic 
sciences,  (physiology,  chemistry,  bacteriology 
and  pharmacology)  are  clearly  and  practically 
discussed.  This  book  should  be  on  every  doc- 
tor’s desk. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.  D. 
Medical  Director 


Walter  R.  Wallace 
Business  Manager 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modem  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  wihich  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephona  302  Lexington,  Kentucky 
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Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 


Southern  Optical  do. 


IHCORPORATEP 

BRANCH  IND  nOOB  «*"*  StOBE 

HEYBUBN  IIOO.  , FBANCIS  BIDG. 

«TH  A BBOAOWAE  ( I <TH  i CHESTNUT 


Go  refreshed 


PAUSE 
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For  Ethical  Practitioners  Exclusively 


[57,000  Policies  in  Force] 


i 

$5,000  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

41  years  under  the  same  management 

$ 2,418,000.00  INVESTED  ASSETS 
$11,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 


V 

JL  OR  supplying  Mercurochrome 
and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 


Disabilily  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 

used  for  members’  benefit  \ 

PHYSICIANS  CASUALTY  ASSOCIATION  I 

PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2.  NEBR. 


Up-to-the-minute 
dota  on 


200,000  Physicians 
(including  those  in 
military  service) 

7,200  Hospitals 
Medical  Societies 
Health  Officers 
Licensing  Boards 
Medical  Schools 


BRINGS  you  over  100,000  changes  in  the  2-year  period 
since  the  last  edition  . . 72,000  changes  of  address  . 

15,000  new  physicians  . . 8,000  deaths— plus  otliei 

changes  . . 4,000  additional  physicians  certilied  by 

Examining  Boards  in  Medical  Specialties. 


Complete  and  authoritative.  L'p-to-date  data  constantly 
available  through  Directory  Service.  Own  your  own 
copy  of  this  valuable  source  book — keep  it 
always  at  hand!  American  Medical 
Association.  535  N.  Dearborn  St.,  ^ ^ -O 

Gtifeate,  IllinoU. 


The  eflfectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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DR. 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear.  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 


L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 


DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
810  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 


Dermatology 
Jackson  8363 


Louisville  2 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

practice  limited  to 
surgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2 Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky- 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 

On  account  of  poor  health  my 
Practice  will  be  given  to  purchaser 
of  equipment;  greatly  reduced. 
My  age  is  80;  in  Practice  50  years, 
same  locality 

Fine  opportunity  for  a good  worker 
Low  rent;  also  adjoining  4 room  apt. 
E.  S.  FREY,  M.  D. 

18th  and  Oak  Streets 
Louisville  10,  Kentucky 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


THIS  SPACE 
FOR  SALE 


DR.  I.  X.  F’UGAXJE 

309  to  331  Franci*  Building — Fourth  & Chettnut 
Louisville  2,  Kentucky 
X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADII]  iM 


Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville  2.  Ky. 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


DRS.  iJoHn  D.  and  Wm.  H.  ALiLiEIM 
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Pharmaceuticals  . . . Tablets,  Lozenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory 
controlled.  Write  for  catalogue. 

Cliemiits  to  the  Medical  Profession 


POST-GRADUATE  MID-WINTER  CONFERENCE 
This  Post-Graduate  Course,  sponsored  by  Chicago  Medical  Society,  will  be  in  session  March 
14,  15  and  16,  1944,  Stevens  Hotel,  Chicago,  with  daily  scientific  programs  and  scientific  and 
commercial  exhibits.  The  medical  profession  of  Kentucky  is  extended  an  invitation  to  attend 
the  Course.  For  further  information,  write  CHICAGO  MEDICAL  SOCIETY,  30  North  Michi- 
gan Avenue,  Chicago,  Illinois. 


MEDICINE  AND  ITS  DEVELOPMENT  IN  KENTUCKY 

written  by 

WPA  MEDICAL  HISTORICAL  RESEARCH  PROJECT 

sponsored  oy 

STATE  DEPARTMENT  OF  HEALTH  OF  KENTUCKY 

and  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development:  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contrJbutions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  w'hich  you  w'ill  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Enter  here  January  24,  or 
nearly  any  time.  Ask  us  for  fuller  fads. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Ice  Cream  Helps  Meet  Nutritional  Needs 

Your  patients  will  like  at  least  one  food  that  is  rich  in  dietary  essentials — 
ice  cream.  An  average  serving  of  ice  cream  provides  nearly  a sixth  of  the 
daily  calcium  requirements;  generous  amounts  of  the  other  minerals  found 
in  milk,  and  the  same  valuable  proteins.  Ice  cream  also  contains  Vitamin 
A and  riboflavin.  You  can  depend  upon  the  purity  and  quality  of 


Ewing- Von  Allmen  Dairy  Company 

Louisville  - Lexington 


A Division  of  National  Dairy  Products  Corporation 


ProfessiokaiProtooh 


in  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a ' 

REDUCED  PREMIUM 


Brown  Hotel 


HAROLD  E,  HARTER 

Manager 

LOUISVILLE 
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1776 


The  First  Revolution 

The  Revolution  for  Independence  in 
1776  was  for  individual  freedom  from 
oppression  — from  taxation  without  rep- 
resentation— it  was  forfreedomofspeech, 
of  worship,  to  work  when,  how  and 
where  one  pleased.  This  was  before  steam, 
electricity  or  other  power  lightened  the 
burden  of  human  toil. 

The  Second  Revolution 

Then  came  the  Industrial  Revolution. 
Man’s  energy  through  machinery  and 
enormous  investment  was  multiplied  a 
thousandfold.  His  courage  — ability  — 
energy  — initiative  — thrift  — investment 
— were  rewarded  with  personal  profit 
and  accomplishment.  Free  Enterprise 
flourished — greater  employment  ensued 
— wages  increased — living  standards  im- 
proved — new  wants  were  created  and 
satisfied — and  our  country  became  the 


vention.  Progress  is  marking  time  until 
the  war  ends.  Individual  Freedom  and 
Free  Enterprise  await  the  go-ahead  signal 
to  move  forward  to  greater  accomplish- 
ment. 

The  Interests  of  Capitol 
and  Labor  are  Inseparable 

The  businessman’s  profit  and  the  working 
man’s  wages  and  living  standards  are 
inter-dependent.  Serving  co-operatively, 
under  a representative  democracy  and  a 
constitutional  government,  a better  world 
is  in  the  making. 

This  Railroad’s  Part 

If  granted  equal  freedom  by  law,  regula- 
tion, and  taxation,  as  applied  to  compet- 
itive forms  of  transportation,  the  "Old 
Reliable”  and  its  employees  will  do  the 
same  fine  job  in  peacetime  for  their 
Southland  as  they  are  now  doing  in  war 
for  the  Nation. 


Higher  wages,  increased  production, 
greater  prosperity,  always  follow  the 
investment  of  Capital.  They  can  be  as- 
suredin  noother  way.  Capital  is  entitled 
to  a fair  return  for  its  investment  and 
risk.  Labor  is  entitled  to  an  appropriate 
wage.  The  public  benefits  from  in- 
creased production. 

The  Louisville  & Nashville  Railroad, 
with  its  half  billion  dollar  investment, 
is  regulated  enterprise  at  work.  It  looks 
confidently  forward  to  a continued 
share  in  developing  the  South. 

BUY  WAR  BONDS  FOR  VICTORY 


envy  of  the  world. 


What  Next? 

War  has  further  speeded  science  and  in- 


President 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


• • • • 


Large  and  beautHu!  grounas  used  bg  all  patients  desiring  outdoor e rercis 


IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 

W,  C.  McNEIL.,  Physician-in-Charge 


B.  A.  HORD.  General  Superintendent 
Address:  HORD  SANITARIUM,  Anchorage,  Kentucky 


Phone  Anchorage  143 


UlorC^.... 


offer  them  the  opportunity  to  gain  a nev/  viewpoint  on  medical  science 
and  a finer  appreciation  of  your  services  by  reading  HYGEIA. 

HYGEIA  tells  the  story  of  medical  service  in  a wholesome,  common  sense 
manner,  true  to  the  spirit  of  scientific  medicine — yet  in  thoroughly  readable 
style  and  attractive  format. 

Helping  to  lay  firmer  foundations  of  patient  cooperation,  combating  the 
flow  of  inaccurate  health  information  from  unreliable  sources,  exposing  quackery 
and  "sure  cures,"  telling  the  fascinating  story  of  medical  progress  in  lay 
language — HYGEIA  can  work  silently,  side  by  side 
with  you,  day  in,  day  out. 

Make  sure  there  is  a copy  of  HYGEIA  in  your 
waiting  room  every  month.  Use  the  coupon  below 
te  order— TODAY! 


GenUemen:  Start  sending  nYGEI.\  to  the  address  below  at 
once.  □‘Hill  me  next  inoiitli  (OR)  □ I enclose  .'?2.50  for 
one  year’s  subscription  (OR)  □ I enclose  |4.()0  for  two  years’ 
sub.srription. 


DR 

ADDRESS 


AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  Sh,  Chicago,  Hi 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 


PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  NerVe  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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How  much 
do  you 
smoke?” 

is  only  part  of  the  question! 

Far  more  important  than  “How  many  cigarettes 
do  you  smoke?”  may  be  the  question.  “How 
irritating  is  your  cigarette?” 

RECOGNIZED  LABORATORY  TESTS* 
SHOWED  THAT  THE  IRRITANT  QUALITY 
IN  THE  SMOKE  OF  FOUR  OTHER  LEADING 
BRANDS  AVERAGED  MORE  THAN  THREE 
TIMES  THE  STRIKINGLY  CONTRASTED 
PHILIP  MORRIS. 

The  possibility  of  irritation  from  smoking  can 
be  minimized  by  suggesting  a change  to  Philip 
Morris. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Farts  from:  Pror,  Sor,  Exp.  Biol. 

& Mprf.,  1934,  32,  241  •243;  A'.  Y. 

State  Jrnl.  of  Med.  Vol.  33,  .Vo. 

11.590;  Arch.  «/  Otolaryngology, 

Mar.  1936,  Vol.  23,  Vo.  3.306 

TO  THE  PHYSICIAN  ’WHO  SMOKES  A PIPE:  Ve  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  tbe  same  process  as  used  in  tbe  manufacture  of  Philip  Morris  Cigarettes. 
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FOR  HOSPlfALIZED  PATIENTS 


//ie 


PETROGALAR  LABORATORIES,  INC.,  CHICAGO,  ILLINOIS 

Copyright  1943,  by  Pefrogolor  toborofories,  Inc. 


Petrogalar  is  an  aid  to  the  comfort  of  hospitalized  patients. 
Those  receiving  Petrogalar  require  less  individual  attention 
and  fewer  visits  from  busy  internes  and  nurses.  Petrogalar 
relieves  nurses  of  the  extra  burden  of  having  to  change  bed 
linens  and  sleeping  garments  as  a result  of  "leakage"  some- 
times caused  by  plain  mineral  oil. 

The  special  10%  ounce  Petrogalar  Hospital  Dispensing 
Unit  allows  the  physician  complete  control  over  the  ad- 
ministration of  a routine  laxative  during  confinement. 

Years  of  professional  use  have  established  Petrogalar  as 
a reliable,  efficacious  aid  for  the  restoration  and  main- 
tenance of  comfortable  bowel  action. 


REO.  U.S.  PAT.  OFF 


Constant  uniformity  assures  palatability 
— normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  vari- 
ability for  individual  needs. 


Petrogolar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  felly. 


XXX 
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The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 

The  rooster  got  plenty  oS  vitamin  D. 


— — i^— — — — — — ■ iiiir 

Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Council  Accepted.  All 
Mead  Products  Are  Council  Accepted.  Mead  Johnson  & Company,  Evansville21,  Ind.,  U.S.A. 


iHt  fi. 
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Just  Ready — New  (5th)  Edition 

Christopher’s  Minor  Surgery 

The  Surgery  of  General  Practice  as  it  is  Applied  Today!  In  so  many  words  this  is  just 
what  Dr.  Christopher’s  book  is — a practical  and  specific  presentation  of  the  surgical 
procedures  and  technics  that  general  practitioners,  general  surgeons  and  Army  and 
Navy  doctors  must  perform  day  in  and  day  out. 

This  book  is  up-to-date — absolutely  so — because  it  has  just  been  completely  revised 
for  this  New  (5th)  Edition.  Wherever  new  technics,  new  treatments,  refinements  of 
standard  procedures,  etc.  have  been  successfully  developed.  Dr.  Christopher  has  in- 
cluded them  with  definite  guidance  on  how  to  apply  them.  For  example,  you  are  told 
just  how  to  use  the  various  sulfonamides  (including  dosage) , you  are  given  the  latest 
data  on  the  treatment  of  burns,  on  wounds,  fractures,  frostbite,  wringer  injuries,  anal 
fistula,  puncture  wounds  of  foot,  as  well  as  the  many  other  injuries,  diseases  and 
conditions  you  so  often  meet  in  practice.  The  chapter  on  pre  - and  postoperative  care 
is  singularly  practical  in  its  broad  coverage  of  every  modern  phase  of  this  subject,  and 
includes  an  entirely  new  consideration  of  the  treatment  of  shock. 

Dr.  Christopher  really  guides  you  at  all  times.  He  gives  definite  in- 
structions, tells  what  instruments  to  use  and  then  shows  how  to  use 
them.  Complications  are  anticipated  and  advice  given  on  prevent- 
ing and  treating  them.  At  all  times  you  are  helped  to  fit  the  treat- 
ment to  the  individual  case. 

By  Frederick  Christopher,  M.  D.,  Associate  Professor  of  Surgery,  Northwestern  University 
Medical  School.  1006  pages,  6”  x 9”,  with  nearly  1000  illustratious  on  575  figures.  $10.00 

VV . B.  SAUNDERS  COMPANY  West  Wishiogton  Square,  PhiUdelpkii  5 
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"A  MAN  OF 
FEW  WORDS 
AND  FEWER 
MINUTES -THAT'S 
MY  DOCTOR!" 


“YJE  BALKS  more  than  ever  these  days  at  doing 
AA  things  the  hard  way,  the  wordy  way,  the 
long  way. 

“That’s  one  reason  he  made  a point  of  looking 
into  S-M-A.  And  then  put  me  on  it  so  enthu- 
siastically. 

“He  welcomed  a sound  formula  that  freed 
him  from  repeated  juggling  and  re-calculations 
with  milk,  carbohydrate,  water.  It  was  a help  to 
find  that  he  could  explain  to  a mother  or  nurse 
in  just  two  minutes  how  to  mix  and  feed  S-M-A*. 

"'But,  best  of all,  he feels  certain  that  he  is  prescrib- 
ing an  infant  food  that  closely  resembles  breast 
milk  in  digestibility  and  nutritional  completeness! 


“Is  he  happy  today  about  what  S-M-A  has 
done  for  me!  I can  tell,  whenever  he  checks  me 
over.  And  is  Mommy  happy,  too!  And  am  1! 

“I  can  tell  you— EVERYBODY’S  happy  if  it’s 
an  S-M-A  baby!” 

*One  S-M-A  measuring  cup  powder  to  one  ounce  water. 

S-M-A  is  derived  from  tuberculin-tested  cow's  milk,  the 
fat  of  which  is  replaced  by  animal  and  vegetable  fats, 
including  biologically  tested  cod  liver  oil,  with  milk  sugar 
and  potassium  chloride  added,  altogether  forming  an  anti- 
rachitic food.  When  diluted  according  to  directions, 
S-M-A  is  essentially  similar  to  human  milk  in  percentages 
of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants 
of  fat  and  physical  properties.  A nutritional  product  of 
the  S.M.A.  Corporation,  Chicago,  Division  WyETH 
Incorporated. 
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Lets  disagreeoble  garlic  odor 
following  Injectton. 


Fast  adminlsfraftoit'^'O 
dose  l«  delivered  in  30 
seconds. 


WeM-tolerated  — fewer 
gostroHnfesfinal  vpsefs— foil 
doses  can  often  be  given  to 
potlents  intolerant  to  the 
arsphenamines. 


No  wolfing  for  preparation 
of  tHe  solurton— ~lf  is  imme- 
diofely  eolvble  In  the 
ampoule. 


Represents  only  approxi* 
motely  1/10tb  the  orsenic 
dosage  of  the  orsphtno* 


MAPHARSEN 


When  arsphenamines  are  taken  into  the  body,  it  is 
believed  that  approximately  one-tenth  of  the  amount 
administered  is  converted  into  arsenoxide.  To  this  oxidized 
product,  rather  than  to  arsphenamines  themselves,  investi- 
gators attribute  the  spirocheticidal  action  of  these  drugs. 
MAPHARSEN*is  meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride  vyhich  offers  an  effective  anti- 
syphilitic therapy  ...  a form  that  causes  rapid  disappear- 
ance of  spirochetes  and  prompt  healing  of  lesions  . . . 
and  one  that  has  facilitated  development  of  the  highly- 
\ effective,  modern  types  of  antisyphilitic  treatment. 

\ *Trade-mark  Reg.  U.  S.  Pat.  Off. 

\ roe  „o.  o.ta.„  sappffes  o.  Ma- 

\ pharsen  Ampoules  for  use  in  your  practice, 
\ Increased  manufacturing  facilities  have 
\ made  it  possible  for  us  to  materially  in- 
\ crease  our  output,  and  to  maintain  more 
\ adequate  supplies  in  drug  stores  through- 
out the  country. 


IV 


KENTUCKY  MEDICAL  JOURNAL 


Are  you  finding  more  Tuberculosis 
in  your  practice  ? 


TUBERCULIN  PATCH  TEST 

(Vollmer) 


You  should  discover  tuberculosis  more  easily  to- 
day because  intensified  search  is  uncovering  the 
existence  of  early  cases  with  increasing  frequency. 

Among  the  procedures  for  detecting  early  tuber- 
culosis Tuberculin  Patch  Test  (Vollmer),  Lederle 
occupies  an  important  place,  together  with  the  1 
X-ray  and  the  Mantoux  Test. 

The  Patch  Test  has  achieved  recognition  because 
of  its — 

• Simplicity  of  application : 

• Reliability : I 

® Ready  acccj)tancc  by  bjlh  children  and 
adults. 

Made  a habit  of  using  the  Patch  Test  in  all  physi- 
cal ( Naminations ! Send  for  samples  and  literature. 


packages: 
i,  10  and  100  tests. 
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New  reprint  available  on  cigarette  research— Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y, 


WHAT’S  THAT? 

TNow  — a delicate  brain  job  . . . then 
another . . . and  another . . . to  the 
tune  cf  mortar  fire...  blast...  shock! 
Steady  — steady — easy  now.  “O.  K. .. . 
clear  the  table!  Next!”  Operating... 
treating . . . night  and  day . . . Two  hours 
sleep  in  seventy-two  !^ 

• « • 

\et  that’s  just  a side  glance  into  a war  doc- 
tor’s life.  When  docs  he  relax.?  Seldom,  but 
that’s  wh.cn  he’s  eager  for  a cheering  smoke. 
Camel  his  hi.ely  choice— the  fighting  man’s 
favorite**— Cr  mildness,  sheer  good  taste. 

Friends,  relatives  in  service.?  Remember 
them  often— with  a carton  of  Camels— the 
gift  of  gil  ts  for  service  men! 

*From  actual  experiences  of  U.  S.  doctors  in  war. 


in  the  Service 


**With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 


amel 

costlier  tobaccos 


BLOOD  SUGAR  - MGM.  PER  lOOCC.OF  BLOOD 


VI 


KENTUCKY  MEDICAL  JOURNAL 


An  advance  in  diabetic  control 


HOURS  2 4 6 8 10  12  14  16  18  20  22  24 


Insulin  action  conforming  to  patients'  needs 

The  above  diagram  shows  the  effects  of  comparable  doses  of  various  insulins  on  the  blood  sugar  level 
of  a fasting  diabetic  patient.  Note  the  intermediate  type  of  action  of  globin  insulin  as  compared  with 
regular  insulin  and  protamine  zinc  insulin. 
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WELLCOME' 


GLOBIN  INSULIN 

REG.  U.  S.  PAT.  OFF.  2,161,198 


WITH  ZINC 


★ With  'Wellcome’  Globin  Insulin  (with  Zinc),  a single  injection 
daily  has  been  found  to  control  many  moderately  severe  and 
severe  cases  of  diabetes.  This  new  type  of  insulin  is  designed 
to  meet  patients’  needs  by  providing  rapid  onset  of  action; 
strong,  prolonged  effect  during  the  day  (when  most  needed); 
and  diminishing  action  during  the  night  (hence  nocturnal  in- 
sulin reactions  are  rarely  encountered.) 

'Wellcome’  Globin  Insulin  (with  Zinc)  is  a clear  solution 
and  is  comparable  to  regular  insulin  in  its  freedom  from  aller- 
genic skin  reactions. 

'Wellcome’  Globin  Insulin  (with  Zinc)  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

'Wellcome'  Trademark  Registered 


'WELLCOME' 


GLOBIN  IN 


WITH  ZINC 


Vials  of  10  cc. 


80  units  in  1 cc. 


BURROUGHS  WElKOMEff  CO. 


(U.SJL1 

INC. 


9-11  East  41st  Street,  New  York  17,  N.  Y. 


Literature  on  request 
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—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  the  Medical  Profession  Only 
210  Brown  Building 
Louisville  2,  Kentucky 

WHOLESALERS—  —MANUFACTURERS 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Preccription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  4th  Brown  Hotel  Building  Louisville  2 
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Louisville  Neuropathic  Sanatorium 

IncorDorated. 

1412  SixtH  Street  Liouiswille  8,  Kerttudcy 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  ' whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator-  , 
ium. 

Rates  and  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
J.  A.  SLEET,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 
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for  a Greater  Industrial  South 


W1 


^HILE  destructive  battles  rage  in 
large  areas  of  the  world,  a differ- 
ent story  is  being  written  in  our  South- 
land ...  a story  of  new  industrial  achieve- 
ment, of  things  yet  to  come  in  the  stirring 
world  of  tomorrow. 

The  South  stands  hopefully  on  the 
threshold  of  a new  era  . . . dreaming  of 
vaster  industrial  and  agricultural  ex- 
pansion. From  its  fabulous  raw  re- 
sources the  laboratories  of  private 
industry  have  in  late  years  wrought 
miracles  of  production.  Agricultural 
products  have  blossomed  into  new 
kipds  of  fabrics,  building  materials  and 
amazingly  useful  plastics.  New  markets 
and  new  wealth  have  been  created  for 
southern  farmers,  commerce  and  labor. 
Even  now  the  South  boasts  many  of  the 
largest  plants  in  their  respective  fields 
in  the  world ! 

Already  a major  factor  in  America’s 
arsenal  of  war  production, 
the  South  looks  forward  to 
a better  tomorrow  ...  a to- 
morrow filled  with  peace, 
security  and  happiness  . . . 
a tomorrow  when  the  Amer- 
ican Spirit  of  Free  Enterprise 


will  build  a Greater  Industrial  South  for 
the  betterment  of  all  mankind. 

In  War  or  Peace  “The  Old  Reliable" 
Aids  Southern  Progress 

Today  the  L&N’s  big  job  is  to  help 
Uncle  Sam  win  the  war.  When  "V” 
day  comes,  the  L&N  will  again  serve  the 
South  with  modern  and  dependable 
transportation  — and  cooperate  in 
every  other  way  toward  making  it 
greater  industrially  and  otherwise.  The 
railroads  ask  only  fair  treatment  by  the 
public  and  its  lawmakers  — that  no 
unequal  advantages  or  subsidies  be 
given  their  competitors. 

Complete  information  pertaining  to 
plant  sites,  raw  material,  power  and 
water  supply,  or  assistance  in  planning 
eflScient  track  layouts  and  service  routes, 
may  be  obtained  by  writing  the  Indus- 
trial Development  Department  of  the 
L&N  at  Louisville,  Ky. 


President 

LOUISVILLE  t NASHVILLE  RAILROAD 
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Important  Wartime  change 

in  Biolac! 

Borden’s  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Biolac  in  13-fl.-oz. 
cans  instead  of  the  former  16-f1.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  IVz  f1.  ozs.  of 
water  and  not  ) ft.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
1 parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  B,,  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
end  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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To  Aid  in  the 
War  Effort 


It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health 
of  the  civilian  population,  now,  as  never  before. 


BIOLOGICS 
for  Immunization 

DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA-TETANUS  TOXOID 
(Combined)  Alum  Precipitated 

SMALL  POX  VACCINE 
(Vaccine  Virus) 

TETANUS  TOXOID 
Alum  Precipitated 

TYPHOID  VACCINE 
Plain  or  Combined 

Literature  and  Prices  upon  Request 
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COUNTY 

Adair 

Allen 

Anderson 

Ballard 

Barren 

Bath 

Bell 

Boone 

Bourbon 

Bojd 

Bo.\  le 

Bracken-Pendleton 

Breathitt 

Breckinridge 

Bullitt 

Butler 

Caldwell 

Calloway 

Campbell'Kenton . . 

Carlisle 

Carroll 

Carter 

Casey 

Christian 

Clark 

Clay 

Clinton 

Crittenden 

Cumberland 

Daviess 

Estill 

Kayette 

Fleming 

Floyd 

Franklin 

Fulton 

Uallatin 

Uarrard 

Uraut 

GYaves 

Grayson 

Green 

Greenup 

Hanoock 

Hardin 

Harlan 

Harrison 

Hart 

Henderson 

Henry 

Hickman 

Hopkins 

Jefferson 

Jessamine 

Johnson 

Knox 

Laurel.  

Lawrence 

Lee 

Letcher 

Lewis ; 

Lincoln 

Livingston 

Logan 

Lyon  

McCracken 

McCreary 

McLean 

Madison 

Magoffin 

Marion 

Marshall 


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY 

W.  Todd  Jefferies  . . . 

.A.  0.  Miller  

, J.  B.  Lyen  

.F.  H.  Russell  

C.  R.  Markwood  .... 

. H.  S.  Gilmore  

.Edward  S.  Wilson  . . . 

R.  E.  Ryle  

.George  M.  Jewell  .... 

Price  Sewell,  Jr 

P.  C.  Sanders 

•W.  A.  McKenney  

M.  E.  Hoge  

. J.  E.  Kincheloe  

.George  B.  Hill  

D.  G.  Miller,  Jr 

, W.  L.  Cash  

.T.  A.  Outland  

, Robert  L.  Biltz 

. E.  E.  Smith  

, H.  Carl  Boylen  

.Don  E.  Wilder  

Win.  J.  Sweeney  ... 

.H.  B.  Stone  

.W.  Carl  Grant  

L.  H.  Wagers  

• S.  F.  Stephenson 

C.  G.  Moreland  

. W.  F.  Owsley  

.Frank  J.  Condon 

.Virainia  Wallace  .... 
Charles  D.  Cawood  . . . 

Roy  Orsburn  

, Robert  Sirkle  

. E.  K.  Martin 

.John  G.  Samuels  . . . . 

J.  M.  Stallard  

J.  E.  Edwards  

, Wallace  Byrd  

. H.  H.  Hunt  

. E.  B.  Deweese  

. S.  J.  Simmons  

. Virgil  Skaggs  

F.  M.  Griffin  

. D.  E.  McClure  

. W.  R.  Parks  

.W.  B.  Moore  

. Vinson  Corrao  

..Walter  L.  O'Nan 

.Owen  Carroll  

. H.  E.  Titsworth  

. Wm.  H.  Gamier  .... 

■ Herman  Mahaffey  .... 
.J.  A.  VanArsdall  . . . 

. Paul  B.  Hall,  Act.  Sec 

.T.  R.  Davies  

Oscar  D.  Brock  

. L.  S.  Hayes  

. A.  B.  Hoskins  

.Bert  C.  Bach  

. Elwood  Esham  

.Lewis  J.  Jones  

. .T.  L.  Radcliffe  

. E.  M.  Thompson  . . . . 

,H.  H.  Woodson  

. Leon  Higdon  

. R.  M.  Smith  

F.  L.  Johnson  

. Scott  McGuire,  Jr 

.Lloyd  M.  Hall 

Nelson  D.  Widmer 
. S.  L.  Henson  


RESIDENCE 

Columbia. 

Scottsville. 

. . Lawrenceburg. 

Wickliffe 

Glasgow. 

....  Owingsville. 

Pineville. 

Walton. 

Paris. 

Ashland. 

Danville. 

Falmouth. 

Jackson. 

. . . Hardinsburg 
Mt.  Washington 
. . . .Morgantown. 

Princeton. 

Murray. 

Newport. 

Bard  well. 

Carrollton 

Grayson. 

Liberty . 

. . . .Hopkinsville. 

Winchester. 

Manchester. 

Albany . 

Marion. 

Burkesville. 

Owensboro . 

Irvine. 

Lexington. 

. . .Flemingsburg. 

Weeksbury. 

Frankfort. 

Hickman. 

Sparta. 

Lancaster. 

. . . Williamstown . 

Mayfield. 

Caney  ville 

Greensburg. 

Russell . 

Hawesville. 

. . .Elizabethtown. 

Harlan. 

Cynthiana. 

. . . Munford ville . 

Henderson 

...  .New  Castle. 

Clinton. 

. . . .Madisonville. 

Louisville . 

. . . . Nicholasville. 

Paintsville. 

....  Barbourville. 

London. 

Louisa. 

Beattyville. 

Whitesburg. 

Vanceburg. 

Hustonville. 

Smithland 

Russellville 

Eddy  ville. 

Paducah. 

Stearns. 

Livermore. 

Berea . 

Salyeriville 

Lebanon. 

Benton. 


DATE 
February  2 
February  23 
February  7 

February  16 
February  14 
February  11 
February  16 
February  17 
February  1 
February  15 
February  24 
February  15 


February  2 

February  1 

February  3 

February  3 

February  1 

February  8 

February  24 

February  15 

February  18 

February  8 

February  19 

February  14 

February  2 

. .February  8 & 22 

February  9 

February  8 

February  9 

February  23 

February  3 

February  9 

February  1 7 

February  17 

February  16 

February  1 

February  7 

February  11 

February  7 

February  11 

February  19 

February  7 

February  1 

February  14  & 28 

February  10 

February  3 

February  10 

. .February  7 & 21 

February  24 

February  28 

February  17 

February  9 

February  21 

February  12 

February  29 

February  21 

February  18 


February  8 
February  23 
February  7 
February  10 
February  17 

February  22 
February  16 
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COUNTY 


SECRETARY 


RESIDENCE 


Matun 

Meade 

Meuifee 

Mercer 

Metcalfe.  . 

Monroe 

Montgomery 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Owen 

Owsley 

Perry 

Pike 

Powell 

Pulaski 

Kobertson 

Itockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Union 

Warren-Edmonson 

Washington 

Wayne 

Webster 

Whitley 

Wolfe 

Woodford 


•C.  W.  Christine 


.E.  T.  Riley  

J.  Tom  Price 

, E.  S.  Dunham 

.Ueo.  E.  Bushong.  . . . 

, D.  H.  Bush 

.Claude  Wilson  

Keith  Crume  

T.  i".  Scott 

. Oscar  Allen  

K.  S.  McBee 

W.  H.  Gibson  

J.  P.  Boggs 

S.  B.  Casebolt  

.1.  W.  Johnson 

.Robert  G'.  Richardson 
.Logan  T.  Lanham  .. 
Robert  G.  Webb.  . . 

I.  M.  Garred 

.1.  R.  Popplewell 

H.  V.  Johnson  

.C.  C.  Risk 

N.  C.  Witt  

.M.  H.  Skaggs 

.L.  S.  Hall 

. B.  E.  Boone,  Jr 

.Elias  Futrell  

E.  Bruce  Underwood 
.John  H.  Blackburn.. 

J.  H.  Hopper 

■Prank  L.  Duncan.... 

•C.  M.  Smith 

.0.  A.  Moss  

John  L.  Cox 

George  H.  Gregory.., 


Maysxille. 


. . . Frenchburg 
. . . Harrodsburg. 

Edmonton 

. .Tompkinsville 
. . . Mt.  Sterling . 

Greenville. 

Bardstown 

Carlisle. 

McHenry. 

Owenton. 

Bonneville. 

Hazard. 

Pikeville. 

Stanton. 

Somerset. 

. . . . Mt.  Olivet 

Liivingston. 

Morebead . 

. . . .Jamestown  . 
. . . . Georgetown . 

Shelbyville . 

Franklin. 

. . . . Taylorsville 
. . Campbellsvillc. 

Elkton . 

Cadiz 

. . . Morganfield . 
Bowling  Green. 

Willisburg. 

Monticello 

Dixon . 

. . .Williamsburg 

Campton . 

Versailles. 


DATE 

February  9 


February  8 

February  8 
February  8 

February  21 
. February  2 
, February  3 
, February  7 
February  14 
, February  3 
February  7 
February  10 

February  4 
•February  14 
February  14 
, February  3 
.February  17 
February  8 

February  10 
February  2 

, February  1 
February  9 
February  16 

■ February  25 

, February  7 
February  3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

Nervous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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The  pharmacologic  actions  of  Luminal  have  been 
applied  with  great  advantage  in  the  clinical  manage- 
ment of  a variety  of  conditions  and  disorders  . . . This 
well  established  drug  exerts  a sedative,  hypnotic, 
antispasmodic  and  anticonvulsant  effect . . . The  de- 
sired result  is  often  only  a matter  of  dosage  . . . 
Continued  freedom  from  symptoms,  as  in  epilepsy, 
may^beobtained  by  the  determination  of  the  suitable 
'maintenance  dose  In  indivlduar cases.  \ 


/ 

Write  tor  informative  booklet  con- 
taining detailed  clinical  informa-  / 
tion  and  helpful  dosage  table. 


How  Supplied 

— LUMINAL  TABLETS 

Vi,  Vi  and  IVi  grains. 

LUMINAL  ELIXIR 

Vi  grain  per  teaspooniul 

LUMINAL  SODIUM  TABLETS 

Vi,  Vi  and  IVi  grains  for  oral  use. 

LUMINAL  SODIUM  AMPULS 

2 and  5 grains  for  injection. 

Trademark  Reg.  U.  S.  Pat.  Off.  4 Canada 

Brand  of 

""■v  PHENOBARBITAL 


CHEMICAL  COMPANY,  INC. I 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerv^  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9.  Kentucky 

PAUL  A.  TURNER,  M,  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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MODERN,  DEPENDABLE  NOURISHMENT 


SIMILAC  approximates  breast  milk  in  all  essential  respects 
including  its  mineral  balance,  and  gives  uniformly  good  results. 
It  is  conveniently  prepared.  One  level  tablespoon  of  the  Similac 
powder  added  to  each  two  ounces  of  water  makes  two  fluid 
ounces  of  Similac. 


A powdered,  modified  milk  product  especially  prepared  for 
infant  feeding,  made  from  tuberculin  tested  cow’s  milk  (casein 
modified)  from  which  part  of  the  butterfat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil, 
and  fish  liver  oil  concentrate. 


SIMIIAC] 


SIMILAR  TO 
tlitAlT  MILK 

M t R DIETETIC  LABORATORIES;  Inc.,  COLUMBUS  16,  OHIO 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 
• • • • 


Large  anil  heautitul  grounds  used  bg  all  patients  desiring  outdoor  exercise 


r IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station.  ' 


B.  A.  HORD.  General  Superintendent  W.  C.  McNFlL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 


fROHSSIONALPROTOOM 


In  addition  to  our  Professional  Lia- 
bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 

OF 


'^e  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 
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CONCENTRATiD 


OLEO  VITAMIN 

A-D  DROPS 


Natural  esters  Of  vitamin  a :DtsTiii€D 

EROM  ffSM  UVt»  ANC  VEGETAEIE  OILS) 

nus  activated  EfiOOSTfROl,  IN  REfINEO 

CORN  Oil.  ElAVOREO  WITH  CINNAMON. 

Eoch  grom  contoini  not  less  thon  62,500  U.S.?. 
Units  Vitamin  A ond  net  less  than  10,000  li.S.P. 
Units  Vtomm  0.  Using  dropper  supplied,  this 
bottle  will  ifelrvcf  opprox.  1600  drops.  . . . 


EACH  DROR  SUPPLYING  NOT  lESS  THAN 

[ VITAMIN  A . . . . 2000  U.S.P.  UNITS 
f VITAMIN  D . . . . 300  U.S.P  UNITS 


I DOSE  > 3 to  10  drops  doily, 

}'  ox  prescribed  by  physiclon. 

!j  J 4n»*  »•>#  *4^^  tatimum  7*4v»e<n»r.>  61 

j'  A 9»4  ih  tM  «rn,<B«n.  doilr^cqVxfBiar  t of  vitoWA  D. 


Walker^s 

A-D  DROPS 

SOMETHING  NEW!  Natural  esters  of  vitamin  A (dis- 
tilled from  fish  liver  and  vegetable  oils],  plus 
activated  ergosterol  in  a vehicle  of  refined  corn  oil. 

Advantages  of  this  new  product  are: 

1.  No  “fishy”  odor  or  taste. 

2.  Unusual  stability. 

3.  Each  DROP  supplies 

Vitamin  A— 2,000  U.S.P.  Units 
Vitamin  0—  300  U.S.P.  Units 

4.  It's  good— it’s  flavored  with  cinnamon. 

5.  It’s  “Council  Accepted.” 

from  Infancy  through  childhood— for  good  “A-D” 
insurance— prescribe  WALKER’S  A-D  DROPS. 


W A L K E R 

VITAMIN  PRODUCTS^  1NCy:v 

MOUNT  VERNON  • NEW  YORK 


FACTS  DOCTORS  SHOULD  HAVE  ON 


II  THE  DIET 


Discussions  of  wine’s  historical  uses  . . . the 
caloric  content  of  wine  ...  its  dextrose  and 
levulose  content  ...  its  vitamin  and  mineral  con- 
stituents . . . the  assimilahility  of  the  ferrous  iron 
in  wine  . . . etc.  . . . form  one  of  the  chapters  of 
The  Therapeutic  Uses  of  Wine  ( a Summary).  This 
review  in  monograph  form  has  been  prepared  by 
competent  medical  authorities.  It  should  be  of  in- 
terest to  specialists  in  many  fields  as  well  as  to  the 
general  practitioner. 

THE  CONTENTS  INCLUDE:  Sections  on  the 
actions  of  wine  on  the  gastro-intestinal 
system,  the  cardio-vascular  system,  the 
kidneys  and  urinary  passages,  the  nerv- 
ous system  and  the  muscles,  and  the 
respiratory  system.  The  uses  of  wine  in 
diabetes  mellitus,  in  acute  infectious  dis- 
eases and  in  treatment  of  the  aged  and 
the  convalescent.  The  value  of  wine  as 
a vehicle  for  medication.  The  contrain- 
dications to  the  use  of  wine.  And  an 
extensive  bibliography  for  those  who 
may  wish  to  pursue  the  subject  further. 

This  review  results  from  a study  supported  by  the 
Wine  Advisory  Board,  an  agricultural  industry 
administrative  agency  established  under  the  Cali- 
fornia Marketing  Act,  and  has  been  sponsored  by 
the  Society  of  Medical  Friends  of  Wine. 

A copy  of  The  Therapeutic  Uses  of  Wine  is 
available  on  request  to  any  member  of 
the  medical  profession.  Write  for  it,  to 
the  Wine  Advisory  Board,  85  Second 
[Street,  San  Francisco  5,  California, 
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When  the  doors  of  the  Jones  Pharmacy 
opened  for  business  many  years  ago,  young  Mr. 
Jones,  then  just  out  of  pharmacy  school,  had 
some  definite  ideas  about  the  manner  in  which 
a prescription  department  should  be  conducted, 
lie  knew  all  about  fresh  crude  drugs,  and  he 
could  triturate,  macerate,  and  percolate  Anth  the 
best  of  them.  He  provided  sparkling  glassware, 
and  his  finished  prescriptions  were  things  of 
beauty.  He  operated  very  successfully  and  the 
doctors  liked  to  have  him  do  their  compounding. 

Things  have  changed  since  that  day  when 
Mr.  Jones  opened  his  store.  For  example,  along 
about  1923  quite  a commotion  was  raised  over 
something  called  Insulin,  discovered  by  a couple 
of  fellows  up  north.  Mr.  Jones  immediately 
established  an  Insulin  department.  He  was  quick 
to  realize,  however,  that  the  tons  of  equipment 
required  for  grinding  pancreas  glands  and  proc- 


essing them  through  a complicated  series  of 
extractions,  concentrations,  and  purifications 
had  no  place  in  his  store.  Mr.  Jones’s  Insulin  is 
manufactm-ed  in  Indianapolis,  miles  and  miles 
away. 

The  production  and  standardization  of  Iletin 
(Insulin,  Lilly)  in  its  various  strengths  and 
modifications  is  but  one  of  the  many  contribu- 
tions Eli  Lilly  and  Company  has  made  toward 
the  improvement  of  Pharmacist  Jones’s  service 
to  the  medical  profession. 


ELI  LILLY  AND  COMPANY 
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DEATH  OF  OUR  PRESIDENT 
V.  A.  STILLEY 

Just  as  we  go  to  press,  we  learned  of 
the  death  of  our  distinguished  President, 
Dr.  V.  A.  Stilley,  Benton.  The  next  issue 
of  the  Journal  will  contain  the  memor- 
ial editorial. 


RELOCATION  OF  PHYSICIANS 

Since  the  Editorial  under  the  above 
caption  appeared  in  the  January  issue  of 
the  Journal,  the  United  States  Public 
Health  Service  has  released  a bulletin 
calling  attention  to  the  fact  that  an  ap- 
propriation was  made  by  Congress  in  the 
amount  of  $200,000  “for  the  relocation  of 
private  practicing  physicians  and  den- 
tists.” This  ajmount  is  to  cover  the  period 
of  the  rest  of  this  fiscal  year  ending  June 
30. 

Under  the  provisions  of  the  Act,  a mu- 
nicipality, county,  or  other  local  subdivi- 
sion of  government  may  submit  to  the 
Surgeon  General  an  application  for  the  re- 
location of  a private  practicing  physician 
or  dentist  in  the  applicant  subdivision, 
provided  the  application  has  first  been 
duly  approved  by  the  State  Health  De- 
partment having  jurisdiction.  After  the 
need  is  established  and  approved,  the 
Surgeon  General  may  enter  into  an  agree- 
ment with  a private  physician  or  dentist 
under  which,  in  consideration  of  reloca- 
tion, an  allowance  is  provided  not  to  ex- 
ceed $250  per  month  for  three  months, 
and  the  actual  cost  of  travel  and  transpor- 
tation of  the  physician  or  dentist  and  his 
family  and  household  effects  to  the  new 
location,  the  applicant  subdivision  to  con- 
tribute 25  per  centum  to  the  total  cost  of 
such  relocation  allowance,  travel,  and 
transportation  costs.  The  relocated  phy- 
sician or  dentist  is  required  to  engage  in 
the  practice  of  his  profession  in  the  appli- 
cant subdivision  for  a period  of  not  less 
than  one  year  and  be  licensed  to  practice 
in  the  State  having  jurisdiction. 


It  is  anticipated  that  the  greatest  diffi- 
culty will  be  in  finding  physicians  avail- 
able or  willing  to  enter  upon  an  agree- 
ment for  relocation. 


AMERICAN  COLLEGE  OF  SURGEONS 
WAR  SESSIONS 

The  American  College  of  Surgeons  is 
sponsoring  22  War  Sessions,  to  be  held  at 
various  centers  in  the  United  States  dur- 
ing the  months  of  March  and  April.  The 
primary  topic  will  be,  “Advancements  in 
Military  Medicine  and  Developments  in 
Civilian  Medical  Research  and  Practice 
under  the  spur  of  the  War  Emergency.” 

On  the  program  will  be  authoritative 
representatives  of  governmental  agencies 
and  civilian  physicians  and  surgeons.  The 
meetings  will  be  open  to  the  profession  at 
large,  including  medical  officers  of  the 
Army  and  Navy,  residents,  interns,  medi- 
cal students  and  executive  personnel  in 
hospitals.  Special  hospital  conferences 
will  be  arranged  for  and  will  meet  simul- 
taneously with  the  scientific  sessions. 

Morning  programs,  beginning  at  8:30, 
will  present  official  showing  of  U.  S. 
Army  and  U.  S.  Navy  films  on  medical 
and  surgical  subjects,  such  as  evacuation 
of  the  wounded,  fractures,  bomb  blast, 
burns,  and  treatment  of  wounds.  Succeed- 
ing programs  will  include  reports  on  meas- 
ures for  the  control  of  endemic  and  epi- 
demic diseases  by  representatives  of  the 
United  States  Public  Health  Service.  The 
afternoon  program,  beginning  at  2:15, 
will  include  scientific  presentations  by 
medical  members  of  the  Armed  Forces 
and  by  physicians  and  surgeons  in  civilian 
practice.  There  will  be  other  wartime 
phases  of  medicine  of  corresponding  im- 
portance. 

The  meeting  for  the  area  comprising 
the  Fifth  Service  Command  will  be  held 
in  The  Netherland  Plaza  Hotel,  Cincin- 
nati, Ohio,  on  Wednesday,  March  8th,  and 
it  is  hoped  that  there  will  be  a representa- 
tive attendance  from  the  membership  of 
the  Kentucky  State  Medical  Association. 
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A.  M.  A.  RADIO  PROGRAM 

On  January  8 the  American  Medical 
Association  launched  a new  radio  broad- 
cast under  the  title,  “Doctors  at  War.”  This 
series  will  continue  to  July  1,  1944  and 
will  be  heard  over  NBC  Stations  and  the 
independent  radio  stations  affiliated  with 
the  NBC  network,  each  Saturday  after- 
noon at  3:30  Central  War  Time.  This  ra- 
dio program  will  be  carried  out  with  the 
official  collaboration  of  the  Medical  De- 
partment of  the  United  States  Army  and 
the  Bureau  of  Medicine  and  Research  in 
the  United  States  Navy. 

Doctors  everywhere  are  urged  to  take 
notice  of  this  announcement  and  to  stimu- 
late the  organization  of  individual  and 
group  audiences,  since  this  will  bring  to 
the  public  intimate  facts  in  regard  to  con- 
tributions made  by  members  of  the  profes- 
sion in  service  with  the  Armed  Forces.  All 
will  agree  that  it  is  a good  time  to  let  the 
public  know  that  Medicine  is  prepared  for 
any  and  all  emergencies. 


CURRENT  COMMENTS 

The  annual  session  of  the  American 
Medical  Association  in  1944,  which  had 
been  scheduled  to  be  held  in  St.  Louis, 
has  been  changed  by  the  Board  of 
Trustees  of  the  Association  so  that  it  will 
now  be  held  in  Chicago  June  12  to  16.  The 
change  was  necessary  because  of  informa- 
tion received  that  it  would  not  be  possi- 
ble for  St.  Louis  to  provide  adequate  hotel 
accommodations. 

The  meeting  of  the  House  of  Delegates 
of  the  Association  will  be  held  at  the 
Palmer  House  and  the  Scientific  Exhibit 
will  be  installed  in  that  hotel.  The  Techni- 
cal Exhibit  will  be  housed  at  the  Stevens 
Hotel. 

If  you  plan  to  attend  this  meeting  it  is 
well  to  make  your  hotel  reservations  now, 
as  reservations  are  extremely  difficult  to 
secure. 

The  Scientific  Exhibits  will  cover  all 
phases  of  medicine  and  the  medical 
sciences  with  particular  emphasis  on 
graduate  medical  instruction  for  the  phy- 
sician in  general  practice. 


Major  James  Carre  Magee,  Medical 
Corps,  U.  S.  Army,  retired,  and  who,  just 
prior  to  retirement,  was  the  Surgeon  Gen- 
eral of  the  Army,  has  been  named  Execu- 
tive Officer  of  the  National  Service  of 
the  Division  of  Medical  Sciences  of  the 
National  Research  Council  and  assumed 
duties  in  this  capacity  December  1,  1943. 
He  will  devote  his  full  time  to  the  organi- 


zation and  will  be  responsible  for  collect- 
ing “Medical  reports  and  records,  widely 
dealing  with  military  medical  practice, 
civilian  practice  as  affected  by  the  war, 
medical  education  and  research,  and  the 
distribution  of  diseases,  all  of  which  will 
be  made  available  by  publications,  sum- 
maries and  notes  at  a later  date.” 


The  American  Hospital  Association  has 
just  released  an  announcement  calling  at- 
tention to  the  fact  that  the  Board  of  Trus- 
tees of  the  Kellogg  Foundation  has  voted 
a grant  of  $35,000  for  study  by  the  Post- 
war Planning  Committee  of  the  American 
Hospital  Association  of  post  war  hospitali- 
zation needs  of  America. 

The  Commonwealth  Fund  has  also  pro- 
vided a grant  of  $35,000,  contingent  upon 
the  securing  of  a balance  necessary  for  a 
$100,000  two  year  budget  from  other  sour- 
ces. The  Board  of  Trustees  of  the  Ameri- 
can Hospital  Assoicdation  has  appropriated 
$15,000,  which  brings  the  total  up  to 
$85,000. 

The  purpose  of  this  study  is  “to  deter- 
mine the  adequacy  of  distribution  of  pres- 
ent hospital  facilities  and  the  best  method 
of  insuring  adequate  hospital  care  for  all 
citizens.”  A hospital  study  commission 
will  be  formed  at  an  early  date. 


The  Editor  has  just  received  a report 
from  the  Associate  Director,  M.  T.  Mac- 
Eachern,  M.  D.,  of  the  American  College 
of  Surgeons,  listing  the  following  physi- 
cians who  were  accepted  into  fellowship 
in  the  American  College  of  Surgeons  dur- 
ing the  year  1943: 

Woolfolk  Barrow,  Lexington,  Winston 
N.  Bloch,  Louisville,  Max  Bornstein, 
Louisville,  Evan  L.  Garrett,  Murray,  Char- 
les H.  Maguire,  Louisville,  Herman  Ma- 
haffey,  Louisville,  Edward  B.  Mersch, 
Covington,  Edward  K.  Munn,  Jenkins, 
Charles  M.  Schroeder,  Louisville,  E.  Dar- 
gan  Smith,  Owensboro,  Ernest  C.  Strode, 
Winchester. 


The  next  written  examination  and  case 
history  review  (Part  I)  of  the  American 
Board  of  Obstetrics  and  Gynecology  will 
be  held  in  various  cities  Saturday,  Febru- 
ary 12,  1944  at  2:00  P.  M.  Those  in  the 
military  service  can  take  their  examina- 
tion at  their  places  of  duty. 

Part  H examination  will  be  held  later 
on  in  this  year.  For  further  information 
and  application  blanks  write  to  Dr.  Paul 
Titus,  Secretary,  1015  Highland  Building, 
Pittsburgh,  6,  Pa. 
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ORIGINAL  ARTICLES 

MEDICAL  AND  SURGICAL  DISEASES 
OF  THE  PROSTATE  GLAND 
Herman  L.  Kretschmer,  M.  D. 
President  Elect  of  the  American  Medical 
Association 
Chicago,  Illinois 

May  I present  for  your  consideration 
three  common  lesions  of  the  prostate 
gland,  namely  Chronic  Prostatitis,  Carci- 
noma, and  Benign  Prostatic  Obstruction. 
These  are  the  most  frequent  lesions  for 
which  the  patient  consults  his  physician. 

Chronic  Prostatitis:  Chronic  infection 
of  the  prostate  gland  occurs  more  fre- 
quently than  is  generally  believed  and 
our  failure  to  bear  this  in  mind  often  re- 
sults in  overlooking  the  prostate  gland  as 
a focus  of  infection  in  certain  metastatic 
conditions,  such  as  arthritis,  iritis,  and 
neuritis,  and  as  the  causative  factor  in 
certain  cases  of  urinary  and  sexual  sympi- 
toms. 

I am  sure  that  you  have  all  had  the  ex- 
perience of  having  patients  come  to  you 
who  have  had  repeated  examinations 
made  elsewhere  to  locate  a focus  of  infec- 
tion and  yet  in  whom  no  examination  of 
the  prostate  was  made.  Often  no  examina- 
tion of  the  prostate  is  made  due  to  the  fact 
that  chronic  infection  in  the  prostate  fre- 
quently does  not  produce  any  local  symp- 
toms, as  a result  of  which  neither  the  pa- 
tient’s nor  the  physician’s  attention  is  di- 
rected to  the  prostate. 

I should  like  to  disabuse  your  minds  of 
the  fact  that  chronic  prostatitis  is  the  re- 
sult of  previous  venereal  diseases.  Unfor- 
tunately, many  physicians,  as  well  as 
many  patients,  believe  that  once  the  diag' 
nosis  of  chronic  prostatitis  is  made,  it  car- 
ries with  it  the  assumption  of  a previous 
gonorrheal  urethritis.  Such  is  not  the  case. 
While  it  is  a well  known  fact  that  infec- 
tions of  the  prostate  during  the  course  of 
gonorrheal  urethritis  do  occur  in  a cer- 
tain percentage  of  cases,  it  does  not  nec- 
essarily follow  that  all  cases  of  chronic 
prostatitis  are  of  gonorrheal  origin.  In 
my  experience,  only  60  per  cent  of  the  pa- 
tients whom  I have  had  under  my  care 
gave  a history  of  previous  attacks  of  gon- 
orrheal urethritis.  On  the  other  hand,  in 
many  of  my  patients  it  was  easy  to  elicit 
a history  of  one  or  more  attacks  of  influ- 
enza, the  common  cold,  tonsillitis,  and  in- 
fected teeth.  In  some  cases  the  prostatitis 
is  the  result  of  urethral  instrumentation. 

Rpiid  before  the  Kentucky  Medical  .\ssociation,  Louis- 
ville, October  4,  5,  6,  1943. 


and  in  an  occasional  case  in  which  the  pa- 
tient has  had  an  abscess  of  the  prostate, 
chronic  prostatitis  remains  as  an  after- 
math  of  the  abscess. 

It  is  to  be  remembered  that  chronic  in- 
fection in  the  prostate  is  very  protein  in 
its  manifestations.  For  example,  frequent- 
ly the  only  complaint  the  patient  may  pre- 
sent is  the  presence  of  urethral  discharge. 
The  largest  number  of  patients  present 
urinary  symptoms  which  may  vary  in  in- 
tensity and  degree,  such  as  frequency, 
burning,  nocturia,  and  hesitation.  In  some 
patients  the  only  complaint  is  the  pres'- 
ence  of  pus  in  the  urine  which  has  been 
found  on  routine  urinary  examination. 

The  next  largest  group  present  sexual 
symptoms,  such  as  premature  ejaculation, 
complete  loss  of  erection,  incomplete  erec- 
tion, and  lack  of  sexual  desire.  Unfor- 
tunately, many  of  these  patients  are  look- 
ed upon  as  neurasthenic  and  go  from  one 
doctor’s  office  to  another’s  without  ob- 
taining the  proper  diagnosis  and  treat- 
ment due  to  the  fact  that  the  doctors  fail 
to  realize  the  relation  between  the  symp- 
toms and  chronic  prostatitis.  In  many 
cases  of  sexual  incompatibility  the  cause 
of  the  incompatibility  is  chronic  prostati- 
tis. Many  cases  of  incompatibility  end  up 
in  the  divorce  court  whereas  if  the  under- 
lying cause  or  factor  is  found  and  treated, 
we,  as  physicians,  can  prevent  many 
families  from  going  on  the  rocks. 

Metastatic  symptoms  are  frequently 
due  to  chronic  prostatitis.  In  a large  num- 
ber of  these  patients  the  prostate  as  a 
causative  factor  is  overlooked.  Unfortun- 
atelv,  I see  patients  who  have  had  their 
teeth  and  tonsils  removed  and  have  had 
'Other  forms  of  treatment  without  relief 
due  to  the  fact  that  no  attempt  at  exami- 
nation of  the  'prostate  was  made.  It  is  my 
impression  that  one  of  the  most  comm'on 
causes  of  backache  in  middle-aged  men  is 
chronic  prostatitis.  There  is  not  always  a 
direct  conne'otion  between  metastatic 
symptoms  and  an  infected  prostate  but 
in  many  instances  the  prostate  acts  as  an 
intermediarv  factor  between  a focus  of  in- 
fection and  the  metastatic  symptoms.  For 
instance,  a patient  with  infected  teeth  may 
develop  chronic  prostatitis,  which  in  turn 
cau.ces  arthritis  of  the  knee;  with  treat- 
ment of  the  prostatitis,  the  arthritis  will 
oL'Pr  UP,  but  until  the  nrimary  focus  of 
infectinn  has  been  treated,  namelv  the  in- 
fected teeth,  the  patient  will  not  be  cured 
as  the  infected  teeth  may  again  lead  to 
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infection  of  the  prostate  and  metastatic 
symptoms. 

Finally,  I would  like  to  call  attention  to 
another  small  group  of  patients  in  whom 
there  are  no  symptoms  directing  atten- 
tion to  the  prostate  and  in  whom  the  uri- 
nary findings  are  negative.  There  may  be 
systemic  symptoms,  such  as  repeated  se- 
vere attacks  of  chills,  fever,  and  sweats. 
To  this  group  of  cases  the  term  “Silent 
Prostate”  is  applicable. 

The  diagnosis  of  chronic  prostatitis  i" 
made  by  the  rectal  examination  and  a 
microscopic  examination  of  the  strippings. 
The  rectal  examination  shows  changes  in 
the  size  and  consistency  of  the  prostate. 
The  prostate  is  often  enlarged  and  tender, 
as  well  as  harder  in  consistency  than  nor- 
mal. In  a few  instances,  the  only  change 
that  one  can  detect  on  rectal  examination 
is  a change  in  the  consistency,  which  is 
definitely  increased.  The  normal  prostatic 
fluid  contains  no  pus.  In  cases  of  chronic 
prostatitis  the  microscopic  field  may  show 
a few  pus  cells  or  the  entire  field  may  be 
covered  with  pus  cells.  It  may  be  well  to 
direct  your  attention  to  the  fact  that  in 
some  of  these  patients  the  first  examina- 
tion of  the  strippings  may  show  no  pus  or 
at  most  a few  leucocytes,  sometimes  in 
clumps.  Patients  of  this  type  should  be  re- 
examined at  weekly  intervals  and  not  in- 
frequently the  second  or  third  examina- 
tion of  the  prostatic  fluid  shows  nothing 
but  pus.  The  point  I wish  to  make  is  that, 
in  a patient  in  whom  one  is  searching  for 
a focus  of  infection,  one  negative  report 
is  of  little  value  and  I always  have  this 
type  of  patient  report  at  weekly  intervals. 
It  is  very  simple  to  fix  the  prostatic  fluid 
on  the  slide  and  to  stain  it  for  the  pres- 
ence or  absence  of  bacteria. 

The  treatment  is  relatively  simple  and 
the  most  important  single  agent  in  the 
treatment  is  heat.  The  heat  may  be  applied 
to  the  prostate  with  a prostatic  heater  in- 
serted into  the  rectum  or  the  patient  may 
be  advised  to  use  hot  sitz  baths  and  to  ap- 
ply a hot  water  bag  to  the  perineum.  Sec- 
ond in  importance  is  massage  of  the  pros- 
tate and  here  the  massage  should  be  car- 
ried out  until  the  strippings  are  free  of 
pus.  It  is  to  be  remembered  that  prostatic 
massage  should  never  produce  pain.  In  the 
beginning  the  patient  may  be  treated  twice 
a week  and  then  once  a week  and  gradual- 
ly reduce  the  treatments  as  the  amount  of 
pus  in  the  microscopic  field  becomes  less 
and  less.  In  my  experience,  vaccines,  se- 


rums, hormones,  and  sulphanilamides  have 
little,  if  any,  value. 

Cancer  of  the  Prostate:  There  seems 
to  be  a prevailing  notion  among  the  medi- 
cal profession,  as  well  as  the  laity,  that 
once  a diagnosis  of  cancer  of  the  prostate 
has  been  made  all  is  necessary  to  effect  a 
cure  is  to  perform  an  orchectomy.  It  is 
extremely  unfortunate  that  this  opinion 
has  become  so  widespread  since  this  form 
of  treatment  is  of  very  recent  origin  and 
I do  not  believe  enough  time  has  elapsed 
since  the  procedure  was  instituted  to  talk 
about  cures.  These  conclusions  are  hasty, 
especially  if  we  bear  in  mind  that  most 
analyses  of  the  results  obtained  in  the 
surgical  treatment  of  cancer  are  based  on 
the  results  obtained  five  and  ten  years  af- 
ter operation.  It  seems  to  me  that  the 
time  is  ripe  for  those  who  have  had  ex- 
perience with  this  form  of  treatment  to 
report  their  results,  as  was  recently  done 
by  Randall. 

My  results  have  not  been  as  satisfac- 
tory as  one  would  be  inclined  to  believe 
they  would  be  from  the  literature.  I have 
recently  gone  over  the  records  of  eleven 
patients  upon  whom  I performed  orchec- 
tomy. Three  of  my  patients  are  dead,  five, 
eight,  and  eleven  months  respectively  af- 
ter orchectomy.  Three  patients  have  se- 
vere pain,  one  of  whom  requires  frequent 
doses  of  morphine.  One  patient  has  an  in- 
crease in  both  the  number  and  extent  of 
his  bone  metastases.  One  patient  states 
that  he  has  improved  eleven  and  one-half 
months  after  orchectomy,  one  seven 
months  after,  and  one  four  months  after 
orchectomy.  One  of  the  patients  states 
that  four  months  after  his  orchectomy 
there  is  no  change  in  his  status.  Interest- 
ing is  the  fact  that  some  of  these  patients 
state  that  they  have  a feeling  of  well  be- 
ing immediately  after  the  orchectomy.  In 
the  two  or  three  patients  who  died  this 
feeling  of  well  being  was  short  lived. 

It  has  occured  to  me  that  the  time  is 
ripe  to  make  an  evaluation  of  this  form  of 
treatment  based  on  the  statistical  studies 
in  patients  over  a five  to  ten  year  period 
before  one  talks  about  cures  with  this 
procedure. 

Benign  Prostatic  Hypertrophy:  Benign 
prostatic  obstruction  may  be  due  to  en- 
largement of  the  lateral  lobe,  of  the  mid- 
dle lobe,  of  a combination  of  the  lateral 
lobe  and  the  middle  lobe,  bars,  or  contrac- 
tures. 

The  results  of  obstruction  are  always 
the  same,  irrespective  of  the  type  of  patho- 
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logy  present,  namely,  thickening  and  hy- 
pertrophy of  the  bladder  wall  which  may 
lead  to  the  formation  of  diverticula  and 
stones;  dilatation  of  the  ureter  and  kid- 
ney pelvis,  which  are  present  early  and 
are  more  frequently  present  than  we  sur- 
mise. Due  to  the  presence  of  stagnation  of 
urine,  infection  supervenes  sooner  or  lat- 
er. If  the  obstruction  is  not  relieved, 
hydronephrosis  develops  which  may  go 
on  to  complete  hydronephrotic  atrophy 
with  uremia  and  death  of  the  patient. 

The  diagnosis,  as  a rule,  is  perfectly 
simple  and  easy  and  is  based  upon  a very 
careful  history  and  the  evaluation  of  the 
symptoms  and  the  rectal  examination. 
Frequency  of  urination  heads  the  list  of 
symptoms  and  is  always  more  marked  at 
night  than  during  the  day.  It  is  always 
progressive  so  that  at  first  the  patient  is 
obliged  to  rise  once  or  twice  at  night  and 
eventually  he  will  be  obliged  to  rise  eight 
or  ten  times  at  night.  This  stands  in  mark- 
ed contrast  to  the  patient  with  a stone  in 
his  bladder  who  when  he  rests  in  bed  at 
night  is  quite  comfortable  and  when  he  is 
up  and  about  has  great  frequency  of  uri- 
nation. The  rectal  examination  shows  the 
presence  of  changes  in  the  prostate.  The 
prostate  is  increased  in  size;  it  may  be 
once  or  twice  the  normal  size  to  that  of  an 
orange.  It  is  smoother  in  contour,  the 
borders  are  well  defined,  and  it  is  soft  and 
elastic  in  consistency.  In  cases  of  cancer 
of  the  prostate,  the  prostate  is  hard,  ir- 
regular, often  nodular,  and  often  shows 
the  extension  of  the  carcinoma  into  the 
seminal  vesicals  and  extension  beyond 
the  capsule.  One  should  always  take  note 
of  the  sphincter  tone  since  in  certain  cases 
of  diseases  of  the  central  nervous  system, 
such  as  tabes,  which  may  be  confused 
with  prostatic  hypertrophy,  there  is  re- 
laxation of  the  rectal  sphincter  which 
may  be  of  great  value. 

Next  in  order  is  the  determination  of 
residual  urine.  It  is  to  be  remembered 
that  the  passage  of  a catheter  in  some  of 
the  patients  may  be  followed  by  dire  con- 
sequences, hence  great  care  must  be  given 
to  the  technique  and  there  should  be  no 
break  in  antisepsis  and  asepsis.  If  the  pa- 
tient has  a suprapubic  tumor,  all  the  urine 
should  not  be  withdrawn  at  once.  It  is  far 
better  and  far  safer  to  withdraw  only  a 
part  of  the  urine  since  at  this  time  the 
catheterization  is  only  for  the  purpose  of 
demonstrating  the  presence  of  residual 
urine. 


The  local  examination  must  be  supple- 
mented by  a complete  general  physical 
examination,  including  a study  of  the  re- 
nal function. 

At  this  point,  I should  like  to  emphasize 
and  stress  the  importance  of  pre-opera- 
tive care  in  the  prostatic  patient.  Infec- 
tion, when  present,  must  be  cleared  up  as 
much  as  possible  with  an  indwelling  ca- 
theter and  if  this  fails  to  accomplish  re- 
sults, a suprapubic  cystostomy  may  be 
necessary.  Patients  with  impaired  renal 
function  need  to  have  this  function  im- 
proved and  stabilized.  Patients  with  other 
complicating  diseases,  such  as  diabetes, 
and  diseases  of  the  cardio-vascular  system, 
should  be  referred  to  specialists  for  treat- 
ment. 

Once  the  diagnosis  of  obstruction  is 
made,  the  treatment  is  perfectly  obvious, 
namely  the  obstruction  must  be  r.emoved 
by  perineal  prostatectomy,  suprapubic 
prostatectomy,  or  transurethral  resection. 

There  still  exists  among  some  of  the 
urologists  of  this  country,  differences  of 
opinion  regarding  these  three  surgical 
procedures.  A great  deal  of  discussion  has 
taken  place  regarding  the  merits  of  these 
three  various  forms  of  treatment.  Sight 
has  been  lost  of  the  object  of  the  treat- 
ment, which  in  essence  is  to  remove  com- 
pletely the  obstruction.  As  far  as  I am 
concerned  I think  it  does  not  make  much 
difference  which  of  the  methods  one  uses 
providing  one  removes  completely  the  ob- 
struction. On  the  other  hand,  I believe  one 
should  give  preference  to  the  method 
which  carries  with  it  the  lowest  mortality 
rate,  the  shortest  duration  of  stay  in  the 
hospital,  and  the  smallest  number  of  post- 
operative complications.  In  my  opinion, 
these  three  objectives  have  been  met  by 
transurethral  resection. 

My  personal  preference  has  been  for 
transurethral  resection  and  in  the  last 
three  years  I have  performed  only  five 
suprapubic  prostatectomies  and  no  peri- 
neal prostatectomies.  The  only  reason  that 
suprapubic  prostatectomy  was  performed 
in  these  cases  was  that  it  was  impossible 
to  introduce  the  resectoscope  because  of 
the  size  of  the  obstruction,  hence  resection 
could  not  be  carried  out.  It  is  my  opinion 
that,  by  transurethral  resection,  the  ob- 
struction can  be  removed  completely.  The 
post-operative  stay  in  the  hospital  is  short- 
er than  when  open  operation  and  the  pa- 
tient has  fewer  post-operative  complica- 
tions and  the  mortality  is  lower.  A recent 
survey  of  my  cases,  uriselected,  has  re- 
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vealed  one  death  among  232  consecutive 
cases. 

Besides  the  fact  that  the  mortality  is 
lower,  the  stay  in  the  hospital  shorter, 
and  compile atdons  are  fever,  transurethral 
resection  has  other  advantages  in  that  it 
has  allowed  some  patients,  who  have  been 
denied  surgery  because  they  were  so-call- 
ed “bad  risk”  cases,  to  be  operated  and 
cured  of  their  complaints.  Many  patients 
with  serious  cardiac  lesions,  such  as  an- 
gina, coronary  thrombosis,  and  chronic 
myocarditis,  patients  with  hypertension, 
metastatic  carcinoma,  haemoplegia,  pa- 
tients in  whom  one  would  hesitate  to  do 
prostatectomy,  have  been  relieved  of  their 
prostatic  obstruction  when  heretofore 
they  have  been  denied  relief  of  their  suf- 
fering. 

It  is  a well  known  clinical  fact  that 
mortality  with  any  procedure  increases 
with  each  decade  of  life  and  that  the  mor- 
tality of  men  over  90  is  much  more  than 
with  men  of  60.  This  fact  has  made  it  pos- 
sible for  the  men  in  those  upper  age 
groups  to  be  relieved  of  their  obstruction 
and  not  be  denied  medical  help  because 
of  their  age. 

Summary 

1.  Chronic  Prostatitis  is  a relatively 
common  condition,  easy  to  diagnose  and 
simple  to  treat.  The  results  are  most  grati- 
fying. 

2.  Orchectomy  for  Carcinoma  of  the 
Prostate  has  not  been  very  satisfactory 
in  the  treatment  of  Carcinoma  of  the 
Prostate.  One  is  not  justified  in  holding 
out  false  hopes  to  this  group  of  patients. 

3.  In  the  treatment  of  Benign  Prostatic 
Obstruction  transurethral  prostatectomy, 
in  my  opinion,  is  the  method  of  choice. 
Hormones  are  without  any  value  whatso- 
ever. 


Burn  Shock — Ivluch  larger  doses  of  'blood 
serum  or  plasma  than  are  usually  prescribed 
are  needed  to  save  the  lives  of  patients  with 
burn  shock,  according  to  a report  in  the  cur- 
rent issue  of  The  Journal  of  the  American 
Medical  Association  by  a group  of  physicians 
ait  the  Michael  Reese  Hospital,  Chicago.  At 
least  100  to  UO  cubic  centimeters  (about  four 
ounces)  for  every  1 per  cent  of  body  surface 
burned  should  be  given  during  the  first  seven- 
ty-two hours,  they  advise.  Such  treatment, 
they  believe,  would  prevent  depletion  of  the 
body’s  proteins  and  “might  protect  vital  or- 
gans like  the  liver  and  kidneys.” 


CHEMOTHERAPY  IN  DIGESTIVE 
DISORDERS 
J.  Arnold  Bargen,  M.  D. 

Division  of  Medicine,  Mayo  Clinic 
Rochester,  Minnesota 

Many  forms  of  chemotherapy  have 
been  used  through  the  ages  in  the  treat- 
ment of  digestive  disease.  Only  a few  of 
these  agents  have  served  as  sole  measures 
of  therapy.  Almost  always  they  were  only 
adjuncts  to  a well-ordered  program  of 
treatment.  A few  outstanding  exceptions 
to  this  observation  can  be  found,  probably 
the  most  striking  being  infection  by  Enda- 
moeba  histolytica.  Without  any  additional 
supportive  treatment  amebiasis  can  be 
controlled  or  perhaps  cured  in  most  in- 
stances by  the  properly  timed  administra- 
tion of  suitable  combinations  of  prepara- 
tions of  ipecac,  arsenic  and  iodine. 

The  drugs  generally  used  in  the  treat- 
ment of  digestive  disorders  can  be  divid- 
ed into  four  general  classes.  There  are 
first  those  drugs  which  are  given  as  cura- 
tive agents.  Among  these  are  arsenic,  io- 
dine, ipecac,  mercury,  mercurochrome, 
gentian  violet,  calcium  salicylate,  thymol, 
aspidium,  atabrine,  quinine  and  hydro- 
chloric acid.  These  and  many  others  have 
been  proclaimed  as  drugs  possessing  speci- 
fic curative  properties  for  a variety  of  in- 
testinal disorders.  Some  of  them  offered 
real  help.  Only  rarely  could  any  of  them 
be  given  credit  for  the  actual  cure  of  di- 
sease. 

In  a second  group  of  substances  frankly 
designed  only  as  symptomatic  aids  are 
the  various  powders  such  as  bismuth, 
kaolin,  tribasic  calcium  phosphate  and 
aluminum  hydroxide.  The  various  gums, 
among  them  karaya  gum,  agar-iagar,  flax- 
seed, and  psyllium  seed  as  well  as  the 
processed  products  made  from  these  sub- 
stances, have  similar  properties.  These 
have  helped  to  absorb  water  and  in  this 
way  thicken  the  stools  as  well  as  allay 
abdominal  distress. 

Opiates  undoubtedly  have  great  value 
in  the  control  of  gastro-intestinal  discom- 
fort, and  so  also  have  hypnotics,  particu- 
larly when  the  latter  are  given  with  anti- 
spasmodics. 

Finally,  a large  group  of  medicated  so- 
lutions have  been  used  as  intestinal  irri- 
gations and  as  medicaments  by  mouth  in- 
tended to  sterilize  the  gastro-intestinal 
tract.  Among  the  former  are  acriflavine. 

Read  before  the  War-Time  Gradti.ite  iMedieal  Meetings  of 
tile  Tennessee-Keiitucky  District  and  the  Kentucky  State 
Medical  Association,  Louisville,  October  4-6,  1943. 
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silver  nitrate,  gentian  violet,  mercuno- 
chrome  and  a physiologic  solution  of  so- 
dium chloride.  All  these  measures  clearly 
indicate  a constant  groping  for  some 
specific  medication  for  the  cure  of  the 
great  multitude  of  intestinal  disorders. 
Most  of  them  have  fallen  short  of  our  ex- 
pectations. 

As  a result  of  these  experiences,  the 
advent  of  the  sulfonamide  compounds  was 
viewed  with  mixed  feelings  of  hope  and 
skepticism.  The  first  sulfonamide  com- 
pound was  made  as  far  back  as  1908.  A 
student  at  the  Vienna  Institute  of  Tech- 
nology by  ithe  name  of  Gelmo  dbtained 
from  coal  tar  a dye  known  as  para-amino- 
benzene-sulfonamide.  Not  until  twenty 
five  years  later,  when  Dr.  Gerhard 
Domagk  saved  his  daughter  from  general- 
ized septicemia  with  it,  did  the  drug  real- 
ly come  into  general  use.  The  advances  in 
therapy  that  this  early  discovery  initiated 
are  now  a matter  of  history.  Many  deriv- 
atives of  the  original  substance  are  dis- 
covered day  by  day.  Each  in  turn  is  found 
useful  and  yet  many  are  not  useful 
enough.  To  understand  the  “why  and 
wherefore”  of  the  various  drugs  of  this 
series  used  in  gastro-intestinal  disorders, 
it  is  necessary  to  recount  again  the  nature 
of  the  various  forms  of  infection  of  the 
digestive  system.  The  digestive  system  in- 
cludes the  tube  from  the  incisor  teeth  to 
the  anus  together  with  the  liver  and  the 
pancreas. 

The  sulfonamide  compounds  have  had 
some  use  in  treatment  of  diseases  of  the 
mouth.  There  are  forms  of  stomatitis 
which  have  responded  to  local  application 
of,  as  well  as  by  systemic  reaction  to,  suf- 
fathiazole  and  neoprontosil.  Severe  gingi- 
vitis also  has  been  affected  favorably  by 
the  local  application  of  these  drugs. 

Little  has  been  recorded  of  the  use  of 
sulfonamide  compounds  in  treatment  of 
diseases  of  the  esophagus,  stomach  or  duo- 
denum. 

Infections  of  the  liver  and  bile  ducts 
have  been  influenced  favorably  by  several 
of  the  drugs  of  the  sulfonamide  series. 

Morrison  and  his  associates  have  shown 
that  during  the  infectious  phase  of  cho- 
lecystitis, when  streptococci  are  present 
in  the  bile,  not  only  will  prompt  relief  of 
symptoms  of  disease  of  the  biliary  tract 
occur  after  the  administration  of  sulfa- 
nilamide but  the  bile  will  become  sterile. 
They  gave  4 gm.  of  sulfanilamide  for  three 
days,  then  3 gm.  for  three  days,  then  2 gm. 
and  then  1 gm.,  the  course  of  treatment 


lasting  ten  days.  The  concentration  of  the 
drug  in  the  bile  parallels  closely  that  in 
the  blood  stream.  They  stress  the  sugges- 
tion, however,  that  most  cholecystic  di- 
sease is  metabolic  in  origin  and  only  in 
the  infectious  stage  will  such  treatment 
be  effective. 

Many  infections  of  the  intestines  have 
been  influenced  favorably  by  one  or 
several  of  these  drugs.  There  are  some  in- 
testinal infections  which  have  their  pri- 
mary seat  in  the  small  intestine:  that  is, 
tuberculosis  and  so-called  regional  enteri- 
tis. There  are  others  which  are  primarily 
infections  of  the  large  intestine;  that  is, 
the  streptococcal  form  of  ulcerative  coli- 
tis, venereal  lymphogranuloma  involving 
the  large  intestine,  amebic  colitis  and  a 
regional  form  of  colitis.  Finally,  there  are 
intestinal  conditions  which  attack  small 
and  large  intestine  alike,  notably  bacillary 
dysentery,  deficiency  states,  allergic  coli- 
tis and  the  so-called  idiopathic  form  of  ul- 
cerative enterocolitis. 

Why  certain  of  the  sulfonamide  drugs 
are  used  in  the  various  intestinal  infec- 
tions is  best  brought  out  by  a description 
of  each  of  the  types  of  intestinal  malady. 

The  greater  therapeutic  value  of  one 
sulfonamide  compound  over  another  in 
certain  bacterial  diseases  has  been  estalb- 
lished.  Specific  activities  exhibited  by 
certain  sulfonamide  derivatives  against 
various  bacteria  are  well  known.  The  ac- 
tivity of  the  drug  depends  on  their  bac- 
teriostatic action  and  on  the  defense  me^ 
chanism  of  the  patient.  Failures  or  suc- 
cesses in  the  control  of  infections  by  the 
various  ones  of  these  drugs  may  parrallel 
the  degree  of  concentration  of  these  drugs 
in  the  blood  and  tissues  in  some  diseases, 
but  this  is  not  necessarily  so  in  others,  nor 
is  it  true  in  all  the  sulfonamide  drugs.  The 
latter  situation  prevails,  particularly,  in 
a variety  of  intestinal  infections.  Fre- 
quently several  organisms  may  play  a role 
in  the  inception  or  at  least  the  progress  of 
the  disease.  Thus  it  may  become  quite 
difficult  to  choose  the  proper  drug  for 
maximal  effect  and  the  predominating 
thought  may  not  be  concerned  with  con- 
centration in  the  blood  stream  but  rather 
with  local  effect  in  the  intestinal  lumen. 
Furthermore,  since  large  amounts  of  a 
drug  will  be  required  for  the  best  local 
effect  it  may  be  necessary  to  choose  a 
drug  absorbed  in  relatively  small  amounts 
>and  having  rather  minimal  toxic  react- 
ions. In  table  1 are  listed  some  of  the  sul- 
fonamide drugs  found  useful  in  the  intes- 
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tine  and  their  effects  on  some  commonly 
encountered  bacteria. 

It  is  difficult  to  say  that  the  reactions 
are  specific;  they  are  rather  favorable  in 
their  influence  on  the  diseases  with  which 
these  organisms  are  associated.  Thus,  al- 
though one  may  not  know  the  bacterial 
cause,  if  such  it  is,  of  some  intestinal  in- 
fections, yet  one  may  attack  the  infection 
by  a flanking  movement,  as  it  were,  and, 
by  ridding  the  intestine  of  some  forms  oi 
bacteria,  favorably  affect  the  course  of 
the  disease.  Such  is  the  case  with  so-call- 
ed regional  enteritis. 

Regional  Enteritis:  Regional  enteritis 
is  a subacute  to  chronic,  destructive,  exu- 
dative and  proliferative  regional  inflam- 
mator}'^  process  commonly  and  perhaps 
usually  beginning  in  the  distal  portion  of 
the  ileum.  The  onset  of  this  disease  is  usu- 
ally insidious  but  by  the  time  medical  aid 
is  sought,  well  pronounced  features  of  ad- 
vanced disease  are  frequently  apparent. 

As  with  many  chronic  infections  of  a 
proliferative  and  destructive  nature,  the 
story  frequently  begins  with  the  com- 
plaint of  fatigue,  general  malaise  and  loss 
of  weight.  At  the  time  of  appearance  of 
these  symptoms,  or  soon  after  their  onset, 
a patient  will  complain  of  a mild,  usually 
intermittent,  type  of  diarrhea.  The  stools 
will  be  loose  and  watery,  and  defecation 
will  be  associated  with  cramps. 

Periods  in  which  normal  or  even  hard, 
dry  stools  are  passed  may  alternate  with 
diarrhea.  The  story  in  these  respects  is 
similar  to  that  of  a patient  who  has  intes- 
tinal tuberculosis.  As  a rule,  however,  in 
cases  of  regional  ileitis,  progression  to  the 
next  phase  is  more  rapid  and  symptoms 
are  more  severe  than  in  cases  of  intestinal 
tuberculosis.  In  the  former,  attacks  of  ab- 
dominal pain  soon  super\'^ene  and  the  pain 
may  be  of  the  dyspeptic  or  o'bstructive 
type  from  the  first.  In  either  event,  ob- 
structive features  will  soon  predominate. 

Generally  speaking,  there  are  four 
phases  of  the  disease.  The  earliest  mani- 
festation is  that  of  an  acute  inflammatory 
process.  As  the  terminal  portion  of  ileum 
is  the  most  frequent  initial  site  of  the  di- 
sease, irritation  of  this  portion  of  the  in- 
testine and  its  adjacent  peritoneal  cover- 
ing produces  a picture  difficult  to  distin- 
guish from  acute  appendicitis.  The  most 
common  symptoms  are  fever  of  low  grade, 
leukocytosis,  nausea,  vomiting,  and  ten- 
derness and  pain  in  the  epigastrium  or 
right  lower  abdominal  quadrant.  Diarrhea 


and  cramps  are  unusual  at  this  stage  of 
the  process. 

As  the  disease  advances,  intermittent 
attacks  of  diarrhea  are  characteristic.  The 
typical  syndrome  of  enteritis  of  low  grade 
then  prevails,  for  the  patient  has  fever, 
anemia  and  a palpable  mass  in  the  right 
lower  abdominal  quadrant  and  has  lost 
weight;  his  stools  are  loose  or  watery  and, 
if  any  pain  is  present,  it  is  mild  and  cohc- 
ky. 

Remission  of  symptoms  is  common  in 
the  two  stages  described  tout,  as  the  steno- 
sing  effects  of  the  disease  increase,  the  per- 
iods of  relief  are  shorter  and  occur  less 
frequently.  The  symptoms  tj^pical  of  intes- 
tinal obstruction  are  superimposed  on 
those  of  chronic  enteritis.  The  attacks  of 
diarrhea  are  more  profound  and  are  ac- 
companied by  severe  abdominal  cramps, 
borborygmus,  abdominal  distention  or 
visible  contracture  of  the  coils  of  the  small 
intestine  proximal  to  the  diseased  seg- 
ment. Malnutrition  and  anemia  become 
prominent  features  since  much  of  the 
nourishment  and  fluids  is  lost  because  of 
the  diarrhea.  Furthermore,  intake  may 
be  greatly  limited  on  account  of  persist- 
ent nausea  or  even  vomiting. 

The  fourth  and  final  phase  of  the  di- 
sease is  attained  when  either  acute  ob- 
struction is  superimposed  on  the  chronic 
condition  or  perforation  of  the  bowel  oc- 
curs and  there  ensues  the  formation  of  an 
abscess  or  fistula.  The  fistula  may  com- 
municate with  an  adjacent  portion  of  the 
intestine,  with  other  viscera  or  with  the 
abdominal  parietes.  The  debility  occasion- 
ed by  the  sepsis  and  the  deprivation  of 
nutritional  elements  and  fluids  assumes 
great  significance  and  in  itself  may  be  the 
terminating  factor. 

The  course  of  regional  enteritis  as  de- 
lineated is  uniform  only  in  a very  genera] 
way.  In  the  individual  case  the  first  signal 
of  impending  trouble  may  be  the  onset  of 
the  syndrome  of  the  late  phases,  or  the 
sjunptoms  may  have  progressed  from  an 
occasional  episode  of  pain  in  the  right 
lower  abdominal  quadrant  or  epigastrium 
to  intestinal  occlusion  although  there  may 
have  been  little  intervening  disturbance. 
In  an  occasional  case  the  chief  complaint 
will  be  the  one  which  is  only  remotely  as- 
sociated with  the  malady. 

These  facts  and  others  to  be  mentioned 
concerning  the  pathologic  changes  of  the 
diseased  segment  of  bowel  give  further 
evidence  of  the  destructive,  proliferative 
and  progressive  nature  of  the  disease. 
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Generally  speaking,  when  one  first  sees 
these  patients  the  disease  is  in  the  advanc- 
ed stage  and  the  pathologic  process  al- 
ready has  produced  unmistakable  gross 
deformity.  There  is  evidence  of  an  at- 
tempted fibrotic  repair  associated  with 
chronic  inflammation  on  which  acute  ex- 
acerbations of  the  disease  have  been  sup- 
erimposed. Pathologic  descriptions  of  the 
condition  have  been  comparatively  uni- 
form. The  terminal  portion  of  ileum,  a. 
has  been  indicated  repeatedly,  is  the  seg- 
nent  most  frequently  involved.  Thicken- 
ng  of  the  wall  of  the  bowel,  narrowing  of 
the  lumen  of  the  bowel  and  ulceration  of 
the  mucosa  with  the  formation  of  pseudo- 
polyps are  noted.  These  associated  charac- 
teristics have  been  described  often  as 
granulomatous  ileitis.  The  character  of 
the  lesions  may  range  from  subacute  to 
chronic.  At  times  the  intestinal  wall  is 
greatly  thickened  by  edematous  infiltra- 
tion. Pseudotubercles,  in  association  with 
large  foreign  body  giant  cells,  are  com- 
mon. Perforation  with  the  formation  of 
an  abscess  is  fairly  common.  As  a result 
of  this,  multiple  communicating  fistulas 
may  develop.  These  are  the  result  of 
chronic  perforation  which  takes  place  so 
slowly  that  time  is  allowed  for  segrega- 
tion of  the  process  from  the  peritoneal  cavi- 
ty and  usually  small  walled-off  abscesses 
form.  These,  in  turn,  discharge  their 
contents  into  a neighboring  viscus.  Gross- 
ly, the  most  striking  features  are  typical 
enlargement  and  loss  of  flexibility  of  the 
affected  segment  of  bowel  and  shortening 
and  great  thickening  of  the  mesentery,  in 
which  the  regional  lymph  nodes  are  large 
and  firm.  The  tissues  have  a dusky,  blu- 
ish red  appearance  and  the  phlegmonous 
exudate  is  distributed  over  the  serosal 
surface  of  the  intestine. 

In  the  instances  in  which  the  condition 
is  of  long  standing,  many  exacerbations 
usually  have  occurred  and  a large  phleg- 
monous mass  may  have  resulted.  It  is  of- 
ten very  difficult  to  separate  such  a mass 
from  the  surrounding  structures.  At 
times,  too,  such  lesions  may  affect  the 
bowel  in  segmental  fashion  with  relative- 
ly normal  uninvolved  segments  lying  be- 
tween the  involved  portions.  The  involv- 
ed segments  are  readily  distinguished 
from  the  normal  portions  by  their  loss  of 
elasticity  and  soggy,  hoselike  appearance. 
The  microscopic  appearance  of  the  lesion 
does  not  have  any  characteristics  which 
distinguish  it  from  other  chronic  inflam- 
matory processes.  Cells  of  the  lymphoid 


series  appear  to  predominate,  except  in 
the  earlier,  more  acute  stages.  In  the 
chronic  process,  the  small  lymphocyte, 
plasma  cell  and  fibroblastic  elements  are 
in  the  ascendancy,  eosinophils  may  be 
present.  Submucous  lymphoid  follicles 
are  usually  very  numerous.  Giant  cells 
are  frequently  encountered  and  often  con- 
tain crystalline  or  lipoid  particles.  Focal 
collections  of  lymphocytes  under  the  se- 
rosa with  the  giant  cells  here  and  there 
make  the  picture  simulate  tuberculosis. 

When  this  condition  is  a well  localized 
infection,  with  much  damage  and  conse- 
quent narrowing  of  the  intestinal  wall, 
resection  is  the  treatment  of  choice.  How- 
ever, a number  of  cases  have  recently 
been  encountered  in  the  earlier  phases  of 
the  disease,  or  after  recurrent  disease  fol- 
lowing primary  resection  of  segments  of 
bowel.  In  both  of  these  groups  such  sul- 
fonamide drugs  as  sulfasuxidine  have 
been  found  useful.  Sulfasuxidine  is  par- 
ticularly desirable  because  it  is  not  afo- 
sor^bed  from  the  gastro-intestinal  tract  in 
sufficient  quantities  to  cause  toxic  mani- 
festations and  thus  can  be  administered 
by  mouth  in  large  amounts,  and  because  it 
is  effective  in  the  presence  of  ulcerating 
lesions  of  the  bowel. 

The  drug  should  be  administered  in 
doses  of  at  least  8 to  12  gm.  daily  for 
weeks  at  a time.  It  is  not  necessary  to 
maintain  the  early  suggestions  of  0.25  gm-. 
of  the  drug  per  kilogram  of  body  weight. 
This  in  many  instances  will  be  wasteful 
of  the  drug.  If  favorable  effects  come  they 
will  occur  at  about  the  dosage  indicated. 
My  custom  has  been  to  start  with  1 gm. 
every  three  hours  during  the  waking 
hours  and  increase  this  to  2 and  some- 
times 3 gm.,  idepending  upon  the  activity 
of  the  disease,  the  severity  of  the  diarrhea, 
the  tolerance  or  intolerance  of  the  drug 
and  the  clinical  response  to  treatment.  As 
with  all  intestinal  infections,  contrary  to 
the  usual  manner  of  prescribing  the  sul- 
fonamide drugs — ithat  is,  starting  with 
large  amounts  and  reducing  as  a desired 
concentration  is  reached — it  is  well  to  ad- 
minister this  drug  cautiously  and,  if  it  is 
well  tolerated,  as  is  the  rule,  to  increase 
the  amount  gradually.  If  on  the  other 
hand  the  patient  is  intolerant  of  the  drug 
— and  this  has  occurred  several  times  in 
my  experience — a large  amount  of  the 
drug  may  result  in  extreme  prostration 
and  increased  intestinal  activity,  where- 
as the  smaller  amount  will  cause  a mild 
exacerbation  of  such  symptoms. 
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In  50  per  cent  of  a group  of  patients 
whose  lesions  were  limited  to  the  small 
intestine,  symptoms  sulbsided  or  marked- 
ly improved.  This  refers  to  the  fact  that 
the  patients  became  afebrile,  diarrhea 
subsided,  the  concentration  of  hemoglobin 
returned  to  normal  and  symptomatically 
they  seemed  well,  although  little  or  no 
change  occurred  in  the  roentgenogram. 

Tuberculosis:  Intestinal  tuberculosis 

attacks  primarily  the  small  intestine,  al- 
though it  may  extend  caudad  to  involve 
the  large  intestine  extensively.  The  ileoce- 
cal coil  is  commonly  involved.  The  ac- 
cepted treatments  of  rest,  sunshine,  food, 
vitamins,  injection  of  oxygen  into  the 
peritoneal  cavity  and  roentgen  therapy 
are  well  understood.  Much  study  and  ex- 
perimental work  are  under  way  to  deter- 
mine the  effects  of  sulfonamide  com- 
pounds on  this  destructive  infection.  It 
has  been  shown  that  promin  arrests,  al- 
though it  may  not  completely  suppress, 
tuberculous  infection  of  guinea-pigs.  It  has 
so  far  proved  less  successful  in  the  treat- 
ment of  established  human  tuberculosis 
than  in  that  of  guinea-pigs. 

Primary  Infections  of  the  Large  In- 
testine: Among  the  infections,  primarily 
of  the  large  intestine,  commonly  encoun- 
tered may  be  listed  four:  streptococcal  ul- 
cerative colitis,  amdbic  ulcerative  colitis, 
the  type  of  ulcerative  colitis  due  to  the 
virus  or  venereal  lymphogranuloma  and 
segmental  or  regional  ulcerative  colitis, 
a condition  of  unknown  cause. 

Streptococcal  Ulcerative  Colitis: 
Streptococcal  ulcerative  colitis  has  char- 
acteristic pathologic  manifestations  and 
hence  typical  proctoscopic  and  roentgeno- 
logic features.  Its  lesions  begin  in  the 
most  distal  segment  of  the  rectum,  just 
above  the  anal  canal.  Diffuseness  of  in- 
volvement of  the  bowel  is  its  pathogno- 
monic feature.  Whether  1 inch  (2.5  cm.) 
of  the  lower  part  of  the  rectum  or  5 feet 
(1.5  meters)  of  bowel  are  involved,  the 
involved  segment  is  always  affected  in  its 
entirety,  its  entire  circumference  and  the 
deeper  layers  of  the  wall  and  the  mucosa 
secondarily.  This  gives  the  granular,  eas- 
ily bleeding  mucous  membrane  so  charac- 
teristic of  this  lesion.  The  disease  tends 
to  spread  upward  until  the  entire  colon 
and  even  the  lower  part  of  the  ileum  in 
the  late  stages  of  the  disease,  become  in- 
volved. Since  it  is  primarily  a disease  of 
the  intestinal  wall  a very  characteristic 
roentgenologic  picture  develops.  The 
bowel  becomes  diffusely  narrowed,  haus- 


tral  markings  are  erased,  the  flexures  and 
curves  become  more  angulated  and  the  re- 
sult is  a smooth  tube.  In  this,  streptococ- 
cal ulcerative  colitis  differs  from  all  other 
forms  of  ulcerative  intestinal  disease,  ex- 
cept perhaps  regional  enteritis  when  it  is 
confined  to  the  distal  portion  of  the  ileum. 
The  latter  condition  has,  however,  many 
features  to  distinguish  it  from  this  form 
of  ulcerative  colitis.  Because  of  the  rela- 
tively very  high  incidence  of  the  strepto- 
coccal form  of  ulcerative  colitis,  and  be- 
cause of  the  consistency  with  which  its 
clinical,  proctoscopic  and  roentgenologic 
manifestations  conform  to  a certain  pat- 
tern, I am  inclined  to  use  this  type  of  ul- 
cerative colitis  as  a norm  and  to  describe 
other  types  chiefly  by  noting  in  what  re- 
spects they  differ  from  it. 

This  form  of  ulcerative  colitis  manifests 
itself  in  a variety  of  ways  but  in  general 
the  clinical  manifestations  follow  one  of 
three  general  courses.  When  the  lesions 
are  limited  to  the  lower  segments  of  the 
large  intestine,  particularly  the  rectum 
and  rectosigmoid,  the  onset  of  symptoms 
can  be  described  as  insidious.  The  patient 
may  have  normal  motions  of  the  bowel 
but  in  addition  may  pass  two  or  three  or 
many  bloody,  purulent  rectal  discharges. 
He  may  not  have  any  other  important 
systemic  symptoms  except  that  he  will 
gradually  begin  to  speak  of  not  feeling 
well.  His  complaint  of  not  feeling  up  to 
par  may  gradually  increase  as  the  number 
of  rectal  discharges  increases  and  ulti- 
mately a mild  form  of  diarrhea  may  de- 
velop. 

The  second  common  onset  may  be  classi- 
ified  by  saying  that  the  symptoms  are 
severe.  The  patient  may  start  rather  sud- 
denly with  a bloody  diarrhea,  low  grad- 
ual fever,  gradual  loss  of  appetite  and 
with  it  the  loss  of  weight  and  all  the  con- 
comitants of  a moderately  severe  illness. 
All  the  symptoms  may  start  in  a fulminat- 
ing manner  with  an  onset  almost  like  that 
of  loibar  pneumonia  or  other  similar  ser- 
ious illness.  There  will  be  a high  fever, 
massive  discharges  of  bloody  material 
from  the  rectum,  great  prostration  and 
rapid  depletion. 

A patient’s  symptoms  may  remain  in 
the  insidious  form  for  months  or  years 
and  then  at  the  time  of  an  infection  of 
the  upper  part  of  the  respiratory  tract, 
some  other  intercurrent  illness  or  perhaps 
some  severe  nervous  trauma,  there  may 
be  a sudden  exacerbation  of  the  disease, 
and  a change  to  a severe  or  even  the  ful- 
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minating  form.  The  question  is  often  rais- 
ed whether  these  are  different  diseases  or 
stages  of  the  same  disease.  Experience 
seems  to  indicate  that  these  are  stages  of 
the  same  disease  attacking  patients  in  var- 
ious ways.  Thus,  one  must  be  ever  on  the 
alert  for  the  occurrence  of  this  disease  in 
these  several  forms  so  that  it  may  be  dis- 
tinguished carefully  from  the  types  of  co- 
litis which  are  to  be  discussed  presently. 

The  treatment  of  this  disease  is  a study 
in  itself.  Its  chief  features  are  a well-or- 
dered program  of  rest,  the  proper  diet, 
serums  and  vaccines,  blood  building 
measures  such  as  transfusions,  for  most 
of  the  patients  afflicted  with  this  condi- 
tion are  anemic,  and  many  other  support- 
ive measures.  Several  of  the  sulfonamide 
drugs  have  been  found  especially  valuable 
in  the  treatment  of  this  disease.  If  one  ex- 
amines table  1,  one  can  readily  surmise 
which  drugs  should  be  most  effective.  It 
could  hardly  be  expected  that  any  sul- 
fonamide drug  would  restore  a bowel 
damaged  by  scar  tissue  and  long-standing 
inflammation  to  normal.  All  that  one  can 
expect  of  the  drug  is  a favorable  effect  on 
those  patients  whose  disease  is  of  short 
duration,  those  suffering  with  a more  or 
less  acute  phase  of  the  disease,  those 
whose  bowel  is  not  too  severely  damaged, 
or  those  suffering  from  a sharp  recurrence 
of  a long  standing  disease.  This  effect  has 
been  achieved  by  sulfanilamide,  sulfathia- 
zole,  sulfadiazine,  sulfaguanidine,  sulfa- 
suxidine,  and  pre-eminently  by  neopronto- 
sil.  Patients  suffering  from  this  disease 
are  usually  in  a severe  stage  of  depletion 
and  the  toxicity  of  the  first  three  drugs 
mentioned  has  been  found  too  great  for 
the  average  case.  Neoprontosil  by  its  fav- 
orable effect  on  streptococcal  forms  of 


bacteria,  its  relative  lack  of  toxicity  and 
its  relative  lack  of  albsorption,  has  so  far 
proved  the  best  of  the  sulfonamide  drugs 
in  this  type  of  colitis.  Sulfasuxidine  has 
proved  a fair  second.  The  results  obtained 
by  the  use  of  both  of  these  drugs  suggest 
that  they  are  very  welcome  allies  in  effect- 
ing a remission  of  the  active  phase  of  this 
most  devastating  disease. 

In  about  three  out  of  four  cases  this 
form  of  colitis  can  be  brought  to  the  stage 
of  control  by  many  measures  of  a program 
of  therapy.  However,  the  problem  of  pre- 
venting recurrences  is  as  great  as,  if  not 
greater  than,  that  of  inducing  a remission. 
Some  physicians  have  suggested  the  con- 
tinuous or  protracted  administration  of 
one  of  these  drugs  over  a long  period.  A 
safer  and  effective  method  of  achieving 
this  end  is  the  periodic  administration  oi 
the  anticolitis  vaccine,  prepared  from  the 
streptococcus  of  colitis.  It  is  an  establish- 
ed fact  that  recurrences  have  been  great- 
ly lessened  by  this  procedure.  Avoidance 
of  infections  of  the  upper  part  of  the  res- 
piratory tract  and  of  undue  mental  and 
physical  fatigue  has  gone  far  toward  the 
control  of  this  and  other  types  of  colitis. 

Amebic  Colitis:  Another  common  type 
of  colitis  in  which  lesions  are  limited  to 
the  large  intestine  is  that  caused  by  Enda- 
moeba  histolytica.  This  condition  is  so 
well  understood,  generally,  and  the  treat- 
ment so  well  established  that  the  newer 
ohemotherapeutic  agents  find  little  place 
in  its  treatment.  Far  be  it  for  me  to  deny 
any  experimental  attempts  at  improve- 
ment of  therapeutic  measures.  Numerous 
physicians  have  tried  the  use  of  various 
sulfonamide  compounds  in  helping  to  con- 
trol amebiasis.  Notable  among  such  at- 
tempts is  one  by  Knotts  and  Thompson 


Table  ,1 


Bacteriostatic  effects  of  sulfonamide  compounds  in  colonic  infections 
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with  sulfasuxidirie.  They  report  favorable 
results  and  eradication  of  amebae  from 
the  stools  by  this  drug.  Large  amounts  of 
the  drug  are  necessary.  I should  hesitate 
to  replace  the  well-established  regimen  of 
emetine,  carbarsone  and  one  or  the  other 
of  the  complex  iodine  preparations,  by 
any  of  the  sulfonamide  drugs  in  the  treat- 
ment of  amebic  colitis. 

Colitis  Due  to  the  Virus  of  Venereal 
Lymphogranuloma:  A third  form  of  ul- 
cerative colitis  in  which  the  lesions  are 
limited  to  the  large  intestine  is  that  caus- 
ed by  the  virus  of  venereal  lymphogranu- 
loma. Here  again  the  lesions  start  in  the 
rectum  and  distal  segments  of  the  large 
intestine.  The  disease  is  also  of  the  wall 
of  the  bowel  but  involves  not  only  the 
wall  but  the  lymphatic  structures  around 
it  and  so  there  developes  a condition  in 
which  a stiff  tube  having  the  feel  and  giv- 
ing obviously  the  appearance  through  the 
proctoscope  of  perirectal  inflammation  ex- 
ists. There  may  be  multiple  small  sinuses 
from  the  mucous  membrane  to  the  deep- 
er structures  and  so  a rather  definite  proc- 
toscopic and  roentgenologic  picture  re- 
sults. The  disease  will  be  limited  to  the 
rectum  and  rectosigmoid  structures  and 
the  normal  bowel  will  be  reached  much 
more  abruptly  than  in  the  streptococcal 
variety.  Almost  invariably  the  patient 
will  feel  generally  well  and  his  com- 
plaints will  be  very  largely  in  reference 
to  the  local  rectal  condition.  The  diagno- 
sis in  this  type  of  case  will  depend  largely 
on  the  history  of  previous  venereal  infec- 
tion, possibly  the  presence  of  buboes  and 
in  a woman  very  commonly  the  presence 
of  preceding  vulval  lesions.  The  Frei  reac- 
tion will  be  positive.  But  even  if  these 
conditions  exist,  the  diagnosis  of  colitis 
due  to  the  virus  of  venereal  Ij'-mphogranu- 
loma  is  not  tenable  if  characteristic  le- 
sions of  the  rectum  do  not  exist. 

The  treatment  of  colitis  due  to  the  virus 
of  venereal  lymphogranuloma  has  always 
taxed  the  ingenuity  of  physicians.  The  di- 
sease is  usually  so  advanced  and  the  tis- 
sues about  the  rectum  and  sigmoid  are  so 
infiltrated  with  products  of  inflamma- 
tion and  fibrous  tissue  that  reversal  of 
the  process  seems  impossible.  Many  medi- 
cations have  been  used  to  affect  the  active 
phase  of  the  disease.  Since  the  advent  of 
the  sulfonamide  compounds,  many  of 
these  have  been  tried.  The  ones  which 
have  yielded  the  greatest  success  .and 
have  met  with  the  best  response  are  sul- 
fathiazole,  sulfasuxidine  and  sulfaguani- 


dine.  They  have  been  given  both  by  mouth 
and  as  rectal  instillations.  The  disadvan- 
tage of  sulfathiazole  lies  in  the  fact  that 
there  is  considerable  systemic  absorption 
and  therefore  the  drug  cannot  be  given 
over  any  extent  of  time  with  safety.  The 
advantage  of  the  other  two  lies  in  just 
this  fact:  namely,  that  large  amounts  can 
be  given  over  long  periods  without  toxic 
effects.  Little  or  no  change  may  occur  in 
the  symptoms  for  the  first  week  or  two  of 
the  administration  of  the  drug.  At  the  end 
of  that  time,  there  frequently  appears  pro- 
gressive change  for  the  better.  The  num- 
ber of  the  stools  will  be  reduced,  less 
straining  at  stool  will  occur,  bleeding  will 
subside  and  a general  feeling  of  wellbeing 
will  occur.  It  is  well  to  give  the  drug  in 
doses  of  8 to  12  gm.  a day  over  a period 
of  six  or  eight  weeks.  In  that  time,  often 
striking  change  for  the  better  will  appear 
in  the  lining  of  the  rectum.  The  perirec- 
tal tissues  will  seem  to  soften  up  and  the 
lumen  of  the  bowel  becomes  somewhat 
larger.  Many  other  supportive  measures 
of  course  will  come  into  play.  It  has  fre- 
quently been  said  that,  once  the  rectal 
complication  of  venereal  lymphogranu- 
loma develops,  the  patient  will  always  die 
with  the  disease  but  never  from  it.  Per- 
haps the  sulfonamide  drugs  will  help  to 
change  this  statement.  Fairly  frequently 
the  rectal  narrowing  becomes  so  great 
that  an  intestinal  stoma  becomes  neces- 
sary'- above  the  diseased  segment  of  bowel. 

Regional  Ulcerative  Colitis:  The  fourth 
type  of  ulcerative  colitis  in  which  the  le- 
sions are  limited  to  the  large  intestine  is 
one  of  which  the  cause  is  not  clear.  We 
speak  of  it  as  a regional  type  of  ulcerative 
colitis.  The  lesions  involve  isolated  seg- 
ments of  intestine  and  may  involve  any 
segment,  much  in  the  manner  of  regional 
ileitis  except  that  here  the  site  of  the  di- 
sease is  the  colon.  The  Issions  may  be  sub- 
acute or  chronic  and  usually  are  quite  de- 
structive but  also  there  may  be  evidence 
of  hyperplastic  changes.  Commonly  seg- 
ments of  the  intestine  from  6 to  12  inches 
(15  to  30  cm.)  long  are  found  to  be  involv- 
ed with  perfectly  normal  bowel  distal  and 
proximal  to  the  lesion  and  always  the  rec- 
tum is  not  involved.  In  other  words,  this 
segmental  type  of  colitis  involves  regions 
of  the  large  intestine  above  the  view  of 
the  sigmoidoscope.  The  wall  of  the  involv- 
ed segment  is  also  stiff  and  thickened  but 
the  involvement  is  not  as  diffuse,  regular 
and  smooth  as  in  the  streptococcal  type 
of  ulcerative  colitis.  Thus,  the  roentgeno- 
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logic  examination  is  the- most  important 
objective  method  of  establishing  a diagno- 
sis. Usually  such  a regional  type  of  colitis 
remains  localized  to  a segment  of  large 
intestine  for  months  or  years.  Very  oc- 
casionally, however,  it  has  been  known 
to  spreal  orad  and  caudad  so  that  ultimate- 
ly even  the  distal  portion  of  the  ileum 
has  become  involved.  The  latter  has  ini- 
tiated a difficult  situation,  indeed,  and 
has  always  brought  up  the  question  of 
whether  this  and  so-called  regional  ileitis 
may  not  be  the  same  or  closely  related 
conditions.  However,  the  fact  that  the 
condition  usually  remains  localized  to  the 
large  intestine,  whereas  regional  ileitis 
commonly  spreads  from  the  ileum  proxi- 
mal to  involve  the  jejunum  and  distad  to 
involve  the  cecum  and  ascending  colon, 
raises  a very  definite  question  of  their  be- 
ing separate  entities. 

We  have  recently  collected  a series  of 
more  than  100  of  these  cases  from  the 
records  of  the  Mayo  Clinic.  They  repre- 
sent a characteristic  clinical  syndrome, 
which  seems  to  set  the  group  off  as  an  en- 
tity. 

As  far  as  the  results  are  concerned,  the 
most  satisfactory  treatment,  as  in  regional 
ileitis  when  the  lesions  involve  an  isolated 
segment  of  bowel,  is  resection.  Now  sur- 
gical procedures  in  the  presence  of  exten- 
sively diseased  bowel,  infiltrated  as  the 
bowel  is  by  inflammatory  tissue  from 
mucosa  to  serosa,  are  not  without  risk. 
The  time  chosen  for  operation  is  of  the  ut- 
most importance.  The  operation  should 
not  be  undertaken  when  the  disease  is 
active  and  associated  with  fever  and  all 
the  concomitants  of  a severe  infectious 
process.  It  should  be  done,  if  possible,  dur- 
ing the  stage  of  quiescence  of  the  disease. 
Here  the  sulfonamide  drugs  have  particu- 
lar value.  Sulfasuxidine,  sulfathalidine 
and  sulfaguanidine  in  amounts  prescribed 
for  regional  enteritis  have  been  of  signi- 
ficant help  in  bringing  the  condition  to  a 
stage  of  quiescence.  Furthermore,  occa- 
sionally such  striking  improvement  has 
occurred,  causing  even  improvement  in 
roentgenologic  appearance  of  the  bowel, 
that  surgical  intervention  later  was  found 
unnecessary. 

Ulcerative  Colitis  of  Unknown  Cause: 
We  come  now  to  a fairly  large  group  of 
cases  of  ulcerative  ileocolitis  of  unknown 
cause.  The  cases  of  regional  colitis  may  or 
may  not  represent  a part  of  this  larger 
group  of  cases.  Pathologically  and  there- 
fore roentgenologically,  they  have  fea- 


tures in  common.  However,  the  two 
groups  have  some  strikingly  dissimilar 
features.  The  ulcerative  disease  is  usually 
more  extensive  than  the  regional  type,  in- 
volving long  stretches  of  small  and  large 
intestine  or  it  may  involve  only  the  rec- 
tum and  sigmoid  portions.  Whatever  seg- 
ment is  involved,  the  appearance  of  the 
lesions  is  at  variance  with  most  of  the 
conditions  described  and  strikingly  at  var- 
iance with  the  appearance  of  the  bowel 
in  the  streptococcal  variety  of  ulcerative 
colitis.  No  specific  agglutinins  are  present 
in  the  blood  serum.  Cultures  made  from 
the  lesions  and  examinations  of  the  stools 
are  not  diagnostic.  The  lesions  are  irre- 
gularly distributed  and  tend  to  resemble 
those  of  amebiasis  or  tuberculosis.  Yet 
usually  one  will  detect  differences.  The 
difference  is  sometimes  hard  to  describe 
and  it  has  been  said  that  the  ulcers  are 
characteristic  by  being  so  uncharacteris- 
tic. This  is  the  group  of  cases  that  will 
particularly  tax  the  physician’s  ingenuity 
and  the  response  to  one  form  of  therapy 
or  another  will  often  be  minimal.  All  the 
sulfonamide  drugs  mentioned  may  be 
given  a trial  in  these  cases.  Sometimes  the 
resjponse  is  very  striking;  more  often  the 
result  is  such  that  one  cannot  say  that 
the  drug  employed  was  of  benefit.  At 
times  actually  increased  activation  of 
symptoms  has  occurred  during  the  ad- 
ministration of  one  or  another  of  the  sul- 
fonamide drugs.  All  the  supportive  meas- 
ures employed  in  the  treatment  of  a se- 
vere, destructive  infectious  disease  have 
been  brought  to  bear.  Surgical  treatment, 
and  this  means  ileostomy,  and  possibly 
colectomy,  has  been  employed  more  com- 
monly in  these  cases  than  in  any  others. 

Bacillary  Dysentery:  In  recent  years 
it  has  become  more  and  more  apparent 
that  bacillary  dysentery  should  be  regard- 
ed not  las  a local  disease  of  the  intestines 
but  as  a systemic  one  in  which  the  intes- 
tinal lesions  are  secondary.  The  experi- 
mental work  of  Penner  and  Bernheim  in 
particular  tends  to  substantiate  this  the- 
sis. This  may  well  be  the  answer  to  the 
difference  in  results  reported  by  various 
investigators  of  the  superiority  of  sulfa- 
guanidine and  sulfasuxidine  in  the  treat- 
ment of  bacillary  dysentery  over  the  more 
soluble  sulfonamide  compounds.  Thus 
some  clinicians  have  reported  better  re- 
sults from  the  use  of  sulfapyridine  than 
of  sulfaguanidine,  emphasizing  a point 
that  it  is  more  desirable  to  maintain  a sat- 
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isfactory  amount  of  the  drug  in  the  blood 
than  in  the  bowel.  Sulfadiazine  has  been 
found  most  effective  in  rapidly  controll- 
ing massive  infections  'With  the  Sonne  va- 
riety of  bacilli,  and  sulfasuxidine  the  best 
in  ridding  convalescents  and  passive  car- 
riers of  Sonne  bacilli. 

The  most  impressive  reports  come  from 
the  British  investigators.  Thus,  Bulmer 
and  Priest  in  a report  on  2,066  soldiers 
sufifering  from  acute  diarrheal  diseases 
in  a military  hospital  in  the  middle  East 
found  a fourth  of  them  suffering  from 
bacillary  dysentery.  Stating  that  they  felt 
diffident  in  trying  to  appraise  the  effects 
of  a new  drug  upon  a disease  which  dif- 
fers so  much  in  its  severity  and  course  in 
different  parts  of  the  world,  and  at  dif- 
ferent seasons,  they  expressed  the  belief 
nevertheless  that  their  experiences  suggest 
that  the  specificity  of  sulfaguanidine  in 
dysentery  is  comparable  to  that  of  other 
members  of  the  sulfonamide  group  in  their 
appropriate  indications.  Their  cases  were 
chiefly  of  the  Shiga-Smitz  and  Flexner- 
Sonne  varieties.  Only  twenty-one  deaths 
occurred  among  566  patients.  In  only  four 
cases  of  severe  dysentery  was  the  Shiga 
antiserum  used.  In  their  cases  they  gave 
an  initial  dose  of  6 gm.  of  sulfaguanidine 
followed  by  doses  of  3 gm.  at  four-hourly 
intervals  until  a fecal  porridgy  stool  and 
general  clinical  improvement  had  been 
maintained  for  two  or  three  days;  3 gm. 
thrice  daily  was  given  for  a further  three 
or  more  days. 

Lyon  stated  that  sulfaguanidine  is  quite 
as  effective  in  the  treatment  of  acute  ba- 
cillary dysentery  as  sulfanilamide  is  in 
the  treatment  of  some  streptococcal  infec- 
tions or  as  the  other  sulfonamide  com- 
pounds are  in  pneumococcal  infections. 

Fairley  and  Boyd  stated  that,  from  their 
experience  in  a series  of  500  cases,  mostly 
of  the  Flexner  and  Shiga  variety,  every 
patient  suffering  from  dysentery  should 
receive  sulfaguanidine  at  the  earliest  pos- 
sible moment.  On  the  other  hand,  Paulley 
reported  from  the  Middle  East  that  sul- 
fapyridine  has  advantages  over  sulfaguani- 
dine. The  Medical  Research  Council  of 
Great  Britain  reported  that  Shiga  infec- 
tions are  often  severe  and  require  the 
maximal  dosage  of  sulfaguanidine,  which 
they  suggested  as  5 gm.  three  to  four 
times  daily  for  three  days  and  then  5 gm. 
twice  daily  for  four  days.  The  earlier  the 
treatment  is  begun,  the  more  rapid  will  be 
the  clinical  cure.  In  fulminating  toxic 
cases,  50,000  to  100,000  units  of  antidysen- 


tery serum  (Shiga)  should  also  be  given 
intravenously.  Flexner  infections  will 
usually  require  only  3 gm.  of  sulfaguani- 
dine three  to  four  times  daily,  and  so  forth. 
Convalescent  carriers  are  common  among 
untreated  patients,  and  these,  togethei 
with  symptomless  contact  carriers,  can 
usually  be  cured  by  a course  of  sulfagua- 
nidine. Sonne  infections  are  ordinarily 
mild,  and  sulfonamide  therapy  is  aimed 
more  at  cure  of  the  convalescent  carrier- 
state  than  of  the  clinical  infection.  In 
these  cases  succinyl  sulfathiazole  may 
give  better  results.  Sulfapyridine  can  be 
given  in  any  of  these  infections  if  sulfa- 
guanidine  and  sulfasuxidine  are  not  avail- 
able. It  is  more  toxic  than  they,  as  we  all 
know.  Sulfanilamide  is  not  effective. 

Smith  and  his  associates  have  found 
that  sulfasuxidine  does  not  have  any  ad- 
vantage over  sulfaguanidine  as  far  as  fe- 
ver, diarrhea  and  time  required  for  stool 
cultures  to  become  negative  are  concern- 
ed. The  two  drugs  are  equally  effective  in 
the  treatment  of  cases  of  Shigella  dysen- 
teriae  (Flexner)  infection,  but  because 
sulfasuxidine  is  potentially  less  toxic  than 
sulfaguanidine,  it  is  the  drug  of  choice. 

It  should  also  be  mentioned  that  sub 
fathiazole  has  been  found  valuable  in  the 
treatment  of  dysentery  of  children  whose 
stools  were  positive  for  organisms  of  the 
Shigella  dysenteriae  group  and  Salmon- 
ella. A controlled  study  by  Rubens,  Kap- 
lan, Borovsky  and  Blatt  is  particularly  en- 
lightening on  this  subject.  They  gave 
grains  per  pound  (0.2  gm.  per  kilogram)  of 
body  weight  per  day,  in  six  equal  doses  at 
four  hour  intervals. 

In  some  cases  dysentery  due  to  one  of 
the  organisms  of  the  Shigella  paradysen- 
teriae  group,  or  to  secondary  invaders, 
continues  for  weeks  and  perhaps  months, 
reaching  finally  the  stage  known  as  chron- 
ic bacillary  dysentery.  In  such  cases  a 
highly  bizarre  picture  of  ulcerative  ileo- 
colitis develops.  When  lesions  are  visible 
through  the  sigmoidoscope,  their  irregu- 
larity as  far  as  size,  extent  and  mucosal 
appearance  are  concerned  is  particularly 
striking.  It  has  been  said  that  the  ulcers 
are  characteristic  because  of  their  irregu- 
lar and  yet  extensive  distribution.  The 
same  impression  is  gained  from  the  roent- 
genologic appearance  of  the  bowel  in 
these  oases.  The  diagnosis  will  still  depend 
largely  on  the  presence  in  the  blood  of 
agglutinins  of  one  or  several  strains  of 
Shigella  paradysenteriae  in  significant 
titer. 
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In  these  cases  there  is  also  frequently 
an  early  and  marked  response  to  treat- 
ment with  sulfaguanidine  and  sulfasuxi- 
dine.  Large  amounts  of  the  drugs  should 
be  given.  Brewer  in  reporting  a series  of 
cases  from  a general  hospital  in  the  Mid- 
dle East  stated  that  he  gave  17.5  gm.  of 
sulfaguanidine  daily,  divided  into  five 
equal  doses.  Both,  Chenoweth  and  Knotts 
used  doses  of  from  0.25  to  1 gm.  of  sulfa- 
suxidine  per  kilogram  of  body  weight 
daily,  divided  into  six  equal  portions.  They 
stated  that  this  drug  is  equally  effective 
in  the  acute  and  the  chronic  forms  of  the 
disease. 

Cholera:  Hope  that  the  deadly  Asiatic 
cholera  can  be  conquered  by  sulfonamide 
drugs  appears  in  a recent  report  by  Grif- 
fitts.  A single  injection  of  sulfadiazine 
saved  50  per  cent  of  mice  inoculated  with 
enough  cholera  germs  to  kill  ninety  out 
of  100  animals  in  twenty-four  hours.  Sul- 
fadiazine and  sulfathiazole  were  effective 
whether  given  by  injection  or  into  the 
stomachs  of^  the  cholera  infected  mice. 
India  is  recognized  as  the  home  of  cholera 
but  the  disease  can  spread  along  lines  of 
travel  and  troop  movements  unless  check- 
ed by  rigid  sanitary  precautions.  It  is 
caught  by  drinking  contaminated  water 
and  by  eating  food  contaminated  with  the 
vibrio.  Anti-cholera  vaccine,  which  has 
been  ordered  for  all  United  States  soldiers 
likely  to  serve  in  cholera  infected  regions, 
gives  the  recipient  immunity  against  the 
disease  for  about  a year.  Clinical  results 
obtained  in  the  treatment  of  cholera  by 
sulfaguanidine  have  been  reported  by 
Chopra,  de  Monte,  Gupta  and  Chatterji. 
They  used  rather  small  doses.  It  would 
seem  advisiable  to  try  the  heavy  doses  us- 
ed for  bacillary  dysentery. 

Comment 

The  problem  of  intestinal  disorders  in 
which  sulfonamide  compounds  can  be  us- 
ed and  have  been  used  is,  of  course,  a large 
one.  I have  mentioned  only  the  important 
ones  and  those  in  which  either  some  re- 
sults have  been  achieved  or  else  hopes  of 
achievement  are  in  the  offing.  There  is  no 
evidence  so  far  that  typhoid  fever  will  be 
affected  by  any  of  the  sulfonamide  drugs 
so  far  available.  There  are  numerous  other 
intestinal  infections  in  which  little  can  be 
expected  by  the  use  of  these  drugs.  One 
other  condition  which  might  be  mention- 
ed in  which  some  improvement  has  been 
noted  with  the  use  of  sulfaguanidine  is  so- 
called  gastro-enteritis  of  children  of  un- 
known cause.  There  will  undoubtedly  be 


many  other  intestinal  infections  which 
will  be  benefited  with  the  passing  of  time 
and  the  increased  knowledge  of  these 
drugs. 


OCCUPATIONAL  DISEASES 
W.  E.  Doyle,  M.  D. 

Bureau  of  Industrial  Hygiene 
State  Department  of  Health  of  Kentucky 
Louisville 

Among  the  classifications  of  occupa- 
tional hazards  the  one  of  Dublin  and  Vane 
is  as  follows: 

1.  Abnormalities  of  air  pressure 

2.  Abnormalities  of  temperature  and  hu- 
midity. 

3.  Dampness. 

4.  Defective  illumination. 

5.  Dust. 

6.  Infections. 

7.  Radiant  energy. 

8.  Repeated  motion,  pressure,  shock,  etc. 

9.  Poisons. 

When  classified  according  to  causative 
agent,  specified  occupational  diseases  fall 
into  six  or  so  major  groups  according  to  a 
review  of  various  compensation  laws  sub- 
scribing to  schedule  coverage.  Under  toxic 
metals  or  metalloids  may  be  listed  poison- 
ing by  arsenic,  zinc  or  brass,  cadmium, 
lead,  manganese,  phosphorus,  radium,  and 
mercury.  Under  dusts  are  listed  pneumo- 
noconiosis  with  or  without  silicosis  and 
with  or  without  tuberculosis;  also  asbes- 
tosis  with  or  without  tuberculosis.  Under 
gases,  vapors  and  fumes  are  the  poisonings 
caused  by  hydrogen  fluoride,  nitrous 
fumes,  sulfur  dioxide,  carbon  disulfide, 
hydrogen  sulfide,  hydrogen  cyanide,  car- 
bon monoxide,  nickel  carbonyl,  halogenat- 
ed  hydrocarbons,  methyl  alcohol,  benzene, 
and  nitro  and  amino  derivatives  of  gaso- 
line, benzene,  and  phenol.  Occupational 
skin  hazards  include  chrome  ulceration  or 
chrome  dermatitis,  infection  or  inflam- 
m'ation  of  the  eyes  and  skin  due  to  oils, 
the  cutting  compounds,  lubricants,  dusts, 
liquids,  fumes,  gases  and  vapors,  epithe- 
liomatous  cancer  or  ulceration  of  the  skin 
or  surface  of  the  eyes  to  pitch,  tar  and  bi- 
tumen, the  various  dermatitis  classified 
as  venenata,  the  contact  dermatitis  pro- 
ducing agents  such  as  trinitrotoluene,  di- 
nitrotoluene,  and  most  particularly  tetryl. 
Under  the  infectious  agents  may  be  list- 
ed such  diseases  as  anthrax  and  glanders. 
Under  physical  agents  may  be  listed  com- 
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pressed  air  illness,  radioactive  substances, 
the  cataract  of  miners,  and  impaired  hear- 
ing caused  by  noise  and  vibration. 

With  few  exceptions,  the  serious  and 
prevalent  occupational  diseases  of  pre- 
war days  may  be  anticipated  as  being  the 
sources  of  difficulty  in  wartime  industrial 
production.  Cunningham  of  Canada  has 
given  us  some  idea  of  what  we  may  ex- 
pect from  the  changeover  to  war  produc- 
tion. He  states  that  the  number  of  cases 
of  occupational  diseases  have  increased 
in  the  Dorhinion,  but  up  to  the  present 
they  have  come  from  increased  exposure 
to  common  substances  rather  than  from 
new  processes. 

Exclusive  of  dermatoses,  industrial 
poisonings  make  up  the  majority  of  the 
occupational  diseases.  The  progressive  in- 
dustrial physician  moreover  recognizes 
the  need  of  studying  the  toxic  properties 
of  new  substances  or  chemicals  prior  to 
the  establishment  of  a new  industrial  pro- 
cess. He  is  aware  of  the  fact  that  absorp- 
tion of  metals  and  their  compounds  does 
not  as  a rule  induce  the  same  reaction  or 
degree  of  action  in  the  body  as  the  metal 
or  its  compoimds  when  used  for  thera- 
peutic purposes.  In  other  words,  indus- 
trial intoxications  are  characteristically 
chronic  in  contradistinction  to  acute 
poisonings  of  usual  medico-legal  impor- 
tance. When  acute,  disability  ordinarily 
occurs  on  the  day  of  exposure  and  the  di- 
sease entity  is  then  usually  considered  an 
accident.  The  portals  of  entry  for  indus- 
trial poisons  are  (1)  by  inhalation,  (2) 
by  mouth,  (3)  through  the  skin,  and  (4) 
through  the  subcutaneous  tissues.  Broad- 
ly speaking,  the  respiratory  route  is 
characteristic  of  most  industrial  poisons. 

Because  an  occupational  disease  is  re- 
lated to  the  personal  activity  of  the  work- 
er and  is  of  the  nature  of  the  inevitable 
consequences  of  a given  type  of  work, 
medical  questions  are  bound  to  arise  in 
the  settlement  of  occupational  disease 
claims.  Besides  the  nature,  extent,  and 
duration  of  disability,  questions  of  etio- 
logy and  differential  diagnosis  need  to  be 
established.  To  solve  these  questions  the 
industrial  physician  should  have  a clear 
conception  of  the  time  factor  in  the  evo- 
lution of  these  diseases.  Related  to  this 
time  factor  is  a latent  period  without  disa- 
bility somewhat  analogous  to  the  incuba' 
tion  period  of  infectious  diseases.  In  sili- 
cosis, for  instance,  it  may  require  the  pas- 
sage of  from  2 to  25  years  of  industrial 
dust  exposure  before  the  disease  mani- 


fests itself  clinically  in  a given  worker. 
Needless  to  say,  it  is  important  to  have  a 
record  of  the  nature  of  exposure  in  dif- 
ferent types  of  work  in  the  form  of  an  oc- 
cupational history.  This  may  be  a time- 
consuming  inquiry,  particularly  in  the  case 
of  a miner  who  has  worked  in  many  dif- 
ferent mines  over  a period  of  30  years  or 
so,  or  in  the  instance  of  a worker  poten- 
tially a victim  of  metal  poisoning  from 
whom  the  physician  endeavors  to  learn 
the  circumstances,  such  as  the  lack  of 
ventilation,  chemicals  involved,  and 
nature  of  the  work  process,  which  have 
precipitated  the  toxic  episode.  Other  steps 
in  diagnosis  make  the  same  demands  on 
the  physician’s  acumen  as  other  disease 
entities. 

About  150  industrial  occupations  entail 
a possible  lead  exposure.  The  principal 
hazards  occur  in:  storage  battery  manu- 
facture; paint  industry;  application  of 
paints;  enameling  of  such  articles  as  bath 
tubs;  pottery  glazing;  reclamation  of  lead 
from  junk  metals,  lead  arsenate  manufac- 
ture, printing  industry,  welding  and  rivet- 
ing in  enclosed  spaces,  steel  painted  with 
red  lead;  rubber  manufacture;  lead  ore 
mining;  tetraethyl  lead  manufacture,  or 
cleaning  tanks  in  which  ethyl  gasoline  has 
been  stored,  electric  arc  or  acetylene 
welding  of  lead  coated  steel. 

Among  the  most  commonly  used  lead 
compounds  are  lead  carbonate,  lead  chro- 
mate, red  lead,  lead  sulfate,  litharge,  lead 
acetate,  lead  arsenate,  and  tetraethyl  lead. 

Lead  absorption  into  the  tissues  is 
cumulative  in  the  sense  that  a part  of  the 
relatively  small  daily  doses,  individually 
insignificant,  which  is  absorbed  each  day, 
is  not  eliminated  promptly.  When  physio- 
logic tolerance  is  exceeded,  symptoms  and 
disability  occur.  Lead  enters  the  body  in 
industrial  work  principally  through  the 
respiratory  tract.  Organic  lead  com- 
pounds, for  example,  tetraethyl  lead,  may 
enter  through  the  unbroken  skin.  The 
maximal  permissible  concentration  for 
lead  is  1.5  mg.  per  10  cubic  meters  of  air, 
and  this  quantity  may  be  considered  as  a 
daily  dose  which  should  not  be  exceeded 
if  disability  is  to  be  prevented. 

Industrial  lead  poisoning  ordinarily  oc- 
curs following  prolonged  exposure  to  lead 
or  its  compounds.  Classified  on  the  basis 
of  systems,  the  three  more  or  less  distinct 
clinical  types  of  lead  poisoning  seen  cur- 
rently among  American  industrial  work- 
ers are  alimentary,  neuromotor,  and  en- 
cephalic. Some  cases  show  a combina- 
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tion  of  two  or  more  of  these  principal 
clinical  manifestations. 

The  alimentary  type  is  the  most  fre- 
quent in  occurrence.  It  is  characterized 
by  abdominal  discomfort  or  pain  which 
culminates  in  frank  colic  in  the  most  se- 
verely affected  cases.  Obstinate  constipa- 
tion is  occasionally  preceded  by  a brief 
period  of  diarrhea.  Among  the  other  com- 
plaints in  this  type  of  case  are  loss  of  ap- 
petite, nausea  and  vomiting,  metallic  taste, 
lassitude,  insomnia,  general  weakness  or 
asthenia,  arthralgia,  myalgia,  irritability, 
dizziness,  and  headache.  Accompanying 
these  symptoms  may  be  the  following 
signs:  ashen  pallor,  lead  line  on  gums, 
pyorrhea,  malnutrition,  albdominal  tender- 
ness, basophilic  stippling,  reduced  hemo- 
globin and  red  blood  cell  count  (but  may 
be  within  normal  limits),  slight  albumin- 
uria, and  elevation  of  lead  content  of 
blood  and  urine.  When  a typical  episode 
of  colic  is  in  progress,  the  patient  is  ob- 
viously in  agonizing  pain,  bathed  in  cold 
sweat,  has  gray-green  pallor,  and  is  likely 
to  be  doubled  up  with  hands  pressing  up- 
on his  abdomen.  During  a spasm  the  ab- 
domen has  a board-like  rigidity.  Between 
spasms,  the  abdominal  pain  is  usually  re- 
lieved by  firm  pressure.  The  pain  of  lead 
colic  is  usually  promptly  relieved  by  in- 
travenous administration  of  calcium  chlo- 
ride or  calcium  gluconate. 

The  gingival  lead  line,  if  present,  will 
show  up  as  finely  punctate  bluish-black 
deposits  in  the  gum  tissue.  It  should  not 
be  confused  with  the  congestion  of  chronic 
gingivitis,  discolored  calculus  on  the  tooth 
surface,  or  the  normal  pigment  deposits 
observed  in  the  gums  of  Negroes  and 
other  dark-skinned  races.  The  effects  of 
congestion  can  be  overcome  by  pressure 
with  a transparent  applicator  such  as  a 
glass  slide. 

In  the  neuromuscular  type,  the  chief 
complaint  arises  from  weakness,  perhaps 
the  paralysis  (wrist  drop)  of  the  extensor 
muscle  groups  of  forearm  and  hand.  The 
paralysis  may  be  unilateral  or  bilateral. 
When  unilateral,  it  is  likely  to  affect  the 
arm  most  used.  If  a lower  extremity  is  in- 
volved, foot  drop  may  be  present.  Gastro- 
enteric symptoms,  though  not  absent,  are 
less  disturbing.  Arthralgia,  myalgia,  ach- 
ing, and  stiffness  of  muscle  groups  are 
likely  to  be  more  severe  than  in  the  ali- 
mentary type.  Headache,  vertigo,  insom- 
nia, and  disturbed  sleep  are  likely  to  be 
prominent  symptoms.  True  palsy  is  un- 
common today;  it  is  usually  the  result  of 


prolonged  and  severe  lead  exposure,  and 
clinical  history  may  give  evidence  of  re- 
peated episodes  of  intoxication  of  milder 
type. 

Lead  encephalopathy  is  the  most  severe 
but  fortunately  the  rarest  manifestation 
of  lead  poisoning.  In  the  industrial  worker 
it  follows  rapid,  heavy  lead  absorption. 
Certain  organic  lead  compounds,  such  as 
tetraethyl  lead,  are  absorbed  rapidly 
(through  the  skin  as  well  as  other  portals 
of  entry)  into  the  body  and  especially  into 
the  central  nervous  system.  With  these 
compounds,  encephalopathy  is  the  rule. 
Comparaible  concentrations  of  lead  are  ab- 
sorbed into  the  brain  from  inorganic  lead 
compounds  only  when  the  workplace  is 
heavily  contaminated  with  lead  vapor, 
fume,  or  dust. 

Lead  encephalopathy  begins  abruptly 
and  is  characterized  by  signs  of  cerebral 
and  meningeal  involvement.  The  patient 
may  be  in  a heavy  stupor  at  the  onset  and 
go  into  coma,  with  or  without  convulsion, 
and  die.  Excitation,  confusion,  and  mania 
occur  less  frequently.  Headache,  dizziness, 
insomnia,  and  somnolence  are  symptoms 
in  cases  recovering  and  of  shorter  dura- 
tion. 

The  cerebrospinal  fluid  may  be  increas- 
ed in  pressure  and  show  slight  increase  in 
cellular  elements  and  globulin. 

Laboratory  findings  supplement  the 
clinical  findings  and  are  of  considerable 
assistance  in  differential  diagnosis.  They 
should  not  be  expected  to  yield  the  diag- 
nosis. 

Evidence  of  the  effect  of  lead  on  the 
hematopoietic  system  is  ascertained  by  a 
study  of  the  blood  picture.  Basophilic 
granulation  or  stippling  of  erythrocytes 
should  be  ascertained  in  quantitative 
terms  and  related  to  an  established  nor- 
mal standard.  According  to  Mayers,  ab- 
normal cell  morphology  and  abnormal 
cells  (including  nucleated  erythrocytes) 
are  more  characteristic  than  stippled  calls 
and  polychromatophilia  of  lead  anemia, 
even  in  such  cases  in  which  the  hemoglo- 
bin is  as  high  as  80  per  cent  and  there  is 
a red  blood  cell  count  of  4 million. 

The  blood  of  normal  North  Americans 
has  an  average  lead  content  of  0.03  mg. 
(range  0.01  to  0.06)  per  100  gm.  of  whole 
blood.  Normal  urinary  lead  values  aver- 
age 0.03  mg.  per  liter  with  values  ranging 
from  0.01  to  0.08  mg.  per  liter  or  ranging 
from  0.005  to  0.12  mg.  per  liter,  depend- 
ing on  the  size  of  the  sample  submitted 
for  analysis.  The  finding  of  abnormal 
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quanitities  of  lead  in  blood  and  excreta 
means  only  abnormal  lead  absorption  and 
hence  points  to  the  existence  and  severity 
of  lead  exposure. 

Lead  intoxication  occurs  rarely  if  the 
mean  urinary  lead  concentration  of  rep- 
resentative groups  of  workers  is  kept  be- 
low 0.10  mg.  per  liter,  and  if  individual 
results  are  generally  below  0.15  mg.  per 
liter  and  very  rarely  in  excess  of  0.20  mg. 
per  liter.  The  upper  limit  of  safety  for  the 
concentration  of  lead  in  the  blood  lies 
somewhere  between  0.05  and  0.07  mg.  per 
100  gm.  The  blood  levels  in  frank  cases  of 
lead  intoxication  are  usually  considerably 
higher  (0.09  to  0.30  mg.  per  100  gm.  of 
whole  blood) . Samples  for  chemical  analy- 
sis to  determine  lead  content  of  blood  or 
excreta  should  be  obtained  near  the  height 
of  an  acute  episode.  Extreme  care  is  nec- 
essary to  avoid  contamination  from  the 
time  of  taking  the  sample  until  it  is  com- 
pletely analyzed. 

The  alimentary  type  must  be  differen- 
tiated from  such  conditions  which  may 
require  surgical  intervention,  as  acute  ap- 
pendicitis, acute  cholecystitis  and  chole- 
lithiasis, perforated  peptic  ulcer,  intesti- 
nal obstruction,  and  acute  pancreatitis. 
Neglect  of  a surgical  condition  is  far  more 
serious  for  the  patient  than  giving  undue 
weight  to  apparently  significant  lead  ex- 
posure. In  such  cases  “it  is  better  to  err 
on  the  side  of  surgical  exploration.”  Jaun- 
dice in  lead  poisoning  is  rare  today.  Leu- 
cocytosis,  and  abnormal  differential  count, 
would  favor  inflammatory  lesions.  Hema- 
turia is  very  rare  in  lead  colic  cases.  In- 
testinal obstruction  is  difficult  to  differ- 
entiate, but  if  stippling  is  absent  lead  colic 
may  be  eliminaited.  The  medical  history 
will  afford  material  differential  points 
and  it  is  particularly  helpful  in  cases  of 
peptic  ulcer  or  coronary  thrombosis. 

With  respect  to  lead  neuropathy  or  en- 
cephalopathy, neurologic  Changes  induc- 
ed by  viruses,  infections,  arsenic,  malnu- 
trition, and  alcoholism  must  be  ruled  out. 

Treatment  may  be  briefly  summarized 
as  follows; 

1.  Discontinue  the  worker’s  exposure  to 
lead. 

2.  Treat  the  acute  episode  with  large 
doses  of  calcium  and  calcium-rich  diet. 

3.  Later  induce  catharsis. 

4.  During  convalescence  active  delead- 
ing procedures  may  be  instituted,  although 
some  investigators  assert  that  the  body 
will  gradually  rid  itself  of  excess  lead  if 
lead  exposure  has  ceased. 


5.  Treat  cerebral  symptoms  and  seque- 
lae palliatively. 

Generally  speaking,  on  recovery  from 
chronic  lead  poisoning,  the  worker  may 
return  to  his  former  occupation  provided 
the  lead  exposure  responsible  for  his  disa- 
bility has  been  brought  under  control  or 
eliminated.  Otherwise,  it  will  be  neces- 
sary to  place  him  in  a job  entailing  no  ex- 
posure. 

Periodic  occupational  examinations  or 
check-ups  to  detect  early  evidence  of 
dangerous  lead  absorption  should  be  per- 
formed on  all  workers  exposed  to  a lead 
hazard,  but  their  frequency  must  be  re- 
lated to  the  problem  at  hand.  Workers 
who  are  exposed  to  less  than  1.5  mg.  of 
lead  per  10  cubic  meters  of  air  need  not 
be  examined  regularly  more  than  once  or 
twice  a year,  but  in  extremely  hazardous 
exposures  and  in  young  employees  it  may 
be  necessary  to  raise  this  frequency  to 
every  fortnight. 

Metal  fume  fever  is  an  acute  transient 
illness  often  referred  to  as  brass  foimders’ 
ague,  metal  shakes,  oxide . chills,  brass 
chills,  galvo,  and  zinc  oxide  fever.  Al- 
though at  one  time  the  disease  was 
thought  to  be  caused  exclusively  by  zinc, 
it  is  now  known  to  be  produced  by  other 
metals,  for  example,  cadmium,  lead,  man- 
ganese, mercury,  and  magnesium.  It  fol- 
lows the  inhalation  of  rather  heavy  con- 
centrations of  finely  dispersed  metal 
fumes,  usually  in  the  form  of  oxides.  Then, 
under  certain  circumstances,  toxic  pro- 
teins or  albuminates  of  the  metals  are  said 
to  be  formed  which  produce  a severe 
transient  felbrile  reaction  resembling  pro- 
tein shock  in  nature  and  symptomatology. 

A few  hours  after  exposure,  the  nose, 
throat,  and  substernal  region  feel  dry  and 
sore,  burn,  and  give  rise  to  a dry  cough.  A 
feeling  of  constriction  in  the  chest,  head- 
ache, and  lassitude  may  be  complained  of 
and  sometimes  nausea  and  vomiting  oc- 
cur. Symptoms  at  this  stage  are  similar  to 
the  prodromes  of  an  acute  respiratory  in- 
fection. Within  one  to  several  hours,  the 
symptoms  become  aggravated,  the  head- 
ache becomes  worse,  vision  may  become 
blurred  as  chilly  sensations  begin  to  ap- 
pear, and  the  victim  usually  takes  to  his 
bed.  Shivering  or  trembling  rapidly  in- 
creases into  a more  or  less  severe  rigor 
which  may  last  from  one-half  to  2 or  3 
hours.  Fever  and  leucocytosis  not  uncom- 
monly accompany  and  follow  the  chill. 
Myalgia  and  arthralgia  are  also  usually 
present  at  this  stage.  The  symptoms  as- 
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sociated  with  the  chill  end  almost  by  cri- 
sis and  are  followed  by  profuse  perspira- 
tion. Considerable  prostration  usually  fol- 
lows an  attack  but  by  the  next  morning 
recovery  is  usually  complete.  An  entire 
attack  seldom  lasts  longer  than  from  a few 
to  20  hours,  and  for  this  reason  compen- 
sation is  rarely  claimed. 

New  workers  and  employees  upon  their 
return  to  work  following  a holiday  or  lay- 
off are  particularly  susceptible  to  an  attack. 
Workers  become  “immunized,”  but  this 
artificial  immunity  lasts  only  about  5 days. 
The  illness  is  also  more  likely  to  develop 
in  winter  and  is  aggravated  by  chilling  the 
body.  If  symptoms  persist  for  more  than 
a day,  it  is  necessary  to  look  to  lead,  man- 
ganese, cadmium,  and  arsenic  as  specific 
causes.  Malaria,  influenza,  tuberculosis, 
leukemia,  Hodgkin’s  disease,  acute  bron- 
chitis, onset  of  tonsillitis,  and  septic  pro- 
cesses also  must  be  considered  in  differen- 
tial diagnosis. 

Sayers  is  of  the  opinion  that  metal  fume 
fever  may  be  eliminated  through  adoption 
of  an  adequate  medical  and  engineering 
program.  A study  of  the  industrial  expos- 
ure responsible  for  the  illness  should  be  re- 
quested by  the  industrial  physician.  In 
conducting  preplacement  or  transfer  ex- 
aminations, it  should  be  remembered  that 
the  clinical  course  of  chronic  respiratory 
conditions,  such  as  bronchiectasis,  asthma, 
and  arrested  tuberculosis,  and  chronic 
heart  disease  may  be  unfavorably  in- 
fluenced by  the  fever  and  chills. 

The  great  increase  in  the  use  of  cad- 
mium, not  only  for  coating  marine  hard- 
ware but  also  for  many  fittings  that  were 
formerly  zinc  coated,  has  created  a new 
problem  in  industrial  hygiene.  Most  cases 
of  industrial  cadmium  poisoning  have  re- 
sulted from  accidents  or  short  exposure 
to  excessive  concentrations  of  cadmium 
dust  or  fume.  Little  is  known  of  chronic 
effects  upon  humans.  Acute  industrial 
poisoning  is  characteristically  produced 
by  inhalation  of  the  fumes,  particularly 
where  cadmium  has  been  heated  to  give 
off  the  oxide  in  yellowish-brown  fumes. 

The  clinical  picture  is  characterized  by 
irritation  of  the  respiratory  mucous  mem- 
brane which  may  eventually  lead  to  pul- 
monary edema,  pneumonitis,  or  broncho- 
pneumonia. The  first  symptoms  are  those 
of  metal  fume  fever,  usually  dryness  of 
the  throat,  cough,  chills,  headache,  vomit- 
ing, and  a sense  of  constriction  of  the 
chest.  Later  symptoms  are  predominantly 
referable  to  the  respiratory  system  and 


are  characterized  by  cough,  pain  in  the 
chest,  severe  dyspnea,  and  prostration.  A 
few  cases  have  gastro-intestinal  com- 
plaints. 

Poisoning  with  nitrous  fumes  and  me- 
thyl bromide  may  be  ruled  out  by  history. 
Metal  fume  fever  caused  by  zinc  oxide 
fumes  usually  clears  up  within  24  hours. 
Therefore,  the  continuance  and  aggrava- 
tion of  symptoms  such  as  occur  with  irri- 
tant gases  which  produce  acute  pulmon- 
ary congestion  make  it  imperative  to  con- 
sider cadmium.  These  serious  delayed 
symptoms  should  not  be  confused  with 
nonoccupational  diseases. 

Treatment  is  palliative.  Oxygen  should 
be  used  in  moderately  and  severely  affect- 
ed cases  without  waiting  for  signs  of  pneu- 
monia. Rest  is  acutely  essential  as  is  the 
withdrawal  of  the  worker  from  the  source 
of  contact. 

Manganese  is  used  principally  in  the 
manufacture  of  alloys,  for  example,  ferro- 
manganese, and  to  a lesser  extent  in  the 
manufacture  of  dry  cell  batteries,  paints, 
matches,  and  fireworks,  and  in  leather 
tanning.  In  the  crude  black  ore  most  of  the 
manganese  is  present  in  the  form  of  the 
dioxide. 

Industrial  manganese  poisoning  is  a 
chronic  disease  characterized  by  neurolo- 
gic symptoms  and  is  usually  the  conse- 
quence of  inhaling  manganese  dust  or 
fumes.  The  important  symptoms  are  mus- 
cular stiffness,  twitching  and  incoordina- 
tion, giving  rise  to  difficulty  in  walking, 
and  propulsion  gait.  Speech  defects,  a 
mask-like  facial  expression,  drowsiness, 
weakness,  and  emotional  instability  may 
also  be  present.  In  differential  diagnosis, 
disseminated  sclerosis,  paralysis  agitans, 
and  progressive  lenticular  degeneration 
must  be  ruled  out. 

Flinn,  Neal  and  Fulton  advise  quarterly 
medical  examinations  of  workers  exposed 
to  manganese  dust  and  the  immediate 
transfer  to  a manganese-'free  environ- 
ment of  any  worker  showing  signs  of  early 
poisoning,  until  the  hazard  has  been  con- 
trolled. 

The  principal  ore  from  which  mercury 
is  derived  is  cinnabar,  or  mercuric  sulfide. 
Some  cinnabar  mines  also  yield  native 
quick-silver.  In  1940  there  were  159  mer- 
cury-producing mines  in  the  United  States 
and  Alaska  with  the  greatest  production 
coming  from  the  States  of  California,  Ore- 
gon and  Nevada.  Besides  the  mining  of 
mercury,  some  other  potential  sources  of 
mercury  hazard  arise  from  its  use  in  ther- 
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mometers,  barometers,  extraction  of  gold 
from  its  ores,  dental  alloys,  mercury  arc 
lamps  and  rectifiers,  anti-fouling  marine 
paints,  agricultural  disinfectants,  radio 
equipment,  analytical  laboratories,  ex- 
plosives and  certain  chemical  industries. 
Dublin  and  Vane  list  about  100  occupa- 
tions in  which  mercury  may  be  a hazard. 
Mercury  is  being  replaced  in  the  fur-hat- 
ting industry  by  less  toxic  chemicals. 

Industrial  mercury  poisoning  occurs  al- 
most exclusively  from  the  inhalation  of 
mercury  vapor  or  dust  of  the  metal  and 
its  salts,  yet  poisoning  through  the  .inges- 
tion, cutaneous,  and  subcutaneous  routes 
may  infrequently  occur.  Elemental  mer- 
cury gives  off  vapor  at  ordinary  room 
temperatures.  Mercury  is  “a  general  pro- 
toplasmic poison.”  After  it  gains  entrance 
to  the  circulation,  it  is  rapidly  taken  up  by 
the  tissues.  The  form  in  which  mercury 
circulates  in  the  body  is  not  definitely 
known  though  some  feel  it  is  as  an  albu- 
minate such  as  mercury  chloro-albumin- 
ate,  or  oxy-ohloroalbuminate. 

The  cardinal  symptoms  of  industrial 
mercurialism  are  stomatitis,  psychic  dis- 
turbance and  tremors.  These  syim/ptoms 
are  not  present  simultaneously  in  all  cases 
nor  in  the  same  degree.  Industrial  mercury 
poisoning  is  typically  chronic  though  cases 
of  severe,  rapidly  developing  mercurialism 
characterized  by  colicky  pain,  diarrhea, 
painful  stomatitis,  and  excessive  saliva- 
tion may  occur  occasionally  “in  such  jobs 
as  mining  metallic  mercury,  when  the  sil- 
ver runs  free,  as  the  miners  say,  and  the 
mine  is  hot.”  There  is  rarely  much  kidney 
involvement  in  the  industrial  form  of  the 
disease.  A blue  line  on  the  gums  resemb- 
ling that  due  to  lead  absorption  is  seen  in 
a few  cases.  Tremor  and  other  signs  of 
neurologic  origin  are  more  characteristic 
of  an  insidious,  slow  form  of  poisoning. 
The  tremor  is  observed  mainly  in  the 
muscles  of  the  face,  hands  and  arms;  it  is 
intention  in  type,  becoming  most  appar- 
ent while  the  patient  is  doing  an  unusual 
task.  As  the  tremor  grows  worse,  shaking 
or  convulsive  movements  are  added  to  the 
tremor,  giving  rise  to  the  typical  picture 
of  hatters’  shakes.  Mercurial  erethism  or 
psychic  irritability  is  intimately  related  to 
the  tremor  and  may  include  or  lead  to  loss 
of  memory,  insomnia,  and  depression. 
Hyperactive  knee  jerks  and  scanning 
speech  are  frequently  present  in  advanced 
cases. 

Mercury  fulminate  rarely  produces 
symptoms  of  systemic  mercurial  poison- 


ing; the  cases  are  usually  characterized  by 
a dermatosis  associated  with  conjunctivi- 
tis and  inflammation  of  mucous  mem- 
branes of  the  nose  and  throat. 

Because  luminous  dials  are  needed  on 
instruments  in  night  operations  of  the 
armed  forces,  there  has  been  a great  in- 
crease in  the  use  of  luminous  paints.  These 
paints  are  usually  a mixture  of  phospho- 
rescent zinc  sulfate  and  radium,  mesotho- 
rium,  or  other  similar  radioactive  sub- 
stances. Another  source  of  industrial  di- 
sease is  in  the  mining  and  refining  of  ra- 
dioactive ores. 

The  harmful  effects  of  radium  are  caus- 
ed by  ingestion,  inhalation,  injection  of 
radioactive  substances,  or  whole  body  ex- 
posure to  gamma  radiation.  It  is  necessary 
to  understand  the  genetic  connection  of 
all  members  of  the  radium  family  because 
these  elements  taken  all  together  produce 
the  effects  ascribed  to  radium. 

The  damage  produced  by  various  types 
of  radiation  is  determined  by  itheir  nature 
and  properties,  thus,  (1)  alpha  rays  have 
enormous  energy  but  low  power  of  pene- 
tration and  to  produce  injury  they  must 
come  in  intimate  contact  with  the  tissues 
they  injure;  (2)  beta  rays  penetrate  sev- 
eral feet  of  air,  and  (3)  the  gamma  rays 
can  penetrate  several  centimeters  of  lead. 

All  radium  disintegrates  at  a slow  but 
definite  rate  into  radon,  a radioactive  gas. 
In  the  body  of  a victim  of  radium  poison- 
ing, some  of  the  radon  is  exhaled  and  that 
which  is  not  exhaled  -disintegrates  in  situ 
into  a series  of  solid  radioactive  substan- 
ces, eventually  becoming  lead.  Like  lead, 
radium  has  been  shown  to  be  stored  large- 
ly in  the  bones.  Radium  induces  bone  in- 
jury as  well  as  damage  to  the  hemato- 
poietic system.  It  is  eliminated  mainly  in 
the  feces.  Although  only  about  10  per  cent 
of  the  amount  of  radium  taken  into  the 
body  becomes  fixed  in  the  tissues,  this 
fraction  exposes  the  tissues  to  the  destruc- 
tive action  of  the  radiations  from  the  var- 
ious members  of  the  radium  family. 
Among  dial  painters  tissue  damage  is  al- 
most entirely  due  to  alpha  radiation,  as 
studies  of  bone  deposits  show  that  about 
92  per  cent  of  the  radiation  is  alpha  and 
only  8 per  cent  beta  and  gamma. 

The  common  industrial  form  of  radium 
poisoning,  such  as  occurs  in  radium  dial 
painting,  should  not  be  confused  with  the 
deleterious  effects  of  external  application. 
The  industrial  form  is  an  insidious  chronic 
disease.  The  patient  for  many  years  after 
exposure  remains  in  good  health.  Accord- 
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ing  to  Miartland  patients  having  120  to  180 
micrograms  of  radium  in  their  bodies  will 
usually  develop  extensive  radiation  ostei- 
tis within  1 to  5 years.  A complicating 
bacterial,  dental  infection  will  not  uncom- 
monly lead  to  extensive  necrosis  of  the 
jaw  bones.  Macrocytic,  hyperchromic  ane- 
mia may  develop  at  first,  followed  by  a- 
plastic  anemia.  Patients  retaining  2 to  20 
micrograms  of  radium  often  escape  jaw 
necrosis,  but  tend  to  develop  crippling 
bone  lesions  such  as  coxa  vara,  osteoporo- 
sis of  the  flat  bones  of  the  skull,  deformi- 
ties of  the  spine,  spinal  fractures  and  oste- 
ogenic sarcomata. 

Even  such  small  amiounts  as  1 to  2 
micrograms  may  produce  definite  bone 
change.  When  the  amount  of  radium  a 
worker  has  deposited  in  his  body  exceeds 

0.1  microgram,  as  revealed  by  the  expired 
air  test,  immediate  change  of  his  occupa- 
tion and  treatment  by  decalcification  ther- 
apy or  other  mode  of  therapy  which  may 
have  been  developed  is  recommended. 
Curtiss  states  that  if  a sample  of  exhaled 
air  is  found  to  contain  more  than  10-12 
curie  of  radon  per  liter,  it  indicates  that  at 
least  0.1  microgram  of  fixed  radium  ex- 
ists in  the  body. 

Treatment  is  largely  symptomatic.  The 
decalcifying  therapy  of  a low  calcium  diet 
and  ammonium  chloride,  as  used  by  Aub 
and  his  co-workers,  has  been  shown  to  in- 
crease the  excretion  of  radium,  but  it  does 
not  greatly  reduce  the  total  deposition  of 
radium  in  the  body.  This  method  of  ther- 
apy is  possibly  of  value  early  in  the  di- 
sease when  the  radium  is  contained  in  the 
trabeculae  rather  than  in  the  cortex  of  the 
bone. 

As  regards  medical  control,  thorough 
medical  and  dental  examinations  should 
be  performed  before  eraploymenit.  The 
complete  blood  count  made  at  the  time  of 
pre-employment  examination  serves  as  a 
reference  index  for  subsequent  blood 
counts.  Periodic  occupational  examina- 
tions including  hematologic  studies  should 
be  made  at  intervals  of  about  one  month 
and  particular  attention  given  to  the  trend 
of  successive  blood  counts.  Many  authori- 
ties prefer  to  have  the  expired  air  radon 
test,  which  is  made  at  intervals  of  six 
months  or  one  year,  because  a dangerous 
radium  accumulation  may  be  detected  in 
this  way  before  it  has  had  time  to  induce 
changes  in  the  blood  picture.  Leucopenia, 
relative  lymphocytosis,  or  beginning  ane- 
mia calls  for  careful  investigation  and 
possibly  change  of  occupation  for  the 
worker  concerned. 


Pneumoconiosis  is  a broad  .generic  term 
applied  to  all  dust  affections  of  the  lungs. 
In  a more  restricted  sense,  it  means  pul- 
monary fibrosis  induced  by  inhaled  min- 
eral dust.  The  committee  on  Pneumoco- 
niosis of  the  American  Public  Health  As- 
sociation defines  silicosis  as  “a  disease  due 
to  breathing  air  containing  silica,  charac- 
terized anatomically  by  generalized  fibro- 
tic  changes  and  the  development  of  mili- 
ary nodulation  in  both  lungs,  and  clinical- 
ly by  shortness  of  breath,  decreased  chest 
expansion,  lessened  capacity  for  work, 
absence  of  fever,  increased  susceptibility 
to  tuberculosis  (some  oj.  all  of  which 
symptoms  may  be  present)  and  by  dharac- 
teristic  X-ray  findings.” 

On  the  basis  of  the  structural  changes 
induced  in  the  lung  and  the  type  of  dust, 
the  pneumoconioses  or  pulmonary  fibro- 
ses may  be  classified  as  follows: 

1.  Simple  benign  pneumoconiosis,  which 
is  virtually  a deposition  of  dust  in  the  pul- 
monary tissues  usually  accompanied  by 
pigmentation,  and  includes,  for  example, 
anthracosis  induced  by  coal  dust  and  sid- 
erosis  induced  by  iron.  It  does  not  incapa- 
citate and  roentgenologically  shows  as  a 
maximum  change  only  an  exaggeration  of 
linear  pulmonic  markings  and  is  of  clinical 
interest  only  by  way  of  differential  diag- 
nosis. Such  cases  should  never  be  diag- 
nosed as  silicosis. 

2.  Silicosis,  which  is  a pathologic  pul- 
monary reaction  due  to  free  silica;  for  ex- 
ample, sandblasters’  silicosis.  This  type  of 
pneumoconiosis  results  in  a classical  no- 
dular fibrosis  of  both  lungs,  demonstrable 
both  in  the  X-ray  and  at  post  mortem. 
Massive  fibrosis,  varying  degrees  of  pig- 
mentation, atelectasis,  emphysema,  _fi- 
brous  pleurisy,  bronchitis,  cavitation  arid 
pneumothorax  are  among  the  concomi- 
tant pathologic  changes. 

3.  Mixed  forms,  that  is,  silicosis  result- 
ing from  the  inhalation  of  mixtures  of 
varying  amounts  of  free  silica  and  more 
inert  pneumoconiogenic  dust  constituents, 
for  example,  anthracosilicosis  and  sidero- 
silicosis.  Most  cases  of  silicosis  undoubted- 
ly come  under  this  classification. 

4.  Asbestosis,  a characteristic  diffuse,  in- 
terstitial fibrosis  of  the  lungs,  induced  by 
fibrous  minerals  which,  according  to  ani- 
mal experimentation,  is  due  to  the  me- 
chanical action  of  the  asbestos,  producing 
a groundnglass  appearance  on  the  X-ray. 
It  may  cause  disability  and  a few  fatal 
cases  have  been  recorded. 

Silicosis  is  incurable  and  large  numbers 
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of  workmen  are  potentially  exposed  to 
conditions  favoring  the  development  of 
the  disease.  The  majority  of  cases  of  this 
chronic  pulmonary  disease  occur  among 
workers  engaged  in  mining,  quarrying, 
ceramics  industry,  tunnel  construction, 
sandblasting,  and  foundry  work. 

Inhalation  of  siliceous  dust  almost  in- 
variably results  in  silicosis  if  a certain  set 
of  conditions  has  prevailed  during  the 
working  experience  of  the  worker.  Among 
these  silicosis-producing  conditions  are: 

1.  The  dust  must  be  of  respirable  size 
(usually  0.5  to  3 microns) . 

2.  The  dust  must  be  present  in  the  atmos- 
phere at  the  breathing  level  of  the  work- 
er in  concentrations  exceeding  5 million 
free  silica  particles  per  cubic  foot. 

3.  The  dust  must  be  inhaled  for  a num- 
ber of  years. 

4.  The  dust  must  contain  silica  in  a free 
state,  such  as  quartz. 

Generally  speaking,  the  inhalation  of 
high  concentrations  of  respirable  high 
quartz  dust  produces  disabling  disease  in  a 
shorter  period  of  time  than  the  inhalation 
of  low  concentrations  of  dust  or  dust  of 
low  quartz  content. 

The  following  states,  which  include  the 
11  States  subscribing  to  blanket  coverage, 
either  list  silicosis  in  schedule  occupation- 
al disease  laws,  or  make  certain  provisions 
for  the  disease:  Arkansas,  California,  Con- 
necticut, Delaware,  Idaho,  Illinois,  India- 
na, Kentucky,  Maryland,  Massachusetts, 
Michigan,  Missouri,  Montana,  New  York, 
North  Carolina,  North  Dakota,  Ohio, 
Pennsylvania,  Utah,  Washington,  West 
Virginia,  and  Wisconsin. 

It  has  been  estimated  on  the  basis  of  the 
1930  census  that  between  500,000  and  1,- 
000,000  workers  are  exposed  to  silica  dust. 
Clinical  ' investigations,  including  X-ray 
studies,  in  various  dusty  trades  have  shown 
that  from  8 to  25  per  cent  of  the  employed 
workers  have  potentially  disabling  pneu- 
moconiosis; thus  a high  proportion  of 
workers  in  these  dusty  trades  would  ap- 
pear to  have  escaped  the  disease.  This  re- 
sistance of  some  workers,  however,  is 
more  apparent  than  real  if  consideration 
is  given  to  the  relatively  long  latent  per- 
iod required  before  the  disease  can  be 
demonstrated  clinically  or  even  by  X-ray 
study. 

A great  majority  of  the  cases  develop 
after  at  least  7 years  of  exposure,  although 
a few  cases  have  developed  in  as  short  a 
period  of  time  as  IV2  years.  At  the  other 
extreme,  with  exposures  to  low  concen- 


trations of  free  siUoa,  more  than  30  years 
may  have  to  elapse  before  the  disease  de- 
velopes  to  a stage  when  it  can  be  diag- 
nosed. 

The  worker  showing  X-ray  evidence  of 
an  early  to  a moderate  amount  of  a simple 
silicotic  involvement  has  few  symptoms. 
Moreover,  symptoms  and  physical  signs 
are  of  little  help  in  determining  whether 
the  patient  has  a silicosis,  a modified  sili- 
cosis (for  example,  anthracosilicosis) , or 
asbestosis.  Symptoms  and  signs  do,  how- 
ever, assist  in  the  determination  of  disa- 
bility. Among  the  symptoms  and  signs  of 
importance  are  shortness  of  breath,  par- 
ticularly upon  exercise;  cough,  usually 
dry;  chest  pain,  varying  from  a feeling  of 
tightness  in  the  chest  to  the  sharp,  excru- 
ciating pain  typical  of  pleurisy;  hemopty- 
sis; general  complaints  such  as  digestive 
disturbances,  insomnia,  and  dizziness;  de- 
crease in  chest  expansion;  prolonged  ex- 
piration, especially  in  association  with 
emphysema;  altered  breath  sounds;  rales; 
and  the  presence  of  areas  of  increased 
density  in  the  lungs.  Infection  may  com- 
plicate the  picture  at  any  time  and  is  usu- 
ally manifested  by  pleural  pain,  fever, 
night  sweats,  weight  loss,  aggravation  of 
dyspnea,  anorexia,  weakness,  and  a cough 
producing  large  amounts  of  blood-tinged 
sputum. 

In  establishing  a diagnosis  of  one  of  the 
pneurnoconioses,  all  of  the  following  three 
factors  should  be  considered. 

1.  An  occupational  history  which  re- 
veals definite  prolonged  exposure  to  sili- 
ceous dust  or  asbestos  dust. 

2.  Symptoms  and  physical  signs  which 
furnish  valuable  information  in  (a)  gaug- 
ing the  extent  to  which  pneumoconiosis 
has  progressed,  (b)  showing  the  degree 
of  disability,  and  (c)  excluding  other  di- 
seases. 

3.  X-ray  findings,  which,  if  classified  on 
the  basis  of  the  system  recommended  by 
the  U.  S.  Public  Health  Service,  show 
bilateral  ground-glass  nodular,  or  a more 
advanced  type  of  lung-field  marking. 

So  long  as  the  chest  roentgenograms 
show  predominantly  linear  pulmonic 
markings,  silicosis  or  modified  silicosis 
need  not  be  given  serious  consideration. 
It  is  when  the  shadows  in  the  lung  field 
assume  a ground-glass,  granular  or  nodu- 
lar appearance  that  they  become  specific 
'and  assume  more  diagnostic  characteris- 
tics. Using  Irvine  and  Stuart’s  analogy,  the 
usual  linear  pulmonic  markings  are  liken- 
ed to  the  branches  of  a tree  and  the  granu- 
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lar,  stippled,  or  nodular  lung-field  mark- 
ings simulate  the_  leaves.  Complete  folia- 
tion then  means  silicosis.  Viewed  stereo- 
scopically,  the  films  at  this  stage  will  show 
fine  nodulation.  Some  writers  describe  a 
related  change  in  the  lung-ifield  appear- 
ance as  reticulation.  Although  not  defi- 
nitely determined,  this  type  of  lung-field 
marking  may  result  from  the  inhalation  of 
mixed  dusts.  Later  stages  will  show  mas- 
sive areas  of  fibrosis,  and  if  infection  is 
present  the  X-ray  shadows  tend  to  asym- 
metrical. 

Asibestosis  is  exceptional  from  the 
standpoint  that  the  pulmonary  fibrosis  is 
caused  by  dust  containing  little  if  any 
free  silica.  The  asbestotic  patient  will  usu- 
ally show  clinical  symptoms  and  signs 
which  are  out  of  proportion  to  the  appar- 
ently small  amount  of  pulmonary  involve- 
ment shown  by  the  chest  roentgenogram. 
Large  massive  shadows  are  rarely  seen  in 
the  chest  roentgenogram  except  in  the 
presence  of  a complicating  infection.  On 
the  contrary,  the  diffuse  interstitial  fibro- 
sis is  manifested  by  a ground-glass  appear- 
ance, frequently  with  fine  pinpoint  stip- 
pling of  the  middle  and  lower  lung  fields. 
It  progresses  to  terminal  diffuse  fibrosis 
usually  without  nodular  predominance  in 
about  tweriity  years.  A shaggy  appearing 
cardiac  silhouette  due  to  involvement  of 
superimposed  lung  structures  and  pleuro- 
pericarditis  is  not  infrequent.  Asbestosis 
bodies  may  be  demonstrated  in  the  spu- 
tum or  the  lung  tissue. 

All  applicants  for  employment  in  dus- 
ty trades  should  be  examined  by  X-ray. 
Periodic  medical  examinations  at  inter- 
vals of  one  year  to  possibly  three  years, 
including  X-ray  study  of  the  chest,  should 
be  made  of  all  workers  in  dusty  trades  in 
order  to  detect  evidence  of  active  pul- 
monary tuberculosis  and  early  silicotic 
changes.  The  length  of  the  interval  be- 
tween examinations  depends  mainly  on 
the  degree  of  hazard  and  the  prevalence 
of  endemic  tuberculosis. 

Clinical  study  of  patients  suspected  of 
having  pulmonary  tuberculosis  should  be 
made  to  determine  the  dynamic  status  of 
such  complication.  No  worker  should  be 
rejected  on  preemployment  examination 
or  removed  from  work,  which  he  is  accus- 
tomed to  perform,  merely  because  of  a 
diagnosis  of  simple  silicosis,  but  rather  the 
atmospheric  dust  in  which  he  works 
should  be  brought  within  safe  limits.  The 
worker  whose  first  roentgenogram  shows 
healed  primary  tuberculosis  should  not  be 


denied  employment  in  a dusty  trade  on 
this  account  alone.  If  the  worker  has  mini- 
mal, arrested,  or  healed  reinfection  tuber- 
culosis, he  should  be  allowed  to  continue 
his  work  but  should  be  observed  with  the 
same  precautions  as  a man  with  simple 
silicosis.  Close  medical  supervision  is 
recommended  for  all  silicotic  workers  in 
order  to  control  or  prevent  serious  com- 
plications of  the  common  respiratory  in- 
fections. 

Benzene  (benzol)  is  an  excellent  sol- 
vent for  gums,  resins,  fats  and  oils,  and  as 
such  has  found  many  industrial  applica- 
tions. It  is  used  in  the  manufacture  of 
rubber,  rubber  goods,  linoleum,  quick  dry- 
ing paints,  lacquers,  stains,  paint  remov- 
ers, and  plastics.  Benzene  should  not  be 
confused  with  the  less  toxic  petroleum 
product,  benzine.  Which  is  a mixture  main- 
ly of  aliphatic  hydrocarbons. 

The  most  characteristic  pathologic 
changes  in  cases  of  benzene  poisoning  are 
seen  in  the  bone  marrow  which  may  show 
gradations  of  change  from  hyperplasia  to 
hypoplasia  and  occasionally  complete  a- 
plasia  of  the  myeloic  cells.  Other  parts  of 
the  hematopoietic  system  may  also  be  in- 
'volved.  Depending  on  the  degree  of  expos- 
ure, secondary  degenerative  changes  are 
observed  in  the  liver,  kidneys,  and  heart. 

Acute  benzene  poisoning  follows  the 
inhalation  of  benzene  vapors  in  high  con- 
centration and  provokes  narcotic  symp- 
toms such  as  ineibriation,  fatigue,  sleep- 
iness, vertigo,  tinitus,  nausea,  vomiting, 
and  headache.  If  exiposure  is  prolonged, 
muscular  twitching,  convulsions,  paraly- 
sis, and  loss  of  consciousness  may  result. 
With  very  large  doses,  unconsciousness, 
convulsions  and  death  due  to  respiratory 
paralysis  may  occur  rapidly. 

The  more  typical  industrial  benzene 
poisoning  is  chronic  and  is  a complex 
hematologic  syndrome  characterized  by 
anemia,  purpura,  and  granulocytopenia. 
The  associated  subjective  complaints  are 
fatigue,  somnolence,  headache,  vertigo, 
general  debility  and  gastro-intestinal  dis- 
tuhbances.  The  blood  picture  may  be  vari- 
able. A drop  in  white  cell  count  (especial- 
ly involving  polynuclears)  below  5000  to 
5500  is  usually  considered  a sign  of  inci- 
pient poisoning.  Anemia  and  correspond- 
ing change  in  hemoglobin  usually  occur 
after  toxic  effects  on  white  blood  cells  be- 
come manifest.  Leucocytosis,  eosinophilia 
and  polycythemia  are  occasionally  ob- 
served. 

The  urine  may  contain  albumin,  casts 
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and  bile  pigments. 

In  the  proper  placement  of  personnel, 
juvenile  and  pregnant  workers  and  those 
suffering  from  chlorosis,  tuberculosis,  or- 
ganic heart  disease,  hemorrhagic  diathesis, 
and  anemia  should  ordinarily  be  excluded 
from  positions  entailing  a hazardous  ex- 
posure. 

Occupational  examinations  of  exposed 
employees,  including  blood  studies,  should 
be  made  at  intervals  of  approximately  one 
month,  gauging  the  frequency  to  severity 
of  exposure.  The  ratio  of  inorganic  to  total 
sulfates  should  be  determined,  a reduc- 
tion of  which  will  indicate  the  existence 
of  exposure  to  benzene.  In  case,  upon  re- 
peated examination,  the  percentage  of  or- 
ganic sulfate  is  30  per  cent  or  more,  the 
concentration  of  benzene  in  the  air  of 
such  operations  should  be  determined  and 
reduced  by  proper  engineering  methods. 

Carbon  monoxide  poisoning  may  occur 
in  a great  number  of  industrial  operations. 
The  gas,  CO,  is  formed  by  the  incomplete 
combustion  of  organic  materials.  Its  action 
on  the  body  is  related  to  its  affinity  for 
hemoglobin  which  is  300  times  that  of  oxy- 
gen. When  inhaled  it  forms  cahbon  monox- 
ide-hemoglobin, and  thus  causes  anoxemia 
in  proportion  to  the  amoimt  of  carbon 
monoxide-hemoglobin  in  the  circulation. 
Carbon  monoxide  poisoning  is  usually 
acute.  Whether  or  not  chronic  carbon 
monoxide  poisoning  exists  as  an  entity 
is  controversial  and  seems  largely  depend- 
ent on  the  interpretation  of  the  word 
“chronic.”  It  appears  that  continued  ex- 
posure to  moderately  toxic  concentrations 
will  result  in  disturbances  of  the  circula- 
tory and  nervous  system. 

Blood  saturation  up  to  15  per  cent  HbCO 
rarely  produces  symptoms,  but  when  the 
blood  saturation  is  from  15  to  20  per  cent, 
tightness  across  the  forehead,  possibly 
slight  headache  and  dilation  of  cutaneous 
blood  vessels  are  observed.  When  the  blood 
saturation  is  30  to  40  per  cent,  the  common 
symptoms  are  severe  headache,  weakness, 
dizziness,  dimness  of  vision,  nausea  and 
vomiting,  and  collapse.  Coma  with  inter- 
mittent convulsions,  depressed  heart  ac- 
tion, and  possibly  death  are  symptoms  oc- 
curring with  HbCO  concentrations  of  60 
to  70  percent.  With  exercise,  latent  symp- 
toms often  become  manifest  and  existing 
symptoms  are  aggravated.  On  exposure 
to  high  concentrations,  the  victim  may 
notice  few,  if  any,  symptoms  yet  he  may 
without  warning  become  unconscious  and 
die  without  regaining  consciousness. 


The  treatment  of  carbon  monoxide 
poisoning  should  always  be  carried  out  by 
a qualified  physician,  although  first  aid 
must  be  given  pending  his  arrival.  In 
summarizing  experience  with  the  treat- 
ment of  carbon  monoxide  poisoning,  the 
following  procedure,  outlined  by  Sayers, 
is  recommended. 

1.  The  victim  should  be  removed  to 
fresh  air  as  soon  as  possible. 

2.  If  breathing  has  stopped,  is  weak  and 
intermittent,  or  present  in  but  occasional 
gasps,  artificial  respiration  by  the  Shafer 
method  should  be  given  persistently  until 
normal  breathing  is  resumed  or  until  af- 
ter the  heart  has  stopped. 

3.  Pure  oxygen  or  a mixture  of  5 per 
cent  carbon  dioxide  and  95  per  cent  oxy- 
gen should  be  administered  using  an  in- 
haler, beginning  as  soon  as  possible  and 
continuing  for  at  least  20  minutes  in  mild 
cases  and  as  long  as  3 hours,  if  necessary, 
in  severe  cases  if  the  patient  does  not  re- 
gain consciousness.  The  administration  of 
oxygen  or  of  the  mixture  of  carbon  diox- 
ide and  oxygen  when  given  immediately 
will  greatly  lessen  the  number  and  sever- 
ity of  the  symptoms  from  carbon  monox- 
ide poisoning  and  will  decrease  the  possi- 
bility of  serious  after-effects. 

4.  Circulation  should  be  aided  by  rub- 
bing the  extremities  of  the  patient  and 
keeping  the  body  warm  with  blankets,  hot 
water  bottles,  hot  bricks,  or  other  devices, 
care  being  taken  that  these  objects  have 
been  wrapped  or  do  not  come  in  contact 
with  the  body  and  cause  burns. 

5.  The  patient  should  be  kept  at  rest, 
lying  down  to  avoid  any  strain  on  the 
heart.  Later  he  should  be  treated  as  a 
convalescent  and  should  be  given  plenty 
of  time  to  rest  and  recuperate.  Exercise 
was  at  one  time  recommended;  however, 
the  procedure  is  hazardous,  as  the  patient 
quite  often  loses  consciousness,  and  in 
some  cases  death  occurs. 

Certain  occupational  diseases  have  been 
briefly  described  here.  The  industrial  phy- 
sician should  have  as  thorough  a know- 
ledge of  occupational  diseases  with  which 
he  may  come  in  contact  as  possible.  He 
should  know  fully  the  laws  applying  to 
occupational  diseases  in  the  state  in  which 
he  is  practicing.  Many  of  the  questions 
arising  in  connection  with  compensation 
are  medical  in  nature  and  demand  medi- 
cal solutions. 

Handicapped  workers  have  been  and 
are  rapidly  being  taken  into  industry. 
Most  present  compensation  laws  have  ap- 


February,  19441 


KENTUCKY  MEDICAL  JOURNAL 


55 


parent  deficiencies.  Certainly  amended 
legislation  is  indicated  in  many  instances 
as  well  as  enlightened  administration  of 
the  present  laws,  particularly  as  related  to 
waivers  and  second-injury  provisions. 

The  industrial  physician  should  in  every 
case  secure  accurate  and  complete  occu- 
pational histories  as  well  as  such  other 
history  as  may  be  pertinent  to  accurate 
diagnosis.  He  should  thoroughly  perform 
physical  examination.  He  should  see  to  it 
that  reexamination  and  periodical  exami- 
nations are  performed  as  routine  meas- 
ures. The  physician  has  a major  role  to 
play  not  only  in  the  treatment  but  in  the 
control  and  prevention  of  disease  in  indus- 
try. 


ELONGATED  STYLOID  PROCESS 
Case  Report 
Arthur  L.  Juers,  M.  D. 

Louisville 

An  elongated  styloid  process  may  be  the 
cause  of  obscure  throat  symptoms  simulat- 
ing in  some  respects  glossopharyngeal 
neuralgia.  The  pain  is  intermittent  in 
character  and  usually  centers  in  the  ton- 
sillar region,  radiating  to  the  correspond- 
ing ear.  Frequently  it  radiates  also  down 
into  the  neck  and  up  into  the  temporal 
and  occipital  areas.  In  the  cases  reported 
some  have  had  tonsillectomy  and  others 
have  not.  Those  who  have  had  tonsillec- 
tomy sometimes  complain  that  one  side  of 
the  throat  never  has  seemed  to  have  heal- 
ed. 

Diagnosis  is  dependent  on  evaluation  of 
the  symptoms  noted  and  finding  the  long 
styloid  process  by  digital  palpation  of  the 
tonsillar  area.  Usually  pressure  over  the 
process  will  reproduce  the  symptoms.  X- 
ray  examination  may  be  of  value  in  veri- 
fying the  diagnosis  in  some  cases,  especial- 
ly if  it  is  not  readily  palpated.  In  true 
glossopharynigeal  neuralgia  the  pain  is 
more  paroxysmal  in  character  and  can  be 
quickly  relieved  by  anesthetizing  the  pos- 
terior lingual  area.  Though  styloid  pro- 
cess elongation  is  usually  bilateral,  symp- 
toms are  unilateral  in  the  majority  of 
cases. 

The  average  normal  styloid  process  is 
usually  between  2.5  and  3 cm.  in  length. 
Those  which  may  produce  symptoms  vary 
from  4 to  7 cm.  One  anatomical  rarity  has 
been  reported  in  which  there  was  com- 
plete ossification  from  the  base  of  the 
skull  to  the  hyoid  bone.  Since  not  all  elon- 
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gated  processes  produce  symptoms  there 
must  be  an  additional  factor  of  trauma  or 
infection  on  one  side  which  did  not  in- 
volve the  asymptomatic  side.  Previous 
tonsillectomy  is  not  always  a factor  inas- 
much as  Loeser  reported  a case  in  which 
the  tonsils  were  present  and  removal  of 
the  process  through  an  external  approach 
without  removing  the  tonsils  compleitely 
relieved  the  symptoms.  However,  scar  tis- 
sue formation  after  tonsillectomy  un- 
doubtedly plays  a part  in  causing  symp- 
toms in  some. 

The  treatment  of  the  condition  consists 
of  surgical  removal  of  the  process.  This 
can  be  accomplished  either  through  an  in- 
ternal approach  through  the  tonsillar  fossa 
if  the  process  is  very  prominent  under  the 
mucosa  or  an  external  incision  may  be 
used. 

Fritz  reported  seeing  43  cases  at  the 
Duke  Hospital  over  a period  of  nearly 
three  years.  Eleven  of  these  were  operat- 
ed on  and  relieved,  sixteen  were  sympto- 
matic and  unoperated  and  the  other  six- 
teen were  asymptomatic  and  were  dis- 
covered through  routine  tonsil  palpartion. 

Case  Report:  The  patient  is  a 35  year 
old  woman  who  first  consulted  me  on 
September  9,  1942  because  of  recurrent 
pharyngitis  and  in  addition  almost  con- 
stant pain  in  the  left  side  of  the  throat, 
the  base  of  the  tongue  and  in  the  left  ear 
region.  This  had  been  present  for  over  a 
year.  A tonsillectomy  and  adenoidectomy 
had  been  done  at  the  age  of  9.  She  had  had 
a number  of  attacks  of  hives  and  langio- 
neurotic  edema.  Skin  tests  for  allergy  had 
been  done  and  were  negative.  She  had 
been  examined  elsewhere  for  the  trouble 
in  her  throat  but  no  specific  recommenda- 
tion had  been  made.  She  apparently  had 
been  considered  to  be  more  or  less  of  a 
neurotic. 

My  first  impression  was  that  her  symp- 
toms were  perhaps  out  of  proportion  to 
her  physical  findings.  However,  examina- 
tion revealed  a definite  basis  for  her 
throat  complaint.  On  examination  the  nose 
was  negative  except  for  a moderate  sep- 
tal deviation.  The  sinuses  were  clear.  The 
tonsils  had  been  removed  but  there  was 
a small  recurrence  of  follicles  in  the  left 
fossa.  The  anterior  pillars  on  both  sides 
were  very  prominent  and  digital  palpa- 
tion revealed  a styloid  process  to  be  the 
basis  of  this  prominence.  Pressure  over 
the  left  process  increased  the  pain  of  which 
she  complained.  Pressure  over  the  right 
process  produced  no  discomfort.  On  Sep- 
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tember  22  with  the  patient  under  general 
anesthesia  the  lymphoid  follicles  were  re- 
moved in  the  left  tonsillar  fossa,  the  sty- 
loid process  was  uncovered  through  an  in- 
cision in  the  j>haryngeal  muscles  and  about 
an  inch  of  it  was  removed.  Sulfanilamide 
was  placed  in  the  incision.  No  sutures 
were  used.  The  patient  had  a normal  con- 
valescence. When  seen  a month  later  she 
was  completely  relieved  of  her  symptoms. 
A year  later  she  was  still  symptom  free. 
She  stated  that  her  general  feeling  of  ner- 
vousness had  diminished  considerably 
since  the  relief  of  the  pain  in  her  throat. 

DISCUSSION 

Oscar  Bloch.  Jr.:  Arriving  a little  late,  I did 
not  hear  about  the  anatomical  relationships. 
What  originates  from  the  styloid  process?  Does 
removing  it  ever  cause  any  disability? 

Robertson  O.  Joplin:  Why  did  you  use  sul- 
fanilamide? 

Arthur  L.  Juers,  (in  closing):  The  styloid, 
stylopharyngeus  and  the  styloglossus  muscles 
are  attached  to  the  styloid  process.  We  loosen 
the  periosteum  from  the  process  and  take  off 
the  elongated  process  by  means  of  a rongeur. 
We  leave  the  periosteum  and  there  is  no  dis- 
turbance of  attachments  of  these  structures. 

The  sulfanilamide  was  placed  in  the  wound 
because  there  was  an  opening  in  the  tissues 
of  the  neck  from  the  pharynx  and  a possible 
source  of  deep  neck  infection.  I thought  sul- 
fanilamide would  be  of  help  in  preventing  cel- 
lulitis or  deep  neck  infection.  She  had  no 
temperature  elevation  after  the  operation  and 
there  was  apparently  no  infection  there. 


IN  MEMORIAM 

DR.  CARL  WEIDNER,  SR. 

1857  — 1943 

Dr.  Carl  Weidner,  Sr.,  whose  passing 
occurred  in  Louisville  on  December  15th, 
was  the  first  physician  in  Kentucky  to 
employ  the  microscope  as  an  accessory  in 
medical  research.  Throughout  his  profes- 
sional career,  which  was  wholly  spent  in 
Louisville,  he  not  only  advocated  but 
practiced  scientific  medicine  and  worked 
diligently  to  improve  methods  of  physical 
and  laboratory  diagnoses. 

A native  of  Germany  and  the  son  of  a 
cabinet  maker.  Dr.  Weidner  was  born  in 
1857  in  a small  town  in  the  province  of 
Hesse-Kassel,  where  he  obtained  his  ele- 
mentary education.  Even  during  his  school 
days  he  manifested  a keen  interest  in 
botany  and  chemistry  and  was  wont  to 
spend  his  odd  hours  in  the  woods  with 
'botanical  equipment  or  in  the  town  phar- 
macy, imbibing  what  knowledge  he  could 
of  drugs  and  their  actions. 

At  the  conclusion  of  his  school  days,  he 
obtained  permanent  employment  in  his 
home  town  apothecary  shop.  After  a short 


apprenticeship,  however,  he  yielded  to 
the  lure  of  “Opportunities  in  America” 
and  emigrated  to  this  country,  settling  in 
Detroit  where  he  soon  found  employment 
in  a retail  drug  store.  A few  years  later, 
after  graduating  in  pharmacy,  his  enthus- 
iasm for  the  acquisition  of  medical  know- 
ledge influenced  him  to  move  to  Louis- 
ville, which  had  medical  schools  among 
the  best  in  the  country  which  graduated 
large  classes  of  doctors  annually. 

Here  again,  the  young  pharmacist,  ever 
habboring  the  hope  of  an  eventual  career 
in  the  medical  profession,  found  employ- 
ment in  a drug  store.  His  employer,  it  so 
happened,  was  the  father  of  your  writer, 
then  a boy  of  twelve  years.  This  marked 
the  beginning  of  a fast  friendship  between 
the  boy  and  his  young  friend  which  en- 
dured throughout  the  years.  This  friend- 
ship influenced  the  boy  to  study  medicine. 

Aided  by  inherent  thrift  and  zeal,  the 
drug  clerk,  serving  part  time  in  the  store 
and  attending  summer  school  in  medicine, 
graduated  in  1881,  from  the  old  Kentucky 
School  of  Medicine  as  first  in  a large  class. 
After  graduation.  Dr.  Weidner  visited  his 
family  in  Germany  and  while  there  took 
a course  of  instruction  in  the  use  of  the 
microscope.  Returning  to  Louisville  he 
opened  an  office  for  the  practice  of  gen- 
eral medicine,  but  his  time  was  chiefly 
devoted  to  teaching  “Microscopy”  in  the 
medical  department  of  his  Alma  Mater. 
In  those  days,  many  doctors  from  America 
were  treking  to  the  medical  centers  of 
Europe  to  learn  something  of  the  then 
pioneer  work  in  pathology  and  bacterio- 
logy being  done  in  foreign  clinics.  Addi- 
tional impetus  to  this  influx  to  Berlin  was 
furnished  by  Robert  Koch’s  isolation  in 
1885,  of  the  tubercle  bacillus  and  his  sub^- 
sequent  discovery  of  Tuberculin.  Among 
the  many  to  yield  to  this  urge  was  Dr. 
Weidner,  who,  along  with  his  friend,  the 
late  Dr.  Louis  Frank,  journeyed  to  Berlin 
in  1891  and  enrolled  in  the  Bacteriological 
Institute  for  several  months  of  study  un- 
der the  supervision  of  Prof.  Koch. 

Upon  his  return  to  Louisville,  Dr. 
Weidner  was  honored  by  the  faculty  of 
the  Kentucky  School  of  Medicine  with 
promotion  to  a full  professorship  in  Bac- 
teriology and  Physical  Diagnosis.  Some 
fifteen  years  ago  he  discontinued  instruc- 
tion in  the  medical  school  in  order  to  de- 
vote his  entire  time  to  a practice  which 
had  grown  to  large  proportions,  his  serv- 
ices being  in  particular  demand  as  a diag- 
nostician and  consultant. 

Dr.  Weidner  was  a member  of  the 
American  Medical  Association,  the  Ken- 
tucky State  Medical  Association  and  the 
Jefferson  County  Medical  Society. 

Adolph  O.  Pfingst 
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NEXT  ANNUAL  MEETING  LOUISVILLE  19i4 


COUNTY  SOCIETY  REPORTS 

Bracken-Pendleion:  The  Bracken-iPendleton 
Medical  Society  held  its  regular  meeting  on 
the  17th  of  Decemiher,  1943  in  Falmouth.  Six 
members  were  present,  three  from  each  coun- 
ty. 

New  officers  were  elected  for  1944  as  fol- 
lows; President  O.  W.  Brown;  Vice  President, 
J.  M.  Stevenson;  Secretary-Treasurer,  W.  A. 
McKenney. 

The  Society  unanimously  voted  to-  pay  the 
dues  of  its  members  who  are  serving  with  the 
Armed  Forces,  Wm.  M.  Townsend  of  Falmouth 
and  C.  A.  Marquardt  of  Augusta. 

W.  A.  McKenney,  Secretary. 


Daviess:  The  annual  meeting  of  the  Daviess 
County  Medical  Society  was  held  recently  in 
Owensboro,  at  (which  time  the  following  offi- 
cers were  elected:  President,  G.  W.  Disbrow; 
Vice  President,  Wm.  L.  Woolfolk;  Secretary- 
Treasurer,  Frank  J.  Condon;  Delegates,  W.  L. 
Tyler  and  A.  L.  Kincheloe;  Alternate,  R.  W. 
Connor;  Board  of  Censors:  W.  B.  Negley,  J.  D. 
Stewart  and  R.  W.  Connor. 

Frank  J.  Condon,  Secretary 


Grant:  The  annual  meeting  of  the  Grant 
County  Medical  Society  was  held  in  Williams- 
town,  at  which  time  the  following  officers 
were  elected:  J.  J.  Marshall,  President;  C.  M. 
Eckler,  Vice  President;  Wallace  Byrd,  Secre- 
tary-Treasurer; J.  J.  Marshall,  Delegate;  R.  E 
Kinsey,  Alternate. 

Wallace  Byrd,  Secretary. 


Harlan:  The  Harlan  County  Medical  Society 
met  on  December  LS,  1943,  for  its  regular  meet- 
ing and  the  following  were  elected  as  officers: 
President,  D.  M.  Blanton,  Harlant  Vice  Presi- 
dent, J.  W.  Nolan,  Harlan;  Secretary,  W.  R. 
Parks,  Harlan;  Delegates,  Clark  Bailey,  Harlan; 
W.  E.  Riley,  Harlan. 

The  society  is  very  active  in  the  oipposition 
of  Senate  Bill  1161.  During  the  early  part  of' 
December  the  county  society  invited  V.  E. 
Simpson  to  attend  a joint  meeting  of  the  Ki- 
wanis  and  Lions  Club.  This  meeting  was  very 
well  attended  and  very  well  represented. 

W.  R.  Parks,  Secretary. 


Hopkins:  The  Hopkins  County  Medical  So- 
ciety met  for  transaction  of  business  on  Jan- 
uary 18,  1944,  at  7 P.  M.  at  the  hospital. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

A card  of  thanks  was  received  from  Mrs. 
L.  B.  Robinson  and  family  for  the  flowers  sent 
by  the  Society  during  her  recent  bereavement. 

The  secretary  reported  a balance  of  $44.86 
in  the  bank.  Attention  of  the  members  was 
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called  to  the  fact  that  dues  for  1944  are  no<w’ 
payaible. 

Mr.  Eades,  representiirg  the  Commercial 
Casualty  Insurance  Co.,  gave  a short  discus- 
sion of  sick  and  accident  insurance,  as  aipprov- 
ed  by  the  Coimcil  of  the  State  Society. 

The  secretary  reported  that  a new  labora- 
tory technician  has  been  secured  by  the  hos- 
pital and  will  begin  work  January  17. 

The  following  officers  were  elected  for  1944: 
C.  B.  Johnson,  President;  I.  J.  Toiwnes,  Vice- 
President;  Wm.  H.  Gamier,  Secretary-Treasur- 
er; Delegate,  F.  P.  Strother;  Alternate,  W.  L. 
Morse. 

A program  in  observance  of  National  Social 
Hygiene  Day  is  being  arranged  for  the  next 
meeting. 

Members  present  were:  Drs.  Strother,  Morse, 
Johnson,  Morton,  Gamier  and  Townes. 

W.  H.  Gamier,  Secretary. 


Hopkins;  The  annual  meeting  of  the  Hopkins 
County  Medical  Society  was  held  in  Madison- 
ville,  at  which  time  the  following  officers 
were  elected:  President,  C.  B.  Johnson;  Vice 
President,  I.  J.  Townes;  Secretary-Treasurer, 
W.  H.  Gamier;  Delegate,  F.  P.  Strother. 

W.  H.  Gamier,  Secretary 


Knox  County:  The  annual  meeting  of  the 
Knox  County  Medical  Society  /was  held  in  Bar- 
bourville,  at  which  time  the  following  officers 
were  elected:  President,  B.  P.  Jones;  Vice  Presi- 
dent, R.  B.  Fulks;  Secretary-Treasurer,  T.  R. 
Davies;  Delegate,  J.  E.  Parker. 

T.  R.  Davies,  Secretary 


Lyon:  The  annual  meeting  of  the  Lyon  Coun- 
ty Medical  Society  was  held  in  Eddy- 
ville,  at  which  time  the  following  officers  were 
elected:  President,  T.  L.  Phillips;  Vice-Presi- 
dent, C.  P.  Moseley;  Treasurer,  H.  H.  Wood- 
son;  Secretary,  H.  H.  Woodson;  Delegate,  D.  J. 
Travis. 

H.  H.  Woodson,  Secretary 


Muhlenberg  County:  The  annual  meeting  of 
the  Muhlenberg  County  Medical  Society  was 
held  in  Greenville,  at  which  time  the  following 
officers  were  elected:  President,  Claude  Wil- 
son; Vice  President,  J.  H.  Harralson;  Secretary- 
Treasurer,  E.  L.  Gates;  Delegate,  J.  H.  Harral- 
son; Alternate,  G.  L.  Simpson;  Board  of  Cen- 
sors: E.  L.  Gates,  C.  G.  Crowder  and  J.  H. 
Harralson. 

E.  L.  Gates,  Secretary 


Nelson:  The  annual  meeting  of  the  Nelson 
County  Medical  Society  was  held  in  Bards- 
town,  at  which  time  the  followirug  officers  were 


elected:  W.  Keith  Crume,  President;  Henry  S. 
Harned,  Vice  President;  W.  Keith  Crume,  Sec- 
retary-Treasurer; W.  Keith  Crume,  Delegate; 
Board  of  Censors:  E.  T.  McMahan,  Fairfield; 
E.  D.  Mudd,  New  Haven;  A.  D.  Steely,  Bards- 
town. 

W.  Keith  Crume,  Secretary 
Perry  County:  The  annual  meeting  of  the 
Perry  County  Medical  Society  was  held  in  Haz- 
ard, at  which  time  the  following  officers  were 
elected:  President,  Z.  M.  Abshear;  Vice  Presi- 
dent, Charles  Dana  Synder;  Secretary-Treas- 
urer, J.  P.  Boggs;  Delegate,  A.  W.  Adkins;  Al- 
ternate, H.  W.  Gingles;  Board  of  Censors:  C.  S. 
Jackson,  H.  W.  Gingles  and  C.  D.  Snyder. 

J.  P.  Boggs,  Secretary 


Rowan:  The  annual  meeting  of  the  Rowan 
County  Medical  Society  was  held  in  Morehead, 
at  which  (time  the  following  officers  were  elect- 
ed: President,  T.  A.  E.  Evans;  Secretary,  I.  M. 
Garred;  Delegate,  T.  A.  E.  Evans  and  I.  M. 
Garred. 

I.  M.  Garred,  Secretary 


Union-Medico-Dental:  The  Union-Medico- 
Dental  Society  regular  annual  meeting  was 
held  in  Morganfield  January  4,  1944.  Following 
the  banquet  the  minutes  of  the  last  meeting 
were  read  and  approved.  A motion  made  and 
seconded  that  Miss  Tucker  be  paid  $5.00  for 
clerical  work  during  1943.  The  Treasixrer’s  re- 
port was  read  and  approved. 

The  following  officers  were  duly  elected  for 
the  ensuing  year:  President,  C.  B.  Graves;  Vice 
President,  D.  L.  Vaughn;  Secretary-Treasurer 
and  Delegate,  Bruce  Underwood;  Alternate,  D. 
L.  Vaughn. 

Rudy  Ruark  and  Mr.  A.  L.  Bailey  were  in- 
vited to  become  members.  D.  L.  Vaughn  invit- 
ed the  society  to  be  his  guest  for  the  next  reg- 
ular meeting.  C.  B.  Graves  discussed  the  pos- 
sibility of  a district  meeting  in  May.  Dues  were 
collected  for  1944  and  it  was  urged  that  all 
doctors  pay  their  dues  and  the  dentists,  drug- 
gists and  funeral  directors  be  invited  again  to 
be  members.  Following  an  interesting  roimd- 
table  discussion  the  meeting  adjourned. 

The  following  were  present:  C.  B.  Carr,  J. 
W.  Conway,  H.  B.  Stewart,  Bruce  Underwood, 
Rudy  Ruark,  D.  L.  Vaughn,  D.  M.  Sloan,  C.  B. 
Graves,  Mr.  A.  L.  Bailey. 

Bruce  Underwood,  Secretary. 


NEWS  ITEMS 

Captain  Irvin  Abell,  Jr.,  Louisville,  has  re- 
turned from  his  duties  in  Iran,  later  reporting 
to  Billings  General  Hospital,  Fort  Benjamin 
Harrison,  Indiana,  and  has  been  assigned  to 
Nichols  General  Hospital,  Louisville. 
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Lieut.  Col.  J.  Duffy  Hanicock  has  returned 
from  duty  in  the  Canal  Zone  and  spent  his 
leave  in  Louisville. 


Lieut.  Comimander  Thos.  V.  Gudex  has  re- 
turned from  the  South  Pacific  and  spent 
his  leave  at  home  before  goii^g  to  U.  S.  Naval 
Hospital,  Memphis,  Tennessee. 


Lieut.  A.  A.  Shaper,  U.  S.  N.,  who  recently 
returned  from  duty  in  the  South  Pacific,  spent 
a few  days  in  Louisville. 


Captain  George  J.  Petro  is  with  the  74th 
Station  Hosipital  somewhere  in  North  Africa. 


Captain  Meyer  M.  Harrison  visited  Louisville 
during  January. 


Captain  Horace  H.  Seay  is  on  duty  in  the 
South  Pacific  Area. 


Major  Kerwin  A.  Fischer  is  stationed  at  the 
BiUings  General  Hospital,  Fort  Benjamin  Har- 
rison, Indiana. 


The  new  President  of  the  Deaconess  Hospi- 
tal staff,  Louisville,  is  Dr.  O.  H.  Kelsall,  elect- 
ed to  succeed  Dr.  W.  H.  AUen.  Others  named 
were:  VicenPresident,  Dr.  A.  M.  Leigh,  and 
Secretary-Treasurer,  Dr.  J.  Kenneth  Hutcher- 
son. 


James  Boyd  Mason,  London,  died  December 
2,  1943,  age  69  of  chronic  myocarditis.  He  was 
graduated  from  the  Medical  Department,  Uni- 
versity of  Louisville,  1894.  He  did  graduate 
work  at  Chicago  Clinical  School.  He  was  a 
member  of  the  Board  of  Examiners  for  Radio- 
logic  Technicians  for  Kentucky;  past  Vice- 
President  of  the  Kentucky  Medical  Society; 
member  of  the  Radiological  Society  of  North 
America;  served  during  the  first  World  War 
with  commission  of  Major;  commissioned  Ma- 
jor in  the  Medical  Corps  of  Kentucky  National 
Guard;  made  State  Surgeon  for  Kentucky; 
member  of  the  local  Board  of  Examining  Sur- 
geons for  Pensions;  examining  physician  for 
the  local  draft  board;  President  of  The  National 
Bank  of  London. 


The  Warren  County  Health  Department  has 
just  issued  a four  page  tabloid  edition  of  its 
work  for  the  year  and  much  of  the  material  is 
the  iwriting  of  a layman  and  presented  in  a 
foiTO  that  can  be  easily  understood  by  the  man 
in  the  street.  It  is  gotten  out  as  a special  edi- 
tion of  the  Park  City  Daily  News,  Bowling 
Green.  This  is  to  be  distributed  throughout 


the  newspaper’s  circulation  areas  and  it  is 
estimated  it  will  be  read  by  30,900  people. 


Dr.  Mitchell  B.  Denham,  Maysville  physician 
and  surgeon,  was  advised  of  his  appointment 
as  a first  lieutenant  in  the  U.  S.  Army  Medi- 
cal Corps  and  directed  to  report  for  duty  Dec- 
emlber  16.  He  is  the  fourth  Maysville  physician 
to  enter  the  Medical  Corps. 


M.  M.  Hall,  Campbellsville,  is  a physician  in 
charge  of  a Germlan  Prison  Camp  in  America. 


W.  P.  Steenkamp,  Member  of  Parliment  rep- 
resenting Calvinia  Constituency,  South  Africa, 
a ghaduate  of  the  University  of  Louisville 
School  of  Medicine,  and  a member  of  the  Ken- 
tucky State  Medical  Association  before  he  left 
for  his  native  country,  is  the  author  of  a very 
splendid  book,  “Is  the  South-West  African 
Herero  Commiting  Race  Suicide.”  The  Herero 
is  a proud  nation-conscious  Bantu  race  asso- 
ciated with  the  Hottentot  and  the  Moimtain, 
Stone  or  Sand^Damiara.  This  book  has  been 
donated  to  the  library  of  the  State  Department 
of  Health  and  those  physicians  interested  in 
race  problems  will  find  this  a source  of  valua- 
ble informlation. 


C.  C.  Risk,  M.  D.,  and  W.  T.  Buckner,  M.  D., 
Shellbyville,  were  guests  of  the  Jefferson  Coun- 
ty Medical  Society  at  its  annual  banquet  at 
the  Pendennis  Club,  Louisville. 


A total  of  5,042  wives  of  service  men  in  Ken- 
tucky, 1,037  of  them  residents  in  the  Louisville 
area,  have  received  maternity  and  infant  care 
under  the  Federal  program  inaugurated  last 
May,  according  to  statistics  obtained  from  Dr. 
Alice  Ohenoiweth,  State  Administrator  of  the 
State  Department  of  Health. 

Applications  are  approved  at  the  rate  of  500 
to  550  a month,  she  added,  with  530  since  Jan- 
uary 1.  Applicants’  husbands  must  be  in  the 
fourth  to  the  seventh  grades  of  the  Army, 
Navy,  Marine  Corps  or  Coast  Guard. 

Scores  of  Louisville  doctors  are  co-operating 
in  the  service.  Health  Director  Leavell  said.  In 
374  cases,  2,831  pre-natal  visits  to  doctors  were 
recorded. 


BOOK  REVIEWS 

KAISER  WAKES  THE  DOCTORS:  By  Paul 
de  Kruif,  author  of  Our  Medicine  Men,  Mi- 
crobe Hunters,  Hunger  Fighter  and  others. 
Published  by  Harcourt,  Brace  and  Company, 
383  Madison  Ave.,  New  York  17. 

This  is  the  story  of  Henry  J.  Kaiser’s  Medical 
plan  which  is  an  active  achievement  for  a hun- 
dred thousand  men  in  the  Kaiser  industries.  It 
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gives  the  story  of  modern  hospitals  built  in 
isolated  construction  sites  and  in  over  crowded 
boom  towns  and  of  the  battles  with  bankers, 
medical  societies  and  the  disibelief  of  lalbor 
unions.  This  book  is  an  autograph  copy  sent 
with  a personal  letter  to  the  late  Editor,  Dr. 
McCormack. 


NASCENT  ENDOCRINE  THERAPY:  By 
John  Franklin  Ritter,  Maquoketa,  Iowa.  Pub- 
lished by  the  Caxton  Printers  Ltd.,  Caldwell, 
Idaho. 

The  preface  contains  a short  biography  of 
the  author  and  the  story  of  his  investigations 
and  research  in  endocrine  therapy.  Members 
of  the  profession  are  invited  to  visit  his  clinic 
and  judge  for  themselves  the  efficacy  of  his 
treatment.  Those  who  are  interested  in  this 
type  of  therapy  may  find  some  new  kind  of 
treatment  for  the  ten  million  sufferers  from 
hypertension,  hypotension  and  peptic  ulcers. 


BIOCHEMISTRY  OF  MALIGNANT  TU- 
MORS: By  Kurt  Stern,  M.  D.,  Formerly  Re- 
search Associate  of  University  of  Vienna,  New 
York,  and  Robert  Willheim,  M.  D.,  Professor, 
University  of  Phillipines,  Manila.  Reference 
Press,  Brooklyn,  N.  Y.  Price  $12.00. 

This  volume  embraces  .the  relationship  of 
cancer  to  Chemistry  in  the  broadest  meaning 
of  ;both  iwords  based  on  a collection  of  the 
literature  as  complete  as  possible.  For  .the  so- 
lution of  the  cancer  mystery  ibioohemistry  and 
experimental  biology  have  been  called  upon, 
and  in  the  book  all  details  contributed  by  these 
subjects  have  been  studied  and  given  in  detail 
by  the  authors. 


URINE  AND  URINALYSIS:  By  Louis  Ger- 
shenfeld,  P.D.,  Ph.M.,  DjSc.  Professor  of  Bac- 
teriology and  Hygiene  and  Director  of  the 
Bacteriological  and  Clinical  Chemistry  Labora- 
tories at  the  Philadelphia  College  of  Pharmacy 
and  Science.  Second  edition,  thoroughly  revis- 
ed, published  1943.  12mo,  304  pages,  illustrated 
with  42  engravings.  Cloth  $3.25,  net.  Lea  and 
Febiger,  Washington  Square,  Philadelphia,  Pa. 

This  useful  work  appeals  to  a wide  field.  It 
offers  an  up  to  date  monograph  on  urinalysis 
to  graduates  in  pharmacy,  chemistry,  bacterio- 
logy and  allied  professions,  the  nursing  profes- 
sion, technicians  and  those  many  practitioners 
in  medicine  interested  in  the  performance  of 
these  tests.  The  larger  works  on  biochemistry, 
physiological  chemistry  and  clinical  laboratory 
methods  as  a rule  have  considered  this  subject 
with  a conciseness  that  detracts  from  its  prac- 


tical value  to  the  clinical  worker. 

This  edition  presents  an  abundance  of  neiw 
material  and  reflects  the  advances  which  have 
accum.ulated  since  the  first  appearance  of  this 
work.  It  has  been  thoroughly  revised  to  cover 
the  recently-introduced  procedures  and  it  is 
based  on  the  author’s  personal  performance  of 
over  40,000  urinalyses.  Here  will  be  found  not 
only  the  refined  methods  and  techniques  used 
in  the  laboratory  but  those  which  will  be 
found  useful  in  the  physician’s  office  without 
the  use  of  elaborate  equipment  and  material. 
A careful  urinalysis  will  not  only  reveal  patho- 
logical conditions  in  the  urinary  tract  but  may 
aid  in  the  diagnosis  of  disease  adEfecting  other 
parts  of  the  body. 

This  volume  considers  this  subject  in  all  of 
its  aspects.  Here  is  material  for  both  the  be- 
ginner and  the  trained  worker  and  the  data 
presented,  in  its  conciseness,  will  answer  every 
purpose  of  those  for  whom  the  work  is  intend- 
ed. The  short-comings  of  many  of  the  tests  are 
clearly  indicated  for  the  diagnotician  and  data 
are  supplied  that  will  enaible  him  to  place 
the  proper  evaluation  on  the  results  obtain- 
ed from  them.  On  the  other  hand,  the  labora- 
tory worker,  whose  task  is  to  report  and  not 
to  attempt  to  interpret  laboratory  findings, 
will  obtain  a rich  fund  of  knowledge  of  practi- 
cal value.. 


ESSENTIALS  OF  DERMATOLOGY:  By  Nor- 
man Tobias,  M.  D.,  Senior  Instructor  in  Dermla- 
tology,  St.  Louis  University;  Assistant  Derma- 
tologist, Firmin  Desloge  and  St.  Mary’s  Hos- 
pitals; Visiting  Dermatologist,  St.  Louis  City 
Sanitarium  and  Isolation  Hospital;  Fellow  Am- 
erican Academy  of  Dermatology  and  Syphilo- 
logy;  Diplomate,  American  Board  of  Dermato- 
logy and  Syphilology.  Second  edition.  J.  B. 
Lippincott  Company,  Publishers,  East  Wash- 
ington Square,  Philadelphia.  Price  $4.75. 

For  greater  clarity  many  paragraphs  have 
been  completely  rewritten,  others  widely 
elaborated.  Close  attention  has  been  given  to 
vitamin  and  sulfonamide  therapy,  physiothe- 
rapy, pathology  of  various  dermatoses,  newer 
ointment  bases.  An  added  attraction  is  the  new 
photographs,  principally  from  the  author’s 
collection. 

The  latest  accepted  treatments  are  describ- 
ed fully,  those  now  obsolete  have  been  omit- 
ted. Military  dermatology  receives  its  share  of 
attention;  while  not  discussed  as  a separate 
subject,  the  common  diseases  in  this  group, 
animal  and  vegetable  parasitic  diseases,  pyoder- 
mas, plant  dermatitis,  are  fully  covered  under 
their  respective  headings.  Brief  descriptions  of 
the  rarer  dermatoses  complete  this  text  as  a 
reference  work. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
votis  illnesses  ^d  liquor  or  drug  addictions,  wiU  continue  to  operate  as  a 
reliable,  scientific,  modem  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  varioiis  treat- 
ment measures  wihidi  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to:  

DR.  GEORGE  S.  SPRAGUE.  Supt.  ' 

High  Oaks  Sanatorium 

Talaphoaa  302  Laxington,  Kanlucky 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  resultSt  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  • — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^ou^tLem  Optical  L^o. 

INCORf ORATED 

BRANCH  2N0  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  4 CHESTNUT 


The  Kentucky  Tuberculosis  Association  and  its  locals  are  not  only  helping  in 
the  local  fight  against  tuberculosis,  but  they  are  supporting  the  great  National 
organization  in  its  effort  to  find  a cure  for  tuberculosis. 

Woman  Scientist  Works  Against  Tuberculosis 


Dr.  Florence  B.  Seibert,  internationally  known  for  her  research,  and 
D.  W.  Watson,  working  »at  electrophoresis  apparatus  at  Henry  Phipps 
Institute,  Philadelphia.  Dr.  Seibert  is  authority  on  tuberculin  which  is 
used  in  finding  people  with  tuberculous  infection. 
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BRINGS  you  over  100,000  changes  in  the  2-year  period 
since  the  last  edition  . . 72,000  changes  of  achlress 

15,000  new  physicians  . . 8,000  deaths — plus  (dlicr 

changes  . . -1,000  additional  physicians  certilied  by 


For  Ethical  Practitioners  Exclusively 


[57,000  Policies  in  Force] 


1 $5,000  accidental  death 

5 $25.00  weekly  indemnity,  accident 

and 

sickness 

F«r 

$32.00 

per  year 

i $10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

41  years  under  the  same  management 

$ 2,418,000.00  INVESTED  ASSETS 
$11,750,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 


Examining  Boards  in  Medical  Specialties. 


Complete  and  authoritative.  Up-to-date  data  constantly 
available  Ihrough  Directory  Service.  Own  your  own 
copy  of  this  valuable  source  book — keep  it 
always  at  hand  I American  Medical  C. '' 

Association.  535  N.  Dearborn  St., 


Chicayo,  Illinois. 


Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2.  NEBR. 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
810  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Hey  burn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi^  5213— ffi.  72^^^ 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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RHYSICIANS’ 

DIRECTORY 

J DR.  WALTER  DEAN 

I Eye,  Ear,  Nose,  Throat 

j Hours  10  to  2 

1 300  Francis  Building 

1 Louisville  2 Kentucky 

DR.  H.  C.  HERRMANN  1 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

) DR.  C.  D.  ENFIELD 

s X-RAY  Diagnosis  and  Treatment  - 

( Radium  I 

? 523  Heyburn  Building 

5 Louisville  2,  Ky-  ' 

s Hours  9 to  5 i 

Each  Wednesday  and  Saturday  | 

Norton  Infirmary  Cancer  Clinic  ' 

11  to  12  ; 

DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

eye,  ear,  nose,  throat  ) 

Office  Hours  | 

9 A.  M. — 1 P.  M.  Except  Sundays  | 

1103  Heyburn  Bldg.  Louisville  2,  Ky.  | 

! DR.  R.  ALEXANDER  BATE 

! DR  R.  ALEXANDER  BATE,  JR.  ' 

1 ENDOCRINOLOGY 

» Internal  Medicine  ' 

1 Hours:  9-1  A.  M.  and  4-5  P.  M.  | 

1 Suite  416  Brown  Building 

\ 31”  West  Broadway,  Louisville  2,  Ky.  i 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  ( 

Diseases  of  Allergy  | 

Hours  by  appointment  only  ? 

Jackson  2600  | 

Heyburn  Building  | 

Louisville  2,  Ky.  | 

DR.  I.  X.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 
X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

DRS.  .JoHn  D.  ai\d  Wm.  H.  AL.L.EN 


MEMBERS 


of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

PLEASE  NOTICE 


Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  froni  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself 
against  questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. _ If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been 
declined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 
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PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 


Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed  reliable 
potency.  Our  products  ore  loborotory  controlled.  Write  for  catalogue. 
Chemists  to  the  Medicaf  Profession 


THE  ZEMMER  COMPANY 


Oaklcnd  Station 


Pittsburgh  13,  Pa 


Ky.  2-44 


The  Chicago  Medical  Society's  Annual  Clinical  Conference 

will  be  held  at 

Stevens  Hotel,  March  14,  15,  16,  17 

Due  to  the  added  work  imposed  on  physicians  by  the  war,  an  intensive 
postgraduate  conference  is  being  arranged.  The  subjects  will  be  presented  in 
the  most  practical  way  so  as  to  be  of  immediate  assistance  to  physicians  in 
their  daily  practice.  Men  in  service,  as  well  as  distinguished  leaders  in  civi- 
lian practice,  will  take  part  in  the  program. 

Wednesday  evening  will  be  given  over  to  a banquet  addressed  by  a non- 
medical man  on  a subject  of  interest  to  the  ladies  as  well  as  to  the  physicians. 

Final  programs  will  be  mailed  to  every  physician  in  the  state.  Registra- 
tion fee  $5.00.  Be  sure  to  make  your  hotel  reservations  early. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Aao 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
Jawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 

REST  COTTAGE 


This  psychoneurotic  unit 'is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  C incinnati,  Ohio 
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AVERAGE 

EDEMA  2.7 

Average  edema  upon 
instillation  of  smoke 
solution  from  ORDI- 
NARY CIGARETTES. 


AVERAGE 

EDEMA  0.8 

Average  edema  upon 
instillation  of  smoke 
solution  from  PHILIP 
MORRIS  CIGARETTES. 


Edema  0.8  vs  Edema  2.7 


Rabbit  Conjunctiva  shows  the 
influence  of  hygroscopic  agents  in  cigarettes* 


CLINICAL  CONFIRMATION:**  When  smokers  changed 

to  Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 

*Pror.  Soc,  Exp,  Bio.  and  Med.,  1934,  32,  24l~243,  ** Laryngoscope,  1935,  XLV,  No.  2,  149~154, 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusuaUy  fine  new 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the 
manufacture  of  Philip  Morris  Cigarettes. 
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Accidents  contribute  to  absenteeism. 
In  women  — particularly  the  conscientious 
middle-aged  who  try  to  stay  on  the  job — the 
nervous  symptoms  associated  with  the  meno- 
pause may  directly  affect  their  efficiency,  and 
contribute  to  accidents  of  one  kind  or  another. 

For  women  in  the  menopause  who  require 
estrogenic  therapy,  the  Squibb  Laboratories 
supply  natural  estrogenic  substance,  Amniotin 
in  Oil,  and  the  synthetic  estrogen,  Diethylstil- 
bestrol. 

Physicians  who  prefer  natural  estrogens  will 
find  the  vial  packages  of  Amniotin  in  Oil  very 
practical  and  economical.  The  three  potencies 
which  are  available  (20,000,  10,000  and  2,000 
I.U.  per  cc.)  offer  a range  suited  to  various  pa- 
tients. The  vaccine-type  cap  permits  the  with- 
drawal of  a dose  of  just  the  size  to  meet  the 
patient’s  needs. 

The  lower  cost  and  convenience  of  Squibb 
Diethylstilbestrol  Tablets  appeal  to  many  busy 
physicians  who  are  realizing  more  and  more 


that  the  side  effects  of  the  synthetic  estrogen  are 
generally  merely  temporary,  and  that  after  a 
few  days  many  patients  gain  tolerance  to  the 
drug  so  that  they  can  take  the  tablets  without 
discomfort  and  obtain  the  benefits  afforded  by 
oral  administration. 

Amniotin  and  Diethylstilbestrol  Squibb  are 
supplied  in  a variety  of  dosage  forms  for  oral 
and  hypodermic  administration.  Also  in  pes- 
saries (vaginal  suppositories) . 


for  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

ERiSauiBB  &.S0NS 

Manufacturing  Chemists  to  the  Medical  Profession  Since  J858 


KEEP  ON  BUYING  MORE  WAR  BONDS 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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New  Book!— Erich  & Austin’s 
Traumatic  Injuries  of  Facial  Bones 

Just  Ready!-  This  new  book  was  written  in  collaboration  with  the  Bureau  of  Medi- 
cine and  Surgery  of  the  United  States  Navy  to  meet  the  urgent  needs  expressed  by 
medical  officers  of  the  Armed  Forces  and  by  civilian  doctors  taking  postgraduate 
courses  under  these  authors  at  the  Mayo  Clinic. 

Of  great  and  special  importance  is  the  method  of  presentation — for  this  is  no  ordinary 
book.  It  is  an  Atlas  of  Treatment — a handbook  that  visualizes  through  superb  origi- 
nal pictures  and  terse,  graphic  text  descriptions  each  problem — completely  and  indi- 
vidually— with  no  need  whatsover  for  reference  to  precoding  or  subsequent  discus- 
sions. Each  problem  is  illustrated  with  from  one  to  several  full-page  photographs  of 
plastic-molded  skulls  which  were  purposely  fractured  so  that  the  application  of  the 
device  for  repair  could  be  shown  in  every  detail.  These  illustrations — and  there  are 
333  of  them— are  placed  on  the  left-hand  pages  of  the  book,  with  word  descriptions  of 
treatment  given  on  the  facing  page. 

More  than  half  of  the  book  deals  with  fractures.  Then,  in  addition, 
there  are  extensive  discussions  of  bone  grafting,  correction  of  de- 
fects, plaster  head  casts,  wiring,  external  fixation  and  construction 
and  use  of  dental  splints. 

By  John  B.  Erich,  D.  D.  S.,  M.  D..  Consultant  in  Laryngology,  Oral  and  Plastic  Surgery, 

The  Mayo  Clinic,  Assistant  Professor  of  Plastic  Surgery.  The  Mayo  Foundation,  University  of 
Minnesota:  and  Louie  T.  Austin.  D.  1).  S..  Head  of  Section  on  Hental  Surgery.  The  Mayo 
Clinic,  Associate  Professor  of  Dental  Surgery.  The  Ma^o  Foundation,  University  of  Minnesota. 

600  pages,  5 1-4”  x 7 3-4".  with  333  illustrations.  $(i.00 


W.  B.  SAUNDERS  COMPANY 


West  Wasbiogtoa  Square,  Philadelphia's 
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ALUMINUM  PHOSPHATE  GEU 
SPECIAL  MEDICATION  FOR  PEPTIC  ULCER 
SUPPLIED  IN  12-FLUIDOUNCE  BOTTLES 
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Increased  endurance  and  strength,  relief  from  characteristic  asthenia  and  muscular 
weakness  follow  adrenal  cortex  therapy  when  these  symptoms  are  due  to  cortical 
insufficiency.  Such  active  therapy,  promptly  administered,  may  greatly  shorten  con- 
valescence and,  to  a remarkable  degree,  improve  muscle  tone,  general  strength 
and  vitality,  and  capacity  for  work. 

Adrenal  Cortex  Extract  (Upjohn)  is  uniquely  effective  in  alleviating  typical 
symptoms  of  cortical  insufficiency  because  it  is  a natural  complex  which  supplies 
the  multiple  action  of  many  active  principles  possessed  by  the  gland  itself. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


ANOTHER  WAY  TO  SAVE  LIVES  . ..  BUY  WAR  BONDS  FOR  VICTORY 
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SEARCH  FOR  BACTERIOSTATIC 
AGENTS  active  in  man,  but  not 
harmful  to  him,  has  proceeded  for 
thousands  of  years.  With  the  dis- 
covery of  the  sulfonamides  the  first 
breach  was  made  in  what  seemed 
to  be  an  impenetrable  wall  across 
the  path  of  scientific  advance.  The 
immense  scientific  interest  in  this 
subject  stimulated  investigation  of 
other  bacteriostatic  agents.  Old 
data  were  re-examined  in  the  light 
of  new  developments  with  at  least 
one  outstanding  result — Penicillin. 

In  1929  Flemingl  was  led  to 
publish  observations  arising  from 
a troublesome  phenomenon  occur- 
ring in  plate  cultures — contamina- 
tion with  molds.  He  found  that  a 
Penicillimn  mold  produced  a pow- 
erful anti-bacterial  substance  and 
suggested  that  this  material  might 
be  used  for  the  treatment  of  infec- 
tions in  man.  Not  until  1940  how- 

REFERENCES: 'FLEMING,  A.:  Brit.  J.  Exper.  Path 
10:  226  (June)  1929. 

''CHAIN,  E.;  FLOREY,  H.  W.;  GARDNER,  A.  D.- 
JENNINGS,  M.  A.. ORR-EWING,J.,and  SANDERS 
A.  G.:  Lancet  2:  226  (Aug.  24)  I 940. 


ever  did  Chain,  Florey^  and  their 
associates  re-examine  the  prior 
work  of  Fleming,  confirm  his  orig- 
inal observations  and  describe  iso- 
lation of  the  aaive  principle — 
Penicillin, 

Lederle  Laboratories  had  con- 
ducted laboratory  research  for 
many  years  on  the  growth  of  molds 
and  the  investigation  of  their  prod- 
ucts. Today,  Lederle  is  working  on 
a 24  hour  schedule  to  produce 
Penicillin. 


.k' 
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This  enti-e  building  a tour  Pearl  River  laboratories  is 
devoted  exclusively  to  the  manufacture  of  Penicillin 
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New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngolog)*, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N,  Y. 


OM  the  heists 


Crawling  the  crags  at  dawn  . . . Exposed  on 
rocky  ledges  in  the  blistering  noonday  sun  . . . Fight- 
ing pain  and  death  through  the  freezing  night . . . 
Unarmed  and  unafraid,  the  medical  officer  on  moun- 
tain duty  is  often  marooned  amid  harrowing  hardships 
for  days  on  end,  unrelieved  except  for  an  occasional 
cigarette  ...  a cheering  Camel  most  likely  . . . the 
soldier’s  favorite  smoke. 

Camel  is  first  choice  of  the  armed  forces*  because 
Camel  rates  first  for  mildness,  first  for  fine  flavor. 
Remember  that — when  you  send  cigarettes  to  friends 
and  relatives  in  service.  Send  Camels — the  brand 
that’s  sure  to  please. 


1st  in  the 
service 


*With  nicii  ill  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  G iiard,  the  favorite 
cigarette  is  Camel.  (Based 
ou  actual  sales  records.) 
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•Trode*marJc  Reg.  U.  S.  Pot.  Off. 


Pitocin  (alpha-hypophamine)  is  available  from  your  pharmacy  or 
hospital  dispensary  in  ampoules  of  0.5  cc.  and  1 cc.,  in  boxes 
A of  6,  25,  and  100. 


PITOCIN 


• A sterile,  aqueous  solution  of  the  oxytocic  principle  of  the  pos- 
terior pituitary  with  practically  none  of  the  pressor  principle  ...  a 
superior  product  for  all  cases  in  which  stimulation  of  the  uterine 
musculature  during  labor  is  indicated.  PITOCIN*  is  also  indicated 
for  the  prevention  of  postpartum  hemorrhage,  and  is  especially 
desirable  in  those  cases  in  which  a rise  in  blood  pressure  is  con- 
traindicated. ☆ The  low  protein  content  and  freedom  from 
impurities  minimize  the  incidence  of  reactions.  Meticulous  stand- 
ardization and  marked  stability  assure  uniformity  of  action. 
☆ Pitocin  has  justly  earned  an  important  place  in  delivery 
rooms  and  obstetrical  kits  the  world  over. 
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'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic. 


• 'Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  provides  more 
efficient  timing  of  action.  Its  rate  of  insulin  release  is  such  that  its  prompt 
effect  meets  the  morning  requirements;  strong  prolonged  daytime  action  co- 
incides with  the  period  of  peak  need;  and  diminishing  action  during  the  night 
minimizes  the  possibility  of  nocturnal  insulin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient. 
A single  injection  daily  has  been  found  to  control  satisfactorily  many  moderately 
severe  and  severe  cases  of  diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a 
clear  solution,  is  comparable  to  regular  insulin  in  its  freedom  from  allergenic 
skin  reactions. 

'Wellcome’ Globin  Insulin  with  Zinc  was  developed  in  the  Wellcome  Re- 
search Laboratories,  Tuckahoe,  New  York.  Registered  U.  S.  Patent  Office, 
2,161,198.  Available  in  vials  of  10  cc.,  80  units  in  1 cc.  ‘Wellcome’  TtBdemark  Registered 


X^iterature  on  request 

BURROUGHS  WELLCOME  & CO.  ^^n^  ^9-11  E.4lst  St.,  New  York  17,N.Y. 
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—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  the  Medical  Profession  Only 
210  Brown  Building 
Louisville  2,  Kentucky 

WHOLESALERS—  —MANUFACTURERS 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  aii  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  4th  Brown  Hotel  Building  Louisville  2 
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Louisville  Neuropathic  Sanatorium 

T n cori>oratecl . 

1412  SixtH  Street  L^ouisville  8,  Kentuckv 

Phone;  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  and  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
J.  A.  SLEET,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 
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COAL— THE  WORLD’S  MOST  IMPORTANT  SOURCE 
OF  HEAT,  LIGHT  AND  POWER ...  INDISPENSABLE 
TO  MODERN  INDUSTRY.  . . 

SUPPLIES  55%  of  U.  S.  Mechanical  Energy 
POWERS  95%  of  U.  S.  Railroad  Locomotives 
GENERATES  55%  of  U.  S.  Electrical  Energy 
HEATS  four  out  of  seven  homes 

— a basic  and  marvelous  raw  material  for 
CHEMICALS. 

The  genius  and  tireless  research  of  industrial  chemists, 
inspired  by  the  rewards  of  Free  Enterprise,  have  con- 
verted coal  into  . . . 

NYLON  for  parachutes  . . . TOLUOL  for  TNT  . . . NEO- 
PRENE for  synthetic  rubber  . . . SULFA  drugs  . . . 
PLASTICS  . . . SOLVENTS  . . . ATRABINE  for  treatment 
of  malaria  . . . DYES  . . . FOOD  PRESERVATIVES  . . . 
FERTILIZERS  . . . INSECTICIDES. 

These  by-products  of  coal,  and  many  more,  are  indis- 
pensable in  winning  the  war. 


When  peace  comes,  endless  trainloads  of  this  vital 
mineral  will  again  move  from  the  great  coal  fields  of 
Kentucky,  Virginia,  Tennessee  and  Alabama  to  make 
new  products,  new  conveniences  ...  a new  world  of 
progress  in  the  Greater  Industrial  South  of  Tomorrow! 


LOUISVILLE  & NASHVILLE  RAILROAD 

The  L&N,  also  a product  of  private  and  Free  Enterprise,  has  con- 
tributed mightily  in  developing  southern  coal  fields,  much  to  the 
betterment  of  the  Nation,  particularly  the  South.  More  than  half 
of  the  L&N's  traffic  is  coal,  requiring  37,000  coal  cars  costing 
75  million  dollars  to  transport.  And  these  are  but  a part  of  the 
necessary  facilities. 

The  L&N  maintains  an  organization  of  experts  to  assist  in  opening 
new  coal  fields,  to  render  advice  on  mining  operations  and  to  aid 
both  producer  and  consumer  as  to  the  proper  selection  and  efficient 
use  of  coal.  Inquiries  of  the  general  office  of  the  L&N  at  Louisville, 
Ky.,  are  invited. 


The  Old  Reliable 

Ye  s t e r d ay,, .Today. ..Tomorrow 
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A FOOD  FOK 

infants 


'•ETEDC  LaBORATORI®*' 

COLUMBUS. OMIO.  < 

Weight  one 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMII/AC } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
BREAST  MILK 


★ ir 


COLUMBUS  16,  OHIO 
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To  Aid  in  the 
War  Effort 


It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health 
of  the  civilian  population,  now,  as  never  before. 


BIOLOGICS 
for  Immunization 

DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA-TETANUS  TOXOID 
(Combined)  Alum  Precipitated 

SMALL  POX  VACCINE 
(Vaccine  Virus) 

TETANUS  TOXOID 
Alum  Precipitated 

TYPHOID  VACCINE 
Plain  or  Combined 

Literature  and  Prices  upon  Request 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

COUNTY  SECRETARY  RESIDENCE 


Adair 

Allen 

Anderson 

Ballard 

Barren 

Bath 

Bell 

Boone 

Bourbon 

Boyd 

Boyle 

Bracken-Pendleton 

Breathitt 

Breckinridge 

Bullitt 

Butler 

Caldwell 

Calloway 

Campbell'Kenton.  . 

Carlisle 

Carroll ; . 

Carter 

Casey 

Christian 

Clark 

Clay 

Clinton 

Crittenden 

Cumberland 

Daviess 

Estill 

Cayette 

Fleming 

Floyd 

Franklin 

Fulton 

Gallatin 

Garrard 

Grant 

GYaves ; . 

Grayson 

Green 

Greenup 

Hancock 

Hardin 

Harlan 

Harrison 

Hart 

Henderson 

Henry 

Hickman 

Hopkins 

Jefferson 

Jessamine 

Johnson 

Knox 

Laurel 

Lawrence 

Lee 

Letcher 

Lewis 

Lincoln 

Livingston 

Logan 

Lyon  

McCracken 

McCreary 

McLean 

Madison 

Magoffin 

Marion 

Marshall 


W.  Todd  Jefferies 
•A.  0.  Miller  . . . . 

, J.  B.  Lyen  

.P.  H.  Russell  . . . 

. C.  R.  Markwood 
. H.  S.  Gilmore 
• Edward  S.  Wilson 

R.  E.  Ryle  

. George  M.  Jewell 
Price  Sewell,  Jr. . 
P.  C.  Sanders.  . . , 
.W.  A.  McKenney  . 
M.  E'.  Hoge  .... 

. J.  E.  Kincheloe  .. 
.George  B.  Hill  . . . 
D.  G.  Miller,  Jr.  . . 

W.  L.  Cash  

J.  A.  Outland  . . . 
Robert  L.  Biltz.  . . . 
. E.  E.  Smith  . . . . 
H.  Carl  Boylen 
.Don  E.  Wilder 
Wm.  J.  Sweeney 

.H.  B.  Stone  

.W.  Carl  Grant  . . . 
L.  H.  Wagers  . . . 
.S.  F.  Stephenson 
C.  G.  Moreland  . , 
. W.  F.  Owsley  . . . 
.Frank  J.  Condon . . 
.Viritinia  Wallace 
Charles  D.  Cawood 

Roy  Orsburn  

Robert  Sirkle  . . . . 

. E.  K.  Martin 

.John  G.  Samuels 
J.  M.  Stallard  . . . 
J.  E.  Edwards  . . 


Wallace 

Byrd  . . . 

H.  H. 

Hunt 

, E.  B. 

Deweese 

. S.  J. 

Simmons  . 

. Virgil 

Skaggs  . . 

P.  M. 

Griffin  . . 

. D.  E. 

McClure  . 

, W.  R. 

Parks  . . . 

.W.  B. 

Vinson 

Corrao  . . 

h.  O’Nan 

.Owen  Carroli  ... 

, H.  E. 

Titsworth  . 

. Wm.  H,  Gamier 
■ Herman  Mahaffey 

.J.  A.  VanArsdall  . . . 

. Paul  B.  Hall,  Act.  Sec 

.T.  R.  Davies  

Oscar  D.  Brock  

. L.  S.  Hayes  

. A.  B.  Hoskins  

.Bert  C.  Bach  

. Elwood  Esham  

.Lewis  J.  Jones  

.T.  L.  Radcliffe  

. Pi.  M.  Thompson  .... 

.H.  H.  Woodson  

. Leon  Higdon  

R.  M.  Smith  

P.  L.  Johnson  

. Scott  McGuire,  Jr 

.Lloyd  M.  Hall 

Nelson  D.  Widmer  . . 

. S.  L.  Henson  


Columbia . 

Scottsville. 

. .Lawrenceburg. 

Wickliffe 

Glasgow . 

...  .Owingsville. 

Pineville . 

Walton . 

Paris . 

Ashland . 

Danville . 

Falmouth . 

Jackson . 

. . . Hardinsburg 
Mt.  Washington 
. . . . Morgantown  . 

Princeton . 

Murray 

Newport. 

Bardwell . 

Carrollton 

Grayson . 

Liberty . 

. . . . Hopkinsville. 

Winchester. 

Manchester 

Albany . 

Marion . 

Burkesville . 

Owensboro 

Irvine. 

Lexington  . 

. . . Plemingsburg . 

Weeksbury . 

Frankfort . 

Hickman . 

Sparta . 

J.ancaster . 

. . . Williamstown  . 

Mayfield . 

Caneyville 

Greensburg. 

Russel] . 

Hawesville. 

. . . Elizabethtown  . 

Harlan . 

Cynthiana 

. . .Munfordville  . 

Henderson 

....  New  Castle . 

Clinton 

. . . . Madisonville , 

Louisville 

. . . . Nicholasville 

Paintsville 

. . . . Barbourville 

London 

Louisa 

Beattyville. 

Whitesburg 

Vanceburg, 

Hustonville 

Smithland 

Russellville 

Eddyville 

Paducah 

Stearns 

Livermore 

Berea 

Salversville 

Lebanon . 

Benton 


DATE 
March  1 
March  22 
March  6 

Masch  3 5 
March  13 
March  10 
March  15 
March  16 
March  7 
March  21 
March  23 
March  21 


March  1 

March  7 

Marcn  2 

March  7 

March  14 

March  23 

March  21 

March  17 

March  18 

March  13 

March  1 

March  14  & 28 

March  8 

March  14 

March  8 

March  29 

March  2 

March  8 

March  16 

March  16 

March  15 

March  7 

March  6 

March  10 

March  6 

March  9 

March  18 

March  6 

March  7 

.March  13  & 27 

March  9 

March  2 

March  9 

.March  6 & 20 

March  23 

March  27 

March  1 6 

March  8 

March  20 

March  11 

March  28 

March  20 

March  17 

March  1 

March  7 

March  22 

March  6 

March  9 

March  16 

March  28 

March  15 
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COUNTY 

Uaion.  . . . 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montgomery 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Owen 

Owsley 

Perry 

Pike 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Union 

Warren-Edmonson 

Washington 

Wayne 

Webster 

Whitley 

Wolfe 

Woodford 


SECRETARY 

W.  Christine 

.E.  T.  Riley  

J.  Tom  Price 

E.  S.  Dunham 

.(leo.  E.  Bushong.  . . . 

D.  H.  Bush 

•E.  L.  Gates  

Keith  Crume  

T.  P.  Scott 

Oscar  Allen  

K.  S.  McBee 

W.  H.  Gibson  

J.  P.  Boggs 

S.  B.  Casebolt  

.1.  W.  Johnson 

.Robert  G'.  Richardson 
. Logan  T.  Lanham  . . 
Robert  G.  Webb.  . . 

. I.  M.  Garred 

J.  R.  Popplewell 

.H.  V.  Johnson  

.0.  C.  Risk 

N.  C.  Witt  

•M.  H.  Skaggs 

• L.  S.  Hall 

• B.  E.  Boone,  Jr 

•Elias  Futrell  

. E.  Bruce  Underwood 
.John  H.  Blackburn.. 

J.  H.  Hopper 

.Frank  L.  Duncan.... 

.C.  M.  Smith 

.C.  A.  Mobs  

John  L.  Cox 

George  H.  Gregory . . . 


RESIDENCE 

Maysville . 

. . . Frenchburg 
. . . Harrodsburg  . 

Edmonton  . 

. .Tompkinsville 
. . .Mt.  Sterling  . 

Greenville , 

, . . . . Bardstown  . 

Carlisle . 

McHenry  , 

Owenton  . 

Booneville . 

Hazard 

Pikeville 

Stanton 

Somerset 

. . . . Mt.  Olivet 

Livingston 

Morebead 

. . . .Jamestown  . 
. . . . Georgetown 

Shelbyville 

Franklin 

. . . . Taylorsville 
. . Campbellsville 

Elkton 

Cadiz 

. . . Morganfleld  , 
Bowling  Green. 

Willisburg 

Monti  cello 

Dixon 

. .Williamsburg, 

Campton  , 

Versailles . 


DATE 


8 

14 

7 

14 

14 

15 

20 

1 

2 

6 

13 

2 

6 

9 

3 

13 

13 

2 

16 

14 

9 

1 

7 

8 

15 

31 

2 

6 

2 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

Nervous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 


KENTUCKY  MEDICAL  JOURNAL 


XV 


FOR  RETROGRADE 
PYELOGRAPHY 


THREE  REASONS  FOR 
ITS  EXTENSIVE  USE 


1 Radiopacity;  Dense, 
clear-cut  shadows  with 
15  or  20  per  cent  solution. 

Q Tolerance;  No  irrita- 
^ tion  of  any  part  of  the 
urinary  mucosa  even  if 
part  of  solution  is  re- 
tained. 

Q Convenience:  Dilu- 
^ tions  of  any  desired 
strength  can  readily  be 
made. 


How  Supplied 

SKIODAN*  SOLUTION  40%  by  weight/volume.  In  bottles 

of  50  cc.  ( = 20  Gm.).  Makes  100  cc.  of  20  per 
cent  strength. 

SKiODAN  TABLETS  Each  tablet  1 Gm.  makes  5 cc.  of  20 

per  cent  strength.  In  tubes  of  10  and  bottles  of  100. 

SKIODAN  POWDER  In  bottles  of  20  Gm.  Makes  100  cc.  of 

20  per  cent  strength. 

•Stiodan,  Tiadunark  Reg.  U.  S.  Pal.  Off.  & Canada,  Brand  of  mcihiodal. 


^ 1 30  cc- 


CHEMICAL  COMPANY,  INC* 


grartu 


NEW  YORK  13,  N.  Y. 
WINDSOR,  ONT. 


THE  PHYSICIAN 


XVI 


KENTUCKY  MEDICAL  JOURNAL 


HORD’S  SANITARIUM 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENIUTY 


Large  and  beautiful  grounds  used  bg  all  oatients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con 
stant  medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 


DIET  ESSENTIALS 

Ice  cream  is  not  only  a pleasing  dish  ...  it  helps  meet  the 
nutritional  needs  of  your  patients,  for  ice  cream  is  a food  that 
is  rich  in  dietary  essentials.  An  average  serving  provides 
nearly  one-sixth  of  the  daily  calcium  needs,  and  generous 
amounts  of  the  other  minerals  and  valuable  proteins  found  in 
milk.  You  can  depend  upon  the  purity  and  quality  of  . . . 


Ewing- Von  Allmen  Dairy  Company 

Louisville  - Lexington 

A Division  of  National  Dairy  Products  Corporation 
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Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


PROttSSIOKAlpROTtCTlOH 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  jvounds,  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


mil 


teeMLuaf'jm 
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JL  OR  supplying  Mercurochrome 
and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 


OF 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


In  addiuon  lo  our  Prolesstonal  Lia- 
bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUrF.D  PREMIUM 
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lit  so  far  I ^ave  learned  of  no  other 
suggestion  which  provides  the  neces- 
fety  valve  which  such  an  arrangement 
/would  give.  It  would  be  tragic  If  a lot 
ul  business  concerns  were  wrecked  and 
Vorkers  thrown  Into  idleness  because  of 

f inability  to  cut  through  the  red  tape 
Bd  In  getting  their  claims  settled. 

RESPONSIBnjTIES  OF  CONTRACTORS 

le  making  these  statements  with  re- 
o action  by  the  Federal  authorities,  I 
Ize,  also,  that  business  concerns  which 
rar  contracts  have  a responsibility  on 
mart  to  facilitate  speedy  settlement  of 
^ated  war  contracts.  They  have  the  re- 
nllity  for  preparing  their  claims  ac- 
W and  speedily  and  presenting  them 
per  form.  Some  progress  has  been 
foward  getting  a recognition  of  the 
lat  Industry  must  play  in  this  respect, 
Vrently  more  and  more  experienee  of 
mrt  Is  now  being  gained.  The  con- 
pg  services  of  the  Government,  I know. 
A very  helpful  attitude  toward  this  sit- 
t,  and  the  local  office  of  W.  P.  E.  has 
tphed  a regional  advisory  service  for  war 
Waced  with  problems  resulting  from 
t termination.  That  is  a very  helpful 
ment. 

atlon  to  make  possible  the  prompt 
int  of  terminated  war  contracts  Is 
.mow.  It  will  be  unsafe  to  wait  until 
4 a deluge  of  contract  termination  to 
through  legislation  on  short  notice, 
roblem  Is  too  complicated  to  be^ealt 

Ifectlvely  In  that  way. 

[ATERIALS  FOR  CIVILIAN  PRODUCTIj 

dditlon  to  making  provisiory.Jfo  thi 
ent  of  terminated  war  contri 
the  task  of  facilitating  tl 
als  for  civilian  production 
oaterlals  can  be  spared  fr< 
hope  that  we  shall  not 
/fent  here  In  Massachusf^  beca 
1 materials,  which  are  phtjj^ally  in 
In  the  United  States,  a^iunavaila' 

• by  manufacturers  as  a.^i^ult  of  li 
fc  or  administrative  resajctlons.  The 
^ legislation  vesting  the^Hority  power 
President,  which  powe#;.Qf  the  Presl- 
\}elegated  to  the  Chalrifi^  of  the  War 
ton  Board.  Is  probab»'<, adequate  to 
fthe  flow  of  materlals^.ut  It  may  be 
try  for  the  Congress  tojuiiake  sure  that 
ministration  of  the  pqjl^ty  power  by 
ir  Production  Board  l^S^rected  effec- 
Jtoward  the  speedy  and  ittaDoth  resump- 
jf  civilian  productlon.iij^he  War  Pro- 
to Board  should  be  exited  to  ellm- 
^(S  limitation  otders,  conservation 
^nd  Its  allocation  Ifcsteras  Just  as 
m the  needs  of  the  v^iprogram  per- 


4.  Contracting  agencies  should  be  required 
to  give  prompt  clearance  of  claims  on  work 
In  process.  There  should  be  clear-cut  pro- 
cedures for  authorizing  the  removal  of  Gov- 
ernment-owned Inventories  and  machines, 
with  storage  at  Government  expense.  In  order 
that  civilian  production  may  be  started. 

6.  The  dilemma  of  the  subcontractors  must 
be  resolved.  At  the  present  time  the  Govern- 
ment exercises  the  right  of  approving  all 
payments  In  settlement  of  subcontracts  but 
does  not  assume  any  responsibility  to  the 
subcontractor,  with  the  result  that  the  sub- 
contractor In  many  cases  cannot  secure  ac- 
tion by  either  the  prime  contractor  or  the 
contracting  agency.  I suggest  that  the  local 
settlement  committees  proposed  above  should 
be  empowered  to  approve  settlement  of  sub- 
contracts If  a delay  occurs  In  approval  by  the 
contracting  agency. 

B.  DECONTROL  OF  MATERIALS 
1.  As  soon  as  war  conditions  permit,  the 
rules  for  the  release  of  scarce  raw  materials 
to  facilitating 
itwfi- production. 

^ % 


The  Gates  Must  Not  Be  Close^ 


EXTENSION  OF  REMARKSi^ 

HON.  SAMUEL  DlCKSTEIf^ 

OF  NEW  YORK  J 

IN  THE  HOUSE  OF  REPRESENTATj 

Tuesday,  January  11,  1944  ) 

Mr.  DICKSTEIN.  Mr.  Speaker,\ 
leave  to  extend  my  remarks  in  the 
ORD,  I include  the  following  editoriaij 
the  Daily  Mirror  of  January  4,  194f 
The  Gates  Must  Not  Be  Clos^ 
When  Congress  reconvenes  on  Janu^ 
it  should  take  up  the  Glllette-Taft-Bal^ 
Rogers  resolution. 


t/ 


fuse  of  their  effects  o 
lyment,  I foresee  that 
Itllng  canceled  contrai 
mplles  of  raw  materials 
p will  presently  be  n 
4 concern  here  In  Massi 
summarize,  my  speclfli 
Ve  that  legislation  shi 
^r  the  following  polnti 
lEMENT  OP  terminated 
\ terminated  contracts  ^fuld  be  set- 
iegotiatlon  by  the  contf^lng  agen- 
he  Government,  and  tl  ' 
nt  should  be  flnal  In 
or  misrepresentation, 
npt  partial  payments  a; 
arge  percentage  of  the  cl 
d to  each  contractor  upon  ^ 
fled  statement  of  the  claim'.%bject, 
1.  to  a penalty  for  perjury. 
ial  settlement  committees  shbl^i  be 
ired  to  authorize  partial  pay'mj^ts 
I delay  of  over  30  days  occurs  OD''!^ 
I the  Government  agency. 


.IvPlans  for  re= 
^ese  problems 
'ind  securing 
civilian  pre- 
fers of  wide- 
usetts. 
commenda- 
be  enacted 

CONTRACTS 


.Negotiated 
■"  ‘ absence 


EXTENSION  OP  REMARKS 

OF 

HON.  LOUIS  LUDLOW 

OF  INDIANA 

IN  THE  HOUSE  OF  REPRESENTATIVES 
Tuesday,  January  11,  1944 

Mr.  LUDLOW.  Mr.  Speaker,  Indian- 
apolis and  Indiana  are  very  proud  of 
the  great  pharmaceutical  house  of  Eli 
Lilly  & Co.,  which  has  processed  its 
millionth  blood  donation  without  a cent 
of  profit.  This  record  is  in  keeping  with 
the  fine,  generous  spirit  which  this  firm 
always  has  manifested  in  the  service  of 
our  country  and  which  long  ago  brought 
to  it  the  recognition  of  an  Army-Navy 
E award.  Commenting  on  the  com- 
pany’s contribution  to  the  blood  cam- 
paign, which  means  so  much  in  saving 
the  lives  of  our  precious  boys,  the  Indian- 
apolis News  says  editorially: 

LILLY’S  CONTRIBUTION 

In  the  midst  of  charges  that  some  con- 
cerns are  making  an  unholy  profit  from  war 
contracts  It  Is  heartening  to  learn  that  the 
Indianapolis  laboratories  of  Ell  Lilly  & Co. 
have  processed  1,000,000  blood  donations  en- 
tirely on  a nonprofit  basis. 

In  addition  to  performing  this  service  at 
cost,  the  expense  involved  has  been  decreased 
constantly  through  the  Introduction  of  more 
efficient  methods. 

There  certainly  could  have  been  nothing 
unethical  If  the  Indianapolis  pharmaceutical 
house  had  sought  a minimum  profit  for  the 
work  it  has  been  doing. 

Donations  of  blood  at  Atlanta.  Chicago,  St. 
Louis,  Detroit,  Cincinnati,  Louisville,  Coluin- 
bus  and  Indianapolis  have  been  converted 
into  live-saving  plasma  at  the  Lilly  plant.  In- 
volving the  Installation  of  new  equipment 
and  the  employment  of  much  additional 
skilled  personnel. 

The  patriotic  Americans  who  donated  this 
blood,  however,  got  nothing  for  their  con- 
tributions and  the  Lilly  Co.  determined  that 
its  connection  wlht  the  effort  to  strengthen 
the  wounded  on  every  fighting  front  should 
be  entirely  shorn  of  private  gain.  From  be- 
ginning to  end.  It  has  been  and  Is — a mag- 
nificent Job. 


This  resolution  calls  for  the  forma 
a Presidentiarcommlssion  to  create  mj 
ery.  In  conjunction  with  the  Unita 
tions,  to  rescue  the  millions  of  Jew 
are  now  being  systematically  exterm; 
by  the  Nazis  and  their  Quislings.  J 
When  the  Presidential  commission  g 
work,  one  of  the  first  things  It  should 
to  seek  the  abrogation  of  the  Cham) 
"White  Paper"  of  May  1939.  ' 

At  present.  Palestine  is  being  admin 
by  Great  Britain  in  conformity  with  tl 
icy  embodied  in  the  “White  Paper,’’/ 
tue  of  which  Jewish  immigration  Iny 
tine  is  now  limited  and  is  to  be  pr 
'stopped  after  March  31.  1944.  The  ) 
be  reduced  to  a permanent  min 
percent  In  the  country  and  the\ 
d to  Jews  Is  to  be  practically  prol 
i A DIRECT  REPUDIATION  \ 

is  Is  a direct  repudiation  on  Eni 
of  the  League  of  Nations  Manda 
alfour  Declaration  Incorporated! 
.te  of  1917. 

I'rdlng  to  this  declaration.  Pales^ 
e a national  Jewish  home  uq 
ate  of  Ehigland.  i 

after  the  Jews  had  created, 
Izatlon  In  what  was  practlq 
•desert,  England  turned  hi 
ijemn  promise  of  1917. 
iprfidlty  of  Britain  toward  tj 
‘ "jneed  by  no  one  more  vli 
iinston  Churchill  In  Parllaq 
on  the  "White  Paper"  l^ 


laid: 


I 


policy.  I 
engagemi 
before  thi 


S'MR.  CHURCHILL’S  REGRET  I 
As  onKuntlmately  and  responslbr 
cerned  In^^e  earlier  stages  of  our  B* 
d not  stand  by  and  see! 
into  which  Britain  has] 

,^^.,'orld  set  aside  for  reason 

mlnlstratlrt  convenlence-or  for  the  I 
quiet  life^I  should  feel  personally 
rassed  Inr^e  most  acute  manner  1^ 
myself  by4qience  or  Inaction  to  whai 
regard  as5&  act  of  repudiation. 

"I  regr^l^ery  much  that  the  pleda 
”■  “'fiteratlon,  endorsed  as  It  li 
^ve  governments,  and  thff 
p.  which  we  obtained  the  » 
en  violated  by  the  Goverjf 

"I  sel^i.’one  point  upon  which  j 
plainly  aKiireach  and  repudiation  of/ 
four  DewVatlon — the  provision  thti) 
Immign^on  can  be  stopped  In  6 ye" 
itecislon  of  an  Arab  majority .\ 
ji^each  of  a solemn  obligatlo4 
’ ; Palestine  Mandate  was  ord 
of  Nations,  It  cannot  q 
gat»E^en  by  Great  Britain  herself  \ 
the  j^psent  of  the  League.  > 

A SOLEMN  OBLIGATION  I 
the  League  did  not  give  Its  cons 
1^.1939  abrogatiOB.  ! 
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fian  A.  Stilleu,  1®. 


Again  the  medical  profession  of 
Kentucky  is  called  on  to  mourn  the 
loss  by  death  of  a President  of  the 
State  Medical  Association,  Dr.  Van 
A.  Stilley,  who  was  elected  by  the 
House  of  Delegates  of  the  State  Medi- 
cal Association  at  its  last  annual 
meeting  to  serve  the  term  of  Dr.  C. 
C.  Turner,  who  died  while  President 
Elect. 

In  the  passing  of  Dr.  Stilley,  the 
Association  has  lost  a member  who, 
in  his  54  years  of  active  professional 
service,  devoted  himself  unselfishly 
to  the  interests  of  organized  medicine 
and  gave  of  himself  unstintingly,  in 
private  practice  and  public  health,  to 
promotion  of  the  welfare  of  the  peo- 
ple of  Kentucky. 

Always  exemplifying  the  tradi- 
tional qualities  of  the  “Doctor  of  the 
Old  School,”  Dr.  Stilley  was  ever 
ready  to  applaud  the  younger  men 
of  medicine  in  their  ambition  to  at- 
tain the  highest  achievement  in  mod- 
ern scientific  practice.  Hosts  of  such 
young  men  will  remember  him  for 
his  kindly  encouragement  and  friend- 
ly interest. 


Stilley  endeared  himself  to  all  his  co- 
workers, not  only  by  providing 
leadership  but  by  helping  others  en- 
vision the  opportunities  for  a career 
in  this  particular  specialty  of  medi- 
cine. Never  did  he  lose  sight  of  his 
obligation  to  promote,  as  far  as  pos- 
sible, programs  for  the  improvement 
of  public  health.  Few  men  in  this 
field  ever  enjoyed  the  love  and  re- 
spect of  those  with  whom  they  labor, 
as  did  Dr.  Stilley. 

Dr.  Stilley  was  a Christian  gentle- 
man in  the  truest  sense  of  the  term. 
His  own  minister,  on  the  occasion  of 
his  funeral,  described  him  as  “A 
Christian  above  everything  else,” 
adding  that  “He  fulfilled  the  law  of 
true  greatness  in  the  love  of  God  and 
the  love  of  neighbor  as  himself.  . . . 
To  him  every  man  was  his  neighbor 
and  the  loving  attention  shown  to 
others  was  as  much  a part  of  his  life 
as  breathing.” 

Few  men  have  been  more  deserv- 
ing of  the  encomium,  “Well  done 
thou  good  and  faithful  servant;”  few 
men  have  left  behind  more  precious 
memories  to  assuage  the  sorrow  of 


In  the  field  of  public  health,  Dr.iWfamily  and  friends. 
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A HAPPY  CHOICE 

The  Council  of  the  Kentucky  State 
Medical  Association,  in  unanimously  elect- 
ing Dr.  James  H.  Pritchett,  of  Louisville, 
to  fill  out  the  unexpired  term  of  the  late 
President,  Dr.  Van  A.  Stilley,  rendered  a 
fine  service  to  the  organized  profession  of 
the  State.  No  physician  in  Kentucky, 
probabty,  has  labored  more  earnestly  or 
energetically  on  behalf  of  his  profession, 
both  in  his  County  Society  and  the  State 
Association,  than  Dr.  Pritchett.  He  has  al- 
ways jealously  guarded  the  rights  and 
prestige  of  doctors  and,  with  a friendly 
manner  and  cheerful  disposition,  has  so 
won  the  confidence  and  good  will  of  the 
members  of  the  State  Association  that  it 
is  reasonable  to  assume  that  the  action  of 
the  Council  will  be  universally  applauded. 

The  Jefferson  County  Medical  Societ.y 
honored  Dr.  Pritchett  in  1935,  by  electing 
him  President.  He  has  served  actively  on 
most  of  the  County  Society’s  important 
committees  and  has  been  delegate  to  the 
State  Medical  Association  at  several  an- 
nual meetings.  Dr.  Pritchett  was  Orator 
in  Medicine  at  the  Annual  Meeting  of  the 
State  Association  in  1935,  Vice  President 
of  the  Association  in  1937  and  Chairman 
of  the  Program  Committee  in  1941. 

Dr.  Pritchett  has  been  Associate  Clini- 
cal Professor  in  Pediatrics  in  the  Univer- 
sity of  Louisville  School  of  Medicine  for 
many  years  and  as  a teacher  has  won  the 
friendship  of  the  many  graduates  of  the 
University  who  attended  his  class  lectures 
and  observed  his  clinic  demonstrations. 
He  has  been  prominent  in  civic  affairs, 
contributing  both  time  and  effort  in  asso- 
ciation with  other  prominent  civic  lead- 
ers. He  has  always  demonstrated  devotion 
to  his  church  and  here  again  given  of  his 
splendid  ability  for  leadership. 

Those  who  know  Dr.  Pritchett  inti- 
mately can  give  assurance  that  he  will 
work  diligently  to  further  the  program  of 
organized  medicine  and  make  a splendid 
record  as  President  of  the  Kentucky  State 
Medical  Association. 


CURRENT  COMMENT 
The  following  commendatory  letter  has 
been  received  by  the  Secretary: 

The  more  than  three  years  of  the  Selec- 
tive Service  program  in  Kentucky  has 
been  marked  by  the  fine  cooperation  of 
the  physicians  and  dentists  of  the  state, 
both  as  examining  physicians  for  the  local 
boards  and  members  of  the  medical  ad- 
visory boards.  At  a time  when  it  was  nec- 
essary for  the  doctors  at  home  to  carry 
the  added  burden  left  to  them  by  their  col- 
leagues in  the  service  there  has  been  little 


faltering  in  the  examination  of  Selective 
Service  registrants.  All  have  taken  a justi- 
fied pride  in  a task  well  done.  The  chief 
complaint  has  been  that  the  required  ex- 
amination was  so  superficial  that  its  value 
was  limited. 

The  new  method  of  examining  regis- 
trants relieves  the  local  board  examiner 
of  the  greater  part  of  the  load  shouldered 
in  the  past.  This  change  was  brought 
about  by  altered  conditions  and  in  no 
sense  was  a result  of  dissatisfaction  with 
the  fine  work  done  by  our  doctors,  both 
physicians  and  dentists. 

May  I take  this  opportunity  to  express 
to  these  men,  through  you,  the  deep  ap- 
preciation that  is  felt  by  both  National 
and  State  Headquarters  for  the  patriotic 
and  loyal  service  that  has  been  rendered 
on  the  home  front.  A large  portion  of  this 
appreciation  belongs  to  those  in  the  public 
health  service,  the  county  health  officer*^, 
the  late  Dr.  A.  T.  McCormack,  and  to  you, 
his  assistant  and  successor. 

Sincerely  yours, 

Frank  D.  Rash, 
State  Director 


Members  of  the  Kentucky  Medical  As- 
sociation are  invited  to  attend  the  annual 
Clinical  Conference,  March  14,  15,  16  and 
17th  at  the  Stevens  Hotel,  Chicago,  under 
the  auspices  of  the  Chicago  Medical  So- 
ciety. 

Plans  have  been  made  for  four  intensive 
Postgraduate  Da^'^s  consisting  of  half-hour 
lecture  and  clinic  periods  each  day  with 
intermissions  for  luncheons  and  inspection 
of  technical  and  scientific  exhibits.  Popu- 
lar subjects  will  be  covered  by  specialists 
in  their  respective  fields. 

A dinner  will  be  held  on  Wednesday 
evening  with  a speaker  of  national  repu- 
tation on  a non-medical  subject.  For  fur- 
ther information,  write  Chicago  Medical 
Society,  30  N.  Michigan  Ave.,  Chicago,  2. 


The  American  Urological  Association 
offers  an  annual  award  “not  to  exceed 
$500”  for  an  essay  on  the  result  of  some 
clinical  or  laboratory  research  in  Urology. 
The  amount  of  the  prize  is  based  on  the 
merits  of  the  work  presented  and  if  the 
Committee  on  Scientific  Research  deem 
none  of  the  offerings  worthy,  no  award 
will  be  made. 

Competitors  shall  be  limited  to  residents 
in  urology  in  recognized  hospitals  and  to 
urologists  who  have  been  in  such  specific 
practice  for  not  more  than  five  years. 

Essays  must  be  in  the  hands  of  the  Sec- 
retary, Dr.  Thos.  D.  Moore,  899  Madison 
Ave.,  Memphis,  Tenn.,  by  March  15,  1944. 


March,  1944] 
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ORIGINAL  ARTICLES 

WE  ARE  NOT  CONTENT 
Maj.  Gen.  David  N.  W.  Grant 

The  Air  Surgeon  Headquarters  AAF 
Washington,  D.  C. 

It  is  always  a pleasure  to  come  to  Ken- 
tucky and  enjoy  your  most  excellent  hos- 
pitality. Please  accept  my  sincere  appre- 
ciation for  the  opportunity  to  take  part  in 
your  program  this  evening  and  for  the 
chance  to  meet  again  with  old  friends. 

The  seventh  day  of  certain  months  in 
recent  history,  seemingly  have  held  a fa- 
tal fascination  for  our  enemies,  the  Axis 
partners.  March  7,  1936,  was  a big  day  for 
Hitler,  for  on  this  date  he  denounced  the 
Locarno  Treaty  which  had  guaranteed  the 
eastern  frontiers  of  France  and  Belgium. 
He  also  ordered  German  troops  into  the 
zone  twenty-ifive  kilometers  east  of  the 
Rhine,  this  area  having  been  demilitar- 
ized by  the  Treajty  of  Versailles  in  1919. 
Such  actions,  coupled  with  full  rearma- 
ment, constituted  a clear  threat  to  France 
along  whose  borders  the  growing  German 
army  wias  stationed.  Later,  on  May  7,  1939, 
Hitler  announced  a definite  military  al- 
liance with  Italy. 

On  Good  Friday,  the  seventh  of  April, 
1939,  just  a month  before  the  announced 
alliance  with  Germany,  Mussolini  al- 
ready having  enlarged  Italy’s  im- 
perial properties  by  the  conquest  of  Ethio- 
pia, created  a second  opportunity  for  ex- 
pansion. II  Duce  declared  the  Albanian 
people  were  guilty  of  bad  faith  and  of 
outrages  against  the  Italians.  Since  “his 
patience  was  exhausted”  as  he  put  it,  he 
must,  therefore,  act  in  defense  of  his  hon- 
or and  his  injured  people.  Thus,  Albania 
was  added  to  the  growing  empire  of  Mus- 
solini by  a sudden  sea  and  air  attack 
launched  on  April  7,  1939. 

Then  came  December  7,  1941,  when  Ja- 
pan committed  the  most  heinous  act  of 
all,  war  without  warning,  by  attacking 
simultaneously  at  Pearl  Harbor,  in  the 
Phillipines,  and  in  other  places,  the  tenth 
such  action  on  the  part  of  an  Axis  power. 
These  and  similarly  atrocious  plans  threat- 
ened the  general  peace  of  the  world  and 
we,  like  Great  Britain,  Russia,  and  the 
Governments  in  Exile,  were  precipitated 
in  an  engagement  for  nothing  less  than 
survival. 

Today,  October  5th,  1943,  marks  the  be- 
ginning of  the  96th  week  of  our  active 
participation  in  the  war.  We  have  come  a 
long  way  during  this  period,  as  you  all 
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know,  but  we  are  still  not  content  with  all 
we  have  done,  a very  commendable  atti- 
tude indeed.  We,  all  of  us,  plan  to  do  more 
and  more  and  more  until  the  peace  we 
seek  is  ours.  Only  then  may  we  relax  and 
again  enjoy  the  benefits  of  democracy.  I 
wish  I could  even  venture  a guess  as  to 
how  long  the  war  will  last,  it’s  a question 
uppermost  in  everyone’s  mind  I am  sure — 
but  I don’t,  nor  can  anyone  else  at  this 
time.  Whatever  the  time,  we  have  a joib  to 
do,  and  we’ll  do  it,  thoroughly  and  com- 
pletely so  that  we,  along  with  other  peace 
loving  nations  the  world  over,  may  again 
conduct  out  international  affairs  in  an 
orderly  and  gentlemanly  fashion. 

No,  we  are  not  content,  and  now  I speak 
of  the  service  with  which  I am  connected. 
Man,  for  fhe  first  several  thousand  years 
of  his  existence,  was  essentially  a three 
to  fifteen-mile-an-hour  individual.  His 
activities  were  in  two  planes  and  he  was 
limited  to  the  surfaces  of  the  earth  and 
the  sea.  Within  the  span  of  one  generation 
the  tempo  of  his  movements  was  increas- 
ed to  about  fifty  miles  an  hour.  The  suc- 
ceeding generation,  today’s  people,  find 
themselves  operating  at  much  greater 
speeds  and  in  three  planes.  They  are  no 
longer  limited  by  the  surfaces  of  the  earth 
and  sea;  their  speed  of  travel  can  be  well 
in  excess  of  four  hundred  miles  an  hour  in 
the  air.  Perhaps  the  expression  “three 
dimensional  warfare”  characterizes  bet- 
ter than  any  other  the  tactics  of  World 
War  H.  Fluid  war,  a war  of  motion  has 
displaced  the  static  single  dimensional 
type  of  military  action  as  practiced  in 
World  War  I. 

Such  a radical  change  obviously 
brought  about  new  problems — serious 
ones  that  demanded  immediate  attention. 
Many  of  these  problems  were  medical 
and  since  the  usefulness  of  the  machines 
of  destruction  is  limited  by  the  frailties 
of  the  human  body  and  spirit,  the  Medi- 
cal Service  with  the  AAF  soon  discovered 
that  a partnership  between  the  engineer 
and  physician  had  to  come.  We  are  told 
by  physicists  that  the  speed  of  aircraft  as 
we  know  them  today  is  limited  by  the 
speed  of  sound,  which  is  approximately 
760  miles  per  hour.  We  may  see  this  speed 
exceeded,  however,  as  new  methods  of 
propulsion  are  devised.  Propeller  blade 
tips,  for  instance,  already  approach  or 
equal  this  speed. 

The  partnership  between  the  engineer 
and  the  physician  was  a logical  one  and 
necessary  in  the  design  of  machines  that 
can  be  operated  by  man,  and  in  the  de- 
velopment of  secondary  devices  and  aids 
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to  help  men  use  the  machines  of  war  that 
industry  and  science  can  build.  It  would 
be  superfluous  to  suggest  that  evolution 
per  se  could  cope  with  the  changes  need- 
ed in  man  to  meet  the  demands  of  ma- 
chines. Possibly,  through  the  tricks  of  mu- 
tation, an  occasional  superman  might  be 
propogated  who  could  adapt  himself  to  this 
new  environment  better  than  the  average. 
However,  now  is  not  the  time  to  wait  for 
or  to  seek  supermen.  More  practical  meth- 
ods were  sought,  and  through  selection, 
training  and  the  use  of  mechanical,  chemi- 
cal and  other  adjuncts,  the  average  indi- 
vidual from  the  city  and  (the  farm  was 
adapted  to  the  situation  at  hand.  This  is 
the  role  and  the  precept  of  aviation  medi- 
cine. 

We  were  not  content  with  the  old  but 
sought  the  new.  Such  action  became  ab- 
solutely essential  for  at  least  two  reasons. 
We  had  a war  to  prosecute  in  the  most 
expeditious  manner  possible,  and  we  had 
an  obligation  to  discharge  to  our  fighting 
men  and  their  relatives.  We  wanted,  in 
other  words,  to  get  the  job  done  while 
preserving  the  life  of  every  man  partici- 
pating in  the  conflict.  Everything  was  de- 
signed toward  these  ends.  The  selection 
of  personnel,  in  order  to  place  individuals 
in  the  position  for  which  they  were  best 
suited,  became  paramount.  The  modifica- 
tion and  improvement  of  equipment  of  all 
kinds,  the  training  procedures  and  every 
other  element  bearing  on  the  war  effort 
came  in  for  due  consideration.  It  was  the 
type  of  decisive  action  our  forces  deserv- 
ed to  receive. 

I would  like  to  discuss  with  you  very 
■briefly  a few  of  the  specific  problems 
with  which  we  have  been  faced  and  our 
approach  to  their  solution. 

Take  for  example,  the  selection  of  fly- 
ing and  maintenance  personnel,  one  of  the 
greatest  single  tasks  which  confronted 
those  of  us  charged  with  the  responsibility 
of  placing  young  men  from  the  school,  the 
farm,  and  the  factory  in  a strange  power- 
ful machine  in  a strange  environment. 

We  must  decide,  from  .the  thousands  of 
young  Americans,  who  are  arriving  at  the 
various  AAF  classification  centers  every 
day,  who  shall  be  the  pilot,  the 
bombardier,  the  navigator,  the  observer, 
and  the  gunner,  and  also  who  shall  re- 
main on  the  ground  to  service  and  main- 
tain the  equipment  that  the  others  are  to 
fly.  To  make  these  decisions  in  the  man- 
ner of  the  democracy  for  which  these  men 
are  asked  to  fight,  is  almost  a Herculean 
undertaking  in  itself.  Every  possible  aid, 
medical,  physical,  psychological,  and  edu- 


cational, has  been  summoned  for  the  pur- 
pose of  rendering  an  opinion  of  merit.  The 
decisions  made  must  be  right  and  with- 
out reservation,  for  the  demands  of  the 
times  are  pressing,  and  time  itself  is  short. 

The  lad  from  Iowa  may  never  have  seen 
an  airplane  at  close  quarters  before,  and 
this  one  from  Texas  may  never  have  rid- 
den  in  one,  but  from  experience  we  know 
that  either  individual  may  make  just  as 
efficient  a combat  pilot  as  his  friend  with 
400  hours  of  flying  time.  Other  attributes 
being  equal,  it  would  be  an  injustice  to 
our  effort  as  well  .as  to  the  candidate  not 
to  give  him  an  opportunity  to  prove  his 
worth.  The  doctor,  the  psychologist,  the 
educator,  and  the  air  man  must  and  do 
cooperate  to  make  the  all-important  decis- 
ion which  is  to  divert  the  prospective  fly- 
er into  the  air,  the  machine  shop  and  the 
supply  depot,  or  behind  a work  desk  for  a 
task  without  glamour.  Mistakes  in  classi- 
fication sometimes  may  be  made  and  as  a 
result  heartaches  occur,  but  better  a hrm- 
dred  heartaches  than  an  avoidable  mis- 
take. 

Among  the  important  requirements  for 
the  air  man  are  the  three  sights:  visual 
sight,  foresight,  and  insight.  The  force  of 
gravity  usually  precludes  hindsight.  The 
visual  apparatus  of  the  flier  is  called  up- 
on to  operate  at  functional  extremes;  ex- 
tremes which  perhaps  are  not  inherent  to 
any  other  occupation.  In  normal  flight, 
air  men  must  constantly  shift  their  gaze 
between  the  far  horizon,  their  many  in- 
struments, and  possibly  the  small  print  of 
a map,  thus  passing  through  the  entire 
range  of  the  visual  focus.  Each  object 
must  be  registered,  interpreted,  and  filed 
away  in  his  consciousness  to  be  discarded 
or  called  back  at  the  will  of  an  ever 
changing  situation.  His  perspective  is  al- 
tered by  altitude  and  distance.  That  which 
he  has  learned  to  recognize  as  a massive 
structure  is  now  a Lilliputian  blur.  That 
which  he  has  learned  to  perceive  in  terms 
of  vertical  walls  contouring  the  streets  of 
a city,  is  now  .a  flat  checkerboard  of  criss- 
cross shapes.  Yet  his  interpretations  must 
be  the  same. 

His  eyes  must  function  equally  well  in 
the  glare  of  the  sun,  and  in  the  blackness 
of  the  night  when  he  returns  to  his  home 
base  to  level  off  and  land  at  an  airdrome 
that  may  be  blacked  out  to  avoid  detec- 
tion by  the  enemy. 

Color  vision  has  taken  on  a new  signifi- 
cance. The  fact  that  the  man  formerly 
selected  a green  tie  when  one  of  brown 
or  blue  would  have  been  more  appro- 
priate has  only  aesthetic  importance,  the 
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selection  o£  a wet  green  field  for  a land- 
ing when  a dry  brown  one  would  have 
been  better  is  of  real  and  tangible  signifi- 
cance. His  occupation  as  an  air  man  does 
not  allow  him  to  go  back  and  try  over 
again. 

Foresight  is  the  ability  to  project  one’s 
self  into  a future  combination  of  circum- 
stances and  to  break  that  situation  down 
into  its  basic  components.  Although  fore- 
sight is  based  upon  knowledge  and  ex- 
perience, the  ability  to  synthesize  these 
elements  is  inborn.  To  the  air  man,  fore- 
sight means  the  projection  of  bits  of  maps, 
a series  of  regional  weather  reports,  wind 
velocity,  and  fuel  consumption  charts  in- 
to a composite  flight  plan  which  will  aid 
him  in  fulfilling  his  mission.  Symbols, 
words,  charts,  and  slide  rule  data  must  be 
combined  with  past  experience  to  mean 
icing  conditions  here,  or  unfavorable 
winds  over  there.  Teletype  transcriptions, 
verbal  directions,  shifting  columns  of 
smoke  and  the  readings  of  the  wing  ther- 
mometer must  be  pieced  together  to  se- 
cure a picture  of  either  instrument  weath- 
er, or  just  blue  sky  ahead.  Certainly,  it 
becomes  all-important  to  procure  the  right 
man  for  the  right  job  so  that  he  can  be  in 
the  right  place  and  to  do  the  right  thing  at 
the  right  time,  but  how  can  such  a selec- 
tion be  made?  It  is  only  through  use  of  an 
elaborate  system  of  examinations  rang- 
ing from  the  person’s  ability  to  solve 
simple  situations  (including  the  methods 
employed  by  him  and  the  results  obtain- 
ed) through  successively  more  difficult 
elimination  tests.  News  concerning  past 
experiences  likewise  is  helpful.  How  did 
he  solve  the  necessity  of  getting  an  edu- 
cation? What  are  his  iplans  for  the  future? 
Does  he  look  before  he  jumps  or  is  it  the 
other  way  around?  All  of  his  life,  so  far, 
he  has  used  foresight  to  a varying  degree. 
It  is  one  of  our  tasks  to  make  both  a quali- 
tative and  a quantitative  estimation  of  it. 

The  third  member  of  the  triad  is  insight 
or  judgment.  Again,  one  must  examine 
that  which  is  abstract  in  order  to  form  a 
concrete  conclusion.  What  is  the  man’s 
ability  to  learn  and  what  is  his  sense  of 
value?  Does  he  halve  what  we  so  common- 
ly call  “horse  sense”? 

Selection  in  the  time  allotted  by  active 
participation  in  warfare  is  fraught  with 
innumerable  difficulties.  Fortunately,  our 
basic  plans  had  been  formulated  for  some 
time,  and  expansion  and  application  are 
now  producing  results.  We  are  proud  of 
the  accomplishments.  The  right  people 
are  being  directed  into  the  duties  for 
which  they  are  best  fitted.  A natural 


corollary  is  that  the  over-all  task  at  hand 
will  be  done  more  quickly  and  efficiently. 
Likewise,  the  air  man  will  stand  a much 
better  chance  of  returning  from  his  mis- 
sions because  he  knows  what  to  do  and 
how  to  do  it. 

But  selection  of  personnel  is  only  the 
beginning.  During  the  training  period  of 
these  individuals,  the  time  element  is  ever 
important.  This  can  be  understood  readily 
when  it  is  considered  that  it  takes  from 
twelve  to  fifteen  months  to  train  comlbat 
crews  for  front  line  duty.  It  seemed  waste- 
ful to  those  of  us  charged  with  maintain- 
ing the  health  of  these  men,  so  difficult 
to  replace,  to  have  thousands  of  convales- 
cent soldiers  in  our  hospitals,  reading  de- 
tective and  wild  west  stories,  or  looking 
at  the  ceiling,  bored  to  distraction.  For 
this  reason,  one  year  ago  a convalescent 
training  program  was  iqaugurated  in 
all  AAF  medical  installations,  its  pur- 
pose being  to  re-condition  sick  soldiers 
physically  by  a planned  and  organized 
physical  re-habilitation  program,  and  to 
utilize  heretofore  wasted  convalescence 
time  by  an  educational  program  designed 
to  disseminate  knowledge  that  would 
make  these  men  better  soldiers.  To  date, 
some  18,000,000  man  hours  of  physical  and 
educational  training  have  been  given  in 
the  hospitals.  The  teaching  rate  is  at  the 
present  time  approximately  2,500,000  man 
hours  per  month. 

The  convalescents’  training  program  is 
designed  for  the  ordinary  sick  soldier  in 
our  hospitals.  Its  purpose  is  to  send  men 
back  to  duty  in  top  physical  condition  and 
to  increase  their  knowledge  of  military 
subjects.  Physical  re-conditioning  is  ac- 
complished by  a systematic  and  graduated 
series  of  physical  exercises  and  calisthen- 
ics, given  in  their  mildest  form  even  to  bed 
patients.  A patient  may  be  started  on  bed 
exercises  two  days  after  surgery,  to  pre- 
vent his  muscles  from  becoming  flabby. 
A pneumonia  patient  will  begin  deep 
breathing  and  chest  exercises  as  soon  as 
his  temperature  is  normal.  One  popular 
and  economical  phase  of  this  program  has 
been  the  planning  and  tending  of  over 
200  Victory  Gardens  by  convalescent  pa- 
tients. Conditioning  camps  have  been  es- 
tablished under  medical  supervision  in 
our  basic  training  centers,  with  the  at- 
tempt to  condition  gradually  recently  in- 
ducted under  par  soldiers  who  are  unable 
to  keep  up  with  the  regular  training  pro- 
gram, and  ambulatory  patients  requiring 
long  convalescence.  These  conditioning 
camps  function  in  the  same  manner  as  a 
spring  training  camp  for  a baseball  team. 
Many  men  who  otherwise  would  have 
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been  lost  to  the  service  have  been  salvag- 
ed by  this  method. 

The  educational  phase  of  the  convales- 
cents’ training  program  is  organized  to 
meet  the  needs  of  all  types  of  AAF  instal- 
lations. In  basic  training  centers  men  are 
given  special  courses  designed  to  teach 
self-protection.  Gas  warfare,  camouflage, 
booby  traps,  map  reading.  Judo,  and  first 
aid  are  subjects  stressed.  Our  motto  is 
“While  you  are  in  the  hospital  today,  you 
may  learn  something  that  might  save  your 
life  six  months  from  now.”  Training,  or- 
ientation, and  morale  films  are  used  daily 
in  the  instructional  program.  Training 
aids,  visual  aids,  and  handicraft  with 
model  airplanes,  tanks,  and  ships  have 
been  found  to  be  of  excellent  educational 
and  therapeutic  value.  Special  classes  for 
the  review  of  mathematics  and  the  teach- 
ing of  illiterates  have  been  organized.  Sol- 
diers in  the  latter  category  can  be  taught 
to  write  their  name  and  serial  number  in 
48  hours.  This  maj^  seem  to  be  a small 
thing  on  the  surface,  but  it  is  a tremen- 
dous morale  factor  because,  with  this 
knowledge,  the  soldier  need  not  disclose 
his  ignorance  to  his  fellow  soldiers. 

In  the  technical  schools  the  program  is 
modified  to  meet  special  needs.  In  the 
radio  schools,  for  example,  special  code 
receiving  sets  and  sending  keys  have 
been  placed  in  the  hospital  wards  so  that 
men  may  continue  to  practice  even  while 
in  bed.  During  certain  periods  of  the  day 
the  wards  are  blacked  out,  and  the  men 
send  and  receive  blinker  code  from  bed 
to  bed.  Formerly,  it  was  noted  that  men 
would  lose  their  code  speed  after  a week 
without  practice.  Now  our  patients  are 
leaving  the  hospital  with  maintained  and, 
in  many  cases,  increased  speed.  In  the 
hospital  serving  the  flying  fields  and  tac- 
tical units,  geography,  geopolitics,  air- 
plane identification,  reptile-insect-pest 
control  lectures  and  discussions  on  arctic 
and  tropical  medicine  and  sanitation  are 
the  subjects  stressed.  Medical  officers  have 
designed  a series  of  “patient-doctor”  talks 
directed  toward  giving  the  men  a know- 
ledge of  the  symptoms,  cause,  treatment, 
and  prevention  of  various  tropical  diseas- 
es. This  has  been  of  tremendous  help  in 
orienting  these  soldiers  in  their  new  en- 
vironment and  allaying  the  fear  that 
comes,  naturally,  when  going  into  unfamil- 
iar surroundings. 

Phonographs  and  records  for  instruc- 
tion in  thirty  languages  and  dialects,  de- 
signed to  teach  a man  a vocabulary  of 
150  words  in  seven  hours  of  study,  have 


been  made  available  to  all  AAF  hospitals, 
and  the  soldiers  have  shown  great  inter- 
est in  this  particular  field.  Special  classes 
in  aquatics,  life-saving,  and  advanced  first- 
aid  are  given  in  all  installations,  where 
practicable. 

Patients  about  to  be  discharged  from 
the  Army  on  a Certificate  of  Disability 
Discharge  are  given  an  orientation  lec- 
ture encompassing  their  relationship  to 
the  Army  when  they  return  to  their 
homes.  They  are  invited  to  attend  lectures 
on  first-aid,  gas  warfare,  etc.,  in  the  hos- 
pital, so  that  upon  their  return  to  civilian 
life  they  may  participate  in  the  program 
of  civilian  defense.  These  men  also  are  in- 
terviewed by  the  medical  officer  in  charge 
of  their  case.  They  are  told  why  they  are 
being  discharged  from  the  Army;  their 
disability  is  frankly  discussed  with  them, 
and  recommendations  are  given  as  to 
further  medical  treatment  and  the  medi- 
cal contacts  that  should  be  made  after 
their  return  home. 

Instructors  in  the  program  are  obtained 
from  among  officers  assigned  to  the  post, 
station,  or  air  field,  and  the  medical  de- 
partments of  the  station  hospitals;  in  ad- 
dition, convalescent  patients  with  special 
training  and  experience  are  utilized  to 
the  fullest  extent.  Seventy-five  per  cent 
or  more  of  the  instructors  used  in  the 
program  are  convalescent  patients,  men 
who  have  seen  foreign  service,  or  special- 
ists in  military  or  civilian  subjects. 

The  results  of  our  experience  with  con- 
valescents’ training  have  been  most  grati- 
fying. Hospital  re-admissions  have  been 
reduced  because  men  are  being  sent  back 
to  duty  in  better  physical  condition.  The 
period  of  convalescence  in  certain  acute, 
infectious,  and  contagious  diseases  has 
been  definitely  shortened.  One  hospital 
reported  a reduction  from  18  to  11  days  in 
patients  with  measles  and  a drop  from 
33  to  23  hospital  days  in  convalescents 
with  scarlet  fever.  A recent  study  of  350 
cases  of  virus  pneumonia,  running  two 
parallel  groups,  revealed  that  the  non- 
supervised  group  averaged  45  days  of  hos- 
pitalization, with  30  per  cent  recurrence, 
while  the  group  that  was  very  carefully 
supervised  and  integrated  into  the  physi- 
cal re-conditioning  program  average  31 
hospital  days,  with  only  a 3 per  cent  re- 
currence. The  necessity  for  granting  sick 
leaves  has  been  abolished  almost  entirely. 
With  travel  conditions  as  they  are,  it  was 
found  that  many  soldiers  going  on  conval- 
escent leave  became  ill  at  home;  now 
when  they  leave  the  hospital,  they  are  im- 
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mediately  ready  to  step  into  a full  train- 
ing schedule. 

The  educational  phase  of  the  training 
program  has  been  enthusiastically  receiv- 
ed by  the  soldiers  in  AAF  hospitals,  and  a 
wealth  of  general  military  knowledge  has 
been  disseminated  throughout  the  entire 
Air  Forces. 

We  have  now  reached  the  peak  of  train- 
ing in  this  present  world  conflict,  and 
each  day  sees  larger  numbers  of  soldiers 
in  the  theatres  of  operation.  Military  op- 
erations mean  battle  casualties,  and  the 
war-weary  and  wounded  are  now  return- 
ing in  ever  increasing  numbers.  Convales- 
cents’ training  needs  must  change  to  re- 
habilitation training.  With  this  in  mind, 
the  AAF  have  established  rehabilitation 
centers  in  strategic  areas  throughout 
the  continental  United  States,  where 
every  facility  will  be  utilized  to  bring 
about  the  mental  and  physical  rehabi- 
litation of  the  soldiers.  Trained  staffs 
of  physicians,  educators,  physical  thera- 
pists, physiotherapists,  psychologists  and 
psychiatrists,  having  shown  their  ability 
in  their  work  with  convalescents’  training, 
have  been  used  to  staff  these  centers. 
Special  broad  courses  that  will  enable  a 
man  to  integrate  from  one  type  of  job  to 
another  are  being  carried  on  in  these  cen- 
ters, in  addition  to  a selected,  planned 
program  of  physical  re-^conditioning  and 
re-education.  Every  known  facility  is  be- 
ing used  to  aid  the  physically  and  psycho- 
logically wounded  soldiers  to  make  a new 
place  for  themselves  in  military  or  civil- 
ian life.  Trained  psychiatrists,  familiar 
with  the  psychology  of  flying  personnel 
and  the  convalescent  soldier,  are  being 
utilized  for  psychotherapy  and  for  con- 
sultation service  in  re-adjustment  prob- 
lems. The  Flight  Surgeon  has  a paramount 
place  in  the  rehabilitation  center.  For 
years,  the  flyer  has  been  taught  to  look 
upon  the  Flight  Surgeon  as  his  family  doc- 
tor and  as  a man  to  whom  he  can  come 
with  his  personal  as  well  as  his  medical 
problems.  This  has  been  of  primary  im- 
portance in  the  maintenance  of  the  high 
morale  of  the  flying  crew  and  will  be  in- 
valuable in  their  rehabilitation. 

It  is  the  policy  of  the  AAF  that  every 
man  shall  be  utilized  to  the  fullest  extent 
of  his  ability.  Wherever  possible,  he  shall 
be  retained  in  the  military  service,  but  if 
discharge  is  a necessity,  he  is  to  be  follow- 
ed through  and  aided  in  establishing  a 
productive  place  for  himself  in  civilian 
life. 

I know  there  are  a number  of  you  in 
this  audience  who  have  sons,  husbands, 
brothers,  or  sisters  in  the  services.  Per- 


haps some  of  them  are  in  foreign  fields, 
subjected  to  the  rigors  of  Army  life  in 
the  face  of  enemy  action.  I,  personallv. 
have  visited  the  English,  African,  South- 
west and  South  Pacific  theatres  and  have 
seen  the  conditions  under  which  your 
loved  ones  are  living,  fighting,  and  being 
cared  for.  I wish  to  assure  you  now  that 
every  means  is  being  used  to  make  the 
job  easier  for  them.  The  medical  care 
they  are  receiving  is  unparalleled  in  mili- 
tary history.  The  American  soldier  fight- 
ing today  is  receiving  better  medical  care 
in  the  Army  than  he  would  receive  at 
home.  The  casualty  rates  are  mute  evi- 
dence of  this  fact:  World  War  I,  15  per- 
cent; this  Global  War,  1%  percent. 

One  of  the  great  factors  in  this  medi- 
cal miracle  has  been  Air  Evacuation.  In 
the  present  fluid-type  of  warfare,  the 
zone  of  active  combat  often  lies  a com- 
paratively great  distance  from  a base  of 
sufficient  size  to  support  adequate  spec- 
ialized medical  or  surgical  care  in  proper- 
ly equipped  hospitals.  Air  evacuation,  as 
practiced  today,  has  accounted  for  the 
saving  of  many,  many  lives,  for,  within 
a matter  of  a few  minutes  to  a few  hours, 
sick  and  wounded  men  may  be  carried  ov- 
er long  distances  to  points  where  proper 
definitive  medical  treatment  may  be  in- 
stituted. It  becomes  clear  that  these  per- 
sons then  will  receive  the  best  attention 
possible  to  render.  Likewise,  it  is  a great 
morale  factor  for  men  to  know  that  a safe, 
rapid  means  of  transportation  is  at  hand 
should  they  become  ill  or  wounded.  Since 
Pearl  Harbor,  we  have  transported  in  the 
neighborhood  of  one  hundred  thousand 
patients  aboard  AAF  planes,  both  with- 
in and  without  the  continental  limits 
of  the  United  States.  In  battle  areas,  these 
men  have  been  removed  to  surroundings 
of  peace  and  quiet,  away  from  the  thea- 
ter of  active  operations,  their  medical 
treatment  havins  been  started  enroute. 
The  Air  Evacuation  officers,  nurses,  and 
enlisted  men  responsible  for  this  splen- 
did achievement  have  been  and  are  being 
trained  right  here  at  Louisville.  I trust 
these  words  may  be  of  some  consolation 
to  those  of  you  who  have  relatives  in  the 
battle  zones. 

“Tyranny,  like  Hell,  is  not  easilv  con- 
quered,” but  the  Ax's  patent  on  injustice 
and  blitzkrieg  is  approaching  its  expira- 
tion date.  Our  enemies  shall  be  conquer- 
ed, and  never  shall  our  government  be 
one  of  “by  some,  for  some,”  as  the  Axis 
would  have  it,  but  ‘^bv  all,  for  all.”  Our 
debt  to  America,  democracy  and  neace,  is 
timeless  but  payable  on  demand.  We  must 
pay  now.  Let  us,  all  of  us,  do  our  share. 
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BURNS 

Claude  S.  Beck,  Lt.  Col.,  M.  C. 

Surgical  Consultant 
Fifth  Service  Command 
Columbus,  Ohio 

I am  honored  to  be  on  the  program  of 
the  Kentucky  State  Medical  Association. 
When  I received  this  invitation  I felt  that 
I should  have  a method  of  treatment  and 
a series  of  cases  to  justify  a place  on  this 
program.  As  I got  into  the  literature,  how- 
ever, and  found  so  many  methods  of 
treatment  and  so  many  controversial  top- 
ics, I felt  satisfied  to  review  the  subject 
for  you.  I hope  I can  do  this  in  an  impar- 
tial manner. 

I need  scarcely  point  out  the  importance 
of  this  subject.  In  civilian  life  we  have 
the  individuals  who  are  burned  at  home 
and  at  work.  We  all  remember  the  Coco- 
nut Grove  disaster. 

The  importance  of  this  subject  in  this 
war  is  readily  recognized  when  we  con- 
sider the  war  as  being  fought  on  land,  on 
sea  and  in  the  air.  The  war  is  propelled 
by  gasoline.  It  is  made  destructive  by 
fire  power  and  explosives,  by  incendiary 
bombs  and  by  fires  extensive  enough  to 
cover  a city;  besides  these  there  are  such 
things  as  flame  throwers  and  burns  by 
phosphorus  and  by  magnesium. 

In  view  of  such  considerations  as  these 
we  should  like  to  have  precise  and  ac- 
curate knowledge  of  the  treatment  of 
burns.  Gurd  and  his  associates  recognize 
four  consecutive  periods  in  the  develop- 
ment of  our  knowledge  on  burns.  The  first 
period  preceded  the  introduction  of  tan- 
nic acid.  The  second  period  was  the  tan- 
nic acid  period.  The  third  was  marked  by 
the  recognition  of  shock  and  its  treatment 
by  plasma  and  extends  over  the  last  de- 
cade. The  fourth  period  began  in  1940 
with  the  introduction  of  sulfonamide 
therapy.  Statistics  from  the  Sick  Child- 
ren’s Hospital  of  Toronto  show  improve- 
ments in  death  rate,  morbidity,  and  func- 
tional results  in  each  of  these  periods.  It 
is  reasonable  to  expect  further  improve- 
ment in  treatment  after  the  various  ob- 
servations from  the  different  theaters  of 
war  can  be  analyzed  and  arranged  in  their 
places  of  proper  importance.  Almost  every 
surgical  journal  contains  articles  on  burns 
of  recent  publication.  The  Army  Medical 
Bulletin  of  April  1942  contains  the  con- 
census of  opinion  on  burns  as  expressed 
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at  that  time  by  the  committee  on  Surgery 
of  the  National  Research  Council.  This 
publication  recommended  the  use  of  tan- 
nic acid.  On  January  11,  1943,  the  War  De- 
partment published  a circular  letter  on 
burns  and  on  September  11,  1943,  just  a 
few  days  ago,  another  circular  letter  on 
burns  appeared.  The  last  circular  letter 
did  not  recommend  the  use  of  tannic  acid. 
It  is  my  task  to  analyze  an  extensive  and 
somewhat  conflicting  literature.  What  I 
should  like  to  do  is  to  be  able  to  select 
fundamental  principles  and  separate  these 
from  the  points  of  secondary  importance. 
I should  also  like  to  present  to  you  a pro- 
gram of  action,  so  that  if  you  were  brought 
face  to  face  with  a catastrophe  you  would 
have  something  to  go  on. 

Fundamental  Principles:  There  are 
three  fundamental  principles  in  the  treat- 
ment of  burns.  These  have  been  well  rec- 
ognized by  Sumner  Koch  and  by  others. 
These  are  (1)  the  prevention  of  infection, 
(2)  the  prevention  of  shock  by  adminis- 
tration of  plasma,  and  (3)  early  skin 
cover. 

1.  The  Burned  Area  is  a Wound:  The 
burned  area  is  to  be  regarded  as  a wound. 
The  chances  are  that  the  wound  is  sterile 
at  the  moment  of  infliction,  that  the  bac- 
teria are  killed  by  the  heat.  It  immediate- 
ly may  become  infected.  Because  the 
wound  is  superficial  and  on  the  surface, 
our  reaction  to  it  in  the  past  has  been  sup- 
erficial and  casual.  Infection  in  the  wound 
has  been  one  cause  of  death  in  individuals 
who  have  been  burned.  It  has  also  been  a 
factor  in  morbidity.  It  has  been  responsi- 
ble for  the  loss  of  skin  grafts  and  it  has 
been  a factor  in  production  of  deformity. 
There  is  no  doubt  but  that  infection  is  a 
factor  in  the  production  of  the  so-called 
toxic  manifestations  of  burns.  We  have 
been  slow  in  recognition  of  these  facts. 
Why  we  did  not  recognize  the  burn  as  a 
wound  and  apply  strict  asepsis  to  the  care 
of  the  wound  is  difficult  to  explain.  Now 
we  do  recognize  the  importance  of  this 
matter.  We  should  apply  the  same  strict 
asepsis  in  its  care  as  we  do  in  the  operat- 
ing room  with  any  other  type  of  wound. 
This  means  that  when  definitive  care  i'; 
given  to  the  burn,  it  should  be  done  in  a 
room  that  is  clean  and  free  of  dust.  In  civil- 
ian work  the  definitive  care  is  given  in 
the  operating  room.  This  involves  gloves, 
gown,  cap,  mask,  sterile  drapes,  etc.  All 
individuals  coming  into  the  room  should 
wear  masks  and  caps.  After  definitive 
care  has  been  given  the  dressings  are  not 
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opened  early  and  when  the  dressings  are 
taken  down  the  dressing  is  done  in  a clean 
room,  free  from  dust.  Personnel  again 
wear  gloves,  mask  and  cap.  It  is  prefer- 
able to  do  the  dressing  in  an  operating 
room  if  this  is  possible.  Some  of  us,  no 
doubt,  are  self-conscious  in  applying  such 
precautions.  We  have  not  done  tnis  in  the 
past  and  we  may  hesitate  to  change  our 
habits  now.  May  I remind  you,  however, 
that  surgeons  were  slow  to  apply  the  prin- 
ciples of  asepsis  in  general  surgery  and 
even  now  there  is  considerable  variation 
in  the  degree  and  fool  proof  nature  of  asep- 
sis in  our  operating  rooms.  We  cannot  be 
too  careful  in  this  matter  and  we  are  only 
doing  the  proper  thing  for  our  patient  by 
observing  strict  aseptic  technique.  The 
War  Department  recommends  prophy- 
laxis against  tetanus  in  all  patients  with 
second  and  third  degree  burns. 

It  is  interesting  to  take  cultures  of  the 
burned  skin  when  definitive  treatment  is 
applied.  It  has  been  shown  that  the  wound 
usually  becomes  infected  early  after  the 
burn  has  been  sustained.  The  wound  be- 
comes infected  from  the  clothes,  blankets 
and  hands  that  come  in  contact  with  the 
burned  area.  The  attendants  should  not 
breathe  upon  the  wound  and  should  not 
talk  at  close  range  to  the  wound  without 
the  protection  of  a mask.  For  this  reason 
the  clothes  are  cut  away  without  touch- 
ing the  burn  and  the  wound  is  covered  by 
a sterile  towel  as  soon  as  possible.  This  is 
done  as  early  as  possible,  sometimes  be- 
fore the  patient  is  transported  for  defini- 
tive care. 

II.  The  second  fundamental  principle 
concerns  the  prevention  of  shock  by  the 
administration  of  plasma.  We  will  hear 
about  this  subject  this  morning  from  Dr. 
Stead  and  Dr.  Kracke. 

As  soon  as  a burn  is  sustained  plasma 
filters  into  tissues  adjacent  to  the  burn 
and  exudes  from  the  surface  of  the  burn. 
The  loss  of  plasma  in  a severe  burn  is  con- 
siderable. I'he  blood  becomes  concentrat- 
ed in  red  cells.  The  circulating  blood  vol- 
ume is  reduced.  The  intake  and  output  of 
the  heart  is  reduced.  Circulation  becomes 
sluggish.  In  severe  burns  the  picture  of 
circulatory  shock  can  develop  rapidly. 
Blood  pressure  falls.  Death  may  occur. 
Most  deaths  in  any  series  of  burns  occur 
within  the  first  36  hours  after  the  burn 
was  sustained.  These  deaths  are  due  to 
shock  which  in  turn  is  due  to  loss  of  plas- 
ma. The  early  administration  of  plasma 
given  intravenously  prevents  the  develop- 


ment of  shock.  It  is  well  recognized  that 
emphasis  belongs  upon  prevention  of  shock 
rather  than  the  treatment  after  shock  has 
appeared.  To  prevent  the  development  of 
shock  in  patients  with  severe  burns  plasma 
is  given  as  early  as  possible.  This  becomes 
an  emergency  measure  and  may  take  pre- 
cedence over  the  local  treatment  of  the 
burn.  The  War  Department  directs  that 
500  cc  of  plasma  be  given  immediately  to 
each  patient  with  a severe  burn.  As  many 
as  12  units  of  plasma  may  be  necessary  in 
the  first  24  hours  after  the  burn  was  sus- 
tained. If  available,  concentrated  normal 
human  serum  albumin  in  appropriate 
amounts  may  be  used.  Albumin  is  very 
effective  in  maintaining  blood  pressure 
and  blood  volume.  Transfusions  of  whole 
blood  are  employed  early  only  in  those 
cases  in  whom  there  has  been  loss  of  blood. 
The  use  of  whole  blood  is  obvious  in  such 
cases  but  whole  blood  cannot  take  the 
place  of  plasma  or  human  serum  albumin 
to  maintain  blood  volume  and  to  counter- 
act shock  in  severe  burns.  Later  on  in  the 
course  of  the  burn  severe  anemia  may  de- 
velop. In  such  cases  transfusions  of  whole 
blood  should  be  given  to  bring  the  blood 
picture  back  to  normal. 

III.  The  third  fundamental  principle  in 
the  treatment  of  burns  is  to  establish  a 
skin  cover  to  the  burned  area.  In  first  and 
second  degree  burns  where  the  full  thick- 
ness of  the  skin  has  not  been  destroyed 
regeneration  of  skin  takes  place  very  nice- 
ly provided  the  wound  is  not  grossly  in- 
fected. Epithelium  regenerates  from  the 
deep  layer  of  skin.  It  also  regenerates  from 
the  deep  crypts  of  skin  that  escaped  des- 
truction in  third  degree  burns.  These  is- 
lands of  skin  may  give  rise  to  thin  sheets  of 
epithelium  that  may  spread  out  and  coal- 
esce with  other  islands  of  epithelium  and 
in  this  way  the  wound  may  become  cov- 
ered. It  should  be  emphasized  that  right 
here  is  where  the  medical  personnel  can 
easily  deviate  from  the  proper  procedure. 
One  can  wait  and  wait  coaxing  epithelium 
to  grow  in  from  the  margins  and  for  the 
islands  to  coalesce.  After  a few  weeks 
the  rate  of  growth  becomes  slow  or  stops 
entirely.  From  this  point  on  recovery 
comes  to  a standstill.  If  the  patient  is  left 
with  granulating  areas  for  a long  time  he 
tends  to  become  anemic  and  a less  suitable 
recipient  for  his  own  grafts.  Granulation 
tissue  later  undergoes  scar  tissue  forma- 
tion. This  adds  to  contracture  and  deform- 
ity. Skin  grafting  should  be  done  as  early 
as  possible.  It  does  no  harm  to  cover  up 
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small  prabaible  islands  of  regenerating 
epidermis.  One  should  try  to  have  the 
wound  covered  with  grafts  at  the  end  of 
two  weeks.  Every  surgeon  should  be  able 
to  graft  skin.  Or  let  us  put  it  this  way  that 
every  hospital  in  every  community  should 
have  a surgeon  who  can  graft  skin.  It  is 
not  difficult. 

Skin  grafting  involves  first  the  proper 
base  to  take  the  graft.  It  must  be  free  of 
sloughing  tissue.  Destroyed  skin  must  be 
cut  away.  The  second  week  is  required 
to  determine  what  skin  has  been  destroy- 
ed. The  sooner  it  is  removed  from  the 
wound  the  better.  The  wound  should  also 
be  relatively  free  of  infection.  It  is  some- 
times advisable  to  take  cultures  of  the 
wound.  If  hemolytic  streptococci  are 
present,  sulfonamide  therapy  should  be 
instituted  until  the  cultures  are  negative. 
If  a wound  is  found  to  be  grossly  infected, 
it  should  be  well  irrigated  with  sterile, 
warm  saline  and  gently  swabbed  with 
pledgets  of  cotton.  Years  ago  we  would 
use  Dakin  compresses  and  this  method  of 
treatment  is  recommended. 

The  grafts  are  of  several  varieties,  pinch 
grafts,  split  thickness  grafts  cut  by  a der- 
matome and  full  thickness  grafts.  I shall 
not  discuss  the  indications  for  each  of 
these.  I do  want  to  emphasize  the  fact  that 
there  comes  a time  (and  Gurd  refers  to 
this  as  the  principle  of  timing)  two  or 
three  weeks  after  the  burn  has  been  sus- 
tained when  skin  cover  should  be  given. 
To  delay  is  to  tie  up  the  patient  in  the  hos- 
pital and  to  impair  the  final  results. 

So  far  we  have  discussed  fundamentals 
in  the  care  of  a burn,  avoidance  of  infec- 
tion, administration  of  plasma  to  prevent 
shock  and  provision  of  a skin  cover  early 
and  not  late.  We  will  now  take  up  several 
topics  of  a controversial  nature. 

The  first  concerns  the  local  treatment 
of  the  burn.  The  trend  of  opinion  is  to- 
ward the  use  of  an  ointment  dressing  on 
the  wound.  Gurd  recommends  a 5 percent 
sulfathiazole  emulsion,  claims  that  it  pos- 
sesses anesthetic  properties,  that  it  is 
bacteriostatic  and  that  it  assists  in  the 
early  healing  of  the  wound. 

Montreal  General  Hospital  Formula: 


Sulfathiazole  (finely  powdered)  5% 

Triethanolamine  2% 

Distilled  Water  24% 

White  beeswax  5% 

Liquid  paraffin  64% 


The  War  Department  recommends  the 
use  of  fine  meshed  gauze  impregnated  in 
boric  ointment  or  vaseline.  These  strips 


of  gauze  are  laid  upon  the  wound.  The  de- 
finitive treatment  recommended  in  the 
army  is  as  follows.  Under  aseptic  condi- 
tions the  wound  is  carefully  observed  as 
to  extent  and  depth  of  the  burn.  Very  of- 
ten you  cannot  tell  how  deep  the  burn  is 
at  first.  You  can  readily  estimate  the  ex- 
tent on  the  basis  of  the  Berkow  formula 
which  gives  1 percent  for  one  surface  of 
one  of  the  patient’s  hands,  6 percent  for 
the  head,  18  percent  for  arms,  18  percent 
for  back,  20  percent  for  front  of  the  trunk 
and  38  percent  for  legs.  Pieces  of  dead 
skin  are  removed  by  forceps  and  cultur- 
ed. If  the  wound  is  soiled  and  contains 
particles  of  dirt,  these  are  gently  washed 
away  with  sterile  water  or  saline.  Cotton 
pledgets  and  ordinary  ivory  soap  are  us- 
ed. The  wound  is  gently  swabbed  and 
bathed.  It  is  not  vigorously  scrubbed  with 
green  soap.  Cleansing  of  the  skin  is  car- 
ried well  beyond  the  burned  area.  All  at- 
tendants wear  caps  and  masks  and  this 
treatment  is  given  in  a place  free  from 
dust  and  infection.  Small  blisters  are  not 
opened  because  the  fluid  in  small  blisters 
is  usually  but  not  always  sterile.  Large 
blisters  are  opened.  One  would  like  to  cut 
away  the  skin  at  this  time  if  it  is  com- 
pletely destroyed,  but  you  cannot  deter- 
mine extent  of  destruction  at  this  early 
period.  Inhalation  anesthesia  is  not  used. 
Morphine  is  used.  The  wound  is  covered 
with  ointment  strips.  On  top  of  this  is 
placed  a layer  of  fluffs,  absorbent  nap- 
kins, gauze  waste,  cotton,  or  cellulose. 
This  extends  well  over  the  wound.  It  is 
then  snugly  wrapped  with  an  elastic 
bandage  and  a gentle  even  pressure  is  ap- 
plied. As  a rule  it  is  not  necessary  nor  is 
it  advisable  to  change  this  dressing  early. 
If  the  part  is  comfortable  and  if  there  are 
no  signs  of  sepsis  it  need  not  be  looked 
at  for  10  days. 

Is  a pressure  dressing  necessary?  It  is 
thought  by  some  that  a pressure  dressing 
prevents  the  loss  of  plasma  into  the  tis- 
sues and  therefore  minimizes  shock.  Pres- 
sure can  be  applied  to  the  face,  neck  and 
chest  provided  the  pressure  is  well  dis- 
tributed. It  can  be  applied  to  the  extre- 
mities and  is  recommended. 

What  place  has  tannic  acid  and  other 
escharotics  in  the  local  treatment  of  a 
burn?  Much  can  be  said  in  favor  of  tannic 
acid.  I think  it  marks  the  first  great  ad- 
vance in  the  treatment  of  bums.  It  reduc- 
ed shock,  it  relieved  pain,  it  simplified 
care  and  it  saved  lives.  When  Davidson 
introduced  tannic  acid  he  did  so  with  the 
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belief  that  it  fixed  the  burned  tissues  so 
that  toxic  products  were  not  absorbed.  It 
is  now  generally  believed  that  the  bene- 
fit derived  from  tannic  acid  was  due  to 
the  reduction  of  plasma  loss  under  the 
tanned  skin  rather  than  reduction  of  ab- 
sorption of  toxic  substances.  With  the  ad- 
ministration of  plasma  and  the  control  or 
avoidance  of  infection  the  toxic  theory  of 
burns  is  on  its  way  out.  There  are  several 
considerations  against  the  use  of  tannic 
acid.  It  is  a necrotizing  agent,  it  does  fix 
living  cells  and  it  retards  epithelization. 
It  locks  infection  beneath  the  eschar.  In 
third  degree  burns  the  eschar  must  be  cut 
away,  an  operation  which  may  not  be  so 
simple.  There  is  also  evidence  to  show 
that  tannic  acid  may  be  the  cause  of  ne- 
crosis of  the  liver  in  some  patients.  The 
Army  circular  letter  of  January  11,  1943 
included  tannic  acid  as  an  alternative 
method  of  treatment,  but  the  recent  cir- 
cular letter  of  September  11,  advised 
against  its  use. 

Chemotherapy;  There  are  two  schools 
of  thought  on  the  subject  of  prophylactic 
chemotherapy.  It  is  claimed  by  some  that 
the  severely  burned  cyanotic  patient  does 
not  tolerate  sulfadiazine  very  well,  that 
it  may  be  a factor  in  upsetting  the  stom- 
ach. The  routine  administration  of  sulfa- 
diazine is  recommended  by  the  Army 
circulars  for  all  moderately  or  severely 
burned  patients.  Sulfanilamide  may  be  us- 
ed. The  initial  dose  is  4.0  grams.  Great  care 
should  be  exercised  in  using  these  drugs 
on  burned  patients  because  of  the  distur- 
bance to  water  balance  and  possible  dam- 
age to  the  kidneys.  Maintenance  dosage 
depends  upon  urinary  output.  Seven  and 
one  half  grains  every  four  hours  are  given 
until  the  output  is  made  to  total  1500  cc. 
per  day  when  this  dosage  is  doubled.  In 
order  to  oibtain  this  output  fluid  is  given 
by  mouth  or  by  the  intravenous  route, 
normal  sodium  chloride  solution  or  5 per 
cent  glucose  being  used. 

Practical  Program  in  Treatment:  1 
should  like  to  present  a practical  program 
for  the  treatment  of  one  or  of  many  pa- 
tients who  are  severely  burned.  What 
should  we  do  in  the  presence  of  a catas- 
trophe? We  should  like  to  have  a simple, 
effective  program.  The  casualties  have 
been  picked  up,  taken  from  the  water  on 
ship  board  or  carried  from  a burning 
building  to  a place  where  first  aid  can  be 
given.  The  first  thing  to  do  is  to  give  mor- 
phine to  the  severely  burned  individuals. 
If  considerable  morphine  is  required  50 


grains  are  dissolved  in  100  cc  of  sterile 
water  and  1 cc  of  the  solution  is  given.  It 
may  be  given  intravenously.  Large  doses 
of  morphine  are  harmful  to  patients  who 
are  becoming  asphyxiated  from  inhalation 
of  flame,  noxious  gases  and  overheated 
air.  We  should  observe  the  breathing.  If 
the  patient  is  choking  immediate  tracheo- 
tomy may  save  the  patient.  It  is  advisable 
to  have  tracheotomy  sets  available.  Ad- 
ministration of  plasma  is  next  in  order 
for  the  severely  burned.  It  is  hoped  that 
an  adequate  supply  of  plasma  is  available. 
Every  Army  hospital  has  a supply  of  plas- 
ma. It  is  available  in  the  forward  dressing 
stations.  The  situation  is  such  that  plas- 
ma can  be  obtained  almost  anywhere  the 
fighting  forces  happen  to  be.  If  a catas- 
trophe should  occur  anywhere  in  this 
country  the  situation  is  such  that  plasma 
can  be  obtained  in  large  quantities  in  a 
matter  almost  of  minutes.  This  is  one  of 
the  great  developments  in  this  war. 

Plasma  is  given  before  shock  develops, 
sometimes  before  anything  is  done  for  the 
burn  locally.  A needle  is  inserted  into  a 
vein  of  the  ankle  or  arm.  If  a vein  cannot 
be  found  one  can  use  the  femoral  vein.  A 
needle  is  inserted  1.5  inches  below  Pou- 
part’s  ligament  almost  at  right  angles  to 
a depth  of  about  2 inches.  The  vein  is  just 
medial  to  the  artery.  One  or  two  units  of 
plasma  are  given  immediately  to  the  in- 
dividuals who  are  severely  burned  and 
time  is  not  taken  for  hematocrit  determi- 
nations. While  this  is  being  done  the  burns 
are  observed.  Clothes  are  cut  away.  Care 
is  taken  not  to  contaminate  the  wound.  If 
definitive  care  of  the  wound  cannot  be 
carried  out  at  the  place  where  first  aid 
is  given  the  wound  is  covered  by  a sterile 
towel  or  dressing  and  the  patient  is  trans- 
ported to  a hospital  where  facilities  are 
available.  The  patient  is  properly  protect- 
ed with  blankets. 

When  the  patients  are  brought  to  the 
hospital  they  are  placed  in  quiet  rooms. 
Additional  morphine  is  given.  Breathing 
is  an  important  item  in  the  early  period. 
Oxygen  is  given  to  those  who  are  cyanotic. 
Definitive  care  of  the  wounds  under  asep 
tic  precautions  is  carried  out.  The  patients 
are  quieted  and  comforted  as  much  as  pos- 
sible. A cannula  is  placed  in  a vein  for 
administration  of  plasma,  glucose  and 
physiological  solution  of  sodium  chloride. 
The  amount  of  plasmia  needed  by  each  pa- 
tient is  determined.  A rule  of  thumb  that 
has  been  used  is  to  give  1000  cc  of  plasma 
in  24  hours  to  a patient  with  a burn  equi- 


72 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1944 


valent  to  10  per  cent  of  the  body  surface, 
i.  e.,  about  10  times  the  area  of  the  pa- 
tient’s hand.  A patient  with  a burn  of  20 
percent  of  the  body  surface  should  receive 
2000  cc  of  plasma  in  24  hours.  If  facilities 
for  hematocrit  determinations  are  avail- 
able the  following  rule  can  be  used  for 
guidance  in  the  amount  of  plasma  needed. 
One  hundred  cc  of  plasma  are  given  for 
each  point  in  the  hematocrit  above  50 
percent  ceils.  As  a rule  the  amount  of 
other  fluids  given  intravenously  per  24 
hour  period  should  not  exceed  the  total 
amount  of  plasma  given  in  that  period. 
However,  a urinary  output  of  1500  cc  per 
day  is  desirable  and  at  the  same  time  one 
must  be  guided  in  administration  of  5 per- 
cent glucose  and  physiological  sodium 
chloride  solution  not  to  waterlog  the  pa- 
tient. Sulfadiazine  or  sulfanilamide  is  g. 
en  and  dosage  is  controlled  on  the  basis  of 
blood  tests.  Dosage  is  adjusted  downward 
after  a level  of  10  milligrams  are  reached. 
The  patient  should  be  kept  warm  but 
should  not  be  overheated.  Fluid  by  mouth 
is  given  as  soon  as  the  stomach  can  take 
care  of  it. 

Subsequent  care  of  the  burn  has  been 
discussed.  Early  skin  grafting  has  been 
discussed.  Anemia  is  treated  by  transfus- 
ions. Adequate  intake  of  protein  is  requir- 
ed to  promote  healing  of  the  wound  and  to 
preserve  the  nutritional  condition  of  the 
patient.  This  is  a point  that  should  not  be 
overlooked  after  the  patient  has  gone 
through  the  critical  period  of  the  first  few 
days. 

"The  program  as  I have  presented  it  has 
been  tried  and  tested.  It  was  found  to  be 
the  most  practical  program  in  light  of  our 
present  knowledge  on  burns. 

In  quoting  the  story  of  Representative  Ches- 
ter H.  Gross  about  the  Congressman  who  was 
asked  to  pay  $1,000  by  his  obstetrician,  Bas- 
com  N.  Timmons,  Washington  correspondent 
for  the  Chicago  Daily  Sun,  adds  this  note: 

“Many  congressmen  already  benefit  froni 
something  akin  to  socialized  medicine.  A rank- 
ing naval  medical  officer,  with  a number  of 
assistants  from  the  Navy  Medical  Corps,  is  on 
full-time  duty  at  the  Capitol  to  treat  ailing 
members  and  diagnose  their  ills^without 
charge.  They  can  also  get  at-cost  treatment  at 
the  huge  new  Naval  Medical  Center.  Quite  a 
lot  of  members  consult  no  other  physician,  but 
the  Navy  does  not  go  in  for  obstetrics.”  A.  M. 
A.  Bulletin. 


SCIENTIFIC  EXHIBIT  AT  THE  SOUTH- 
ERN MEDICAL  ASSOCIATION 
Cincinnati,  November  1943 
Misch  Casper,  M.  D. 

Louisville 

The  Southern  was  probably  the  largest 
medical  meeting  of  1943,  as  the  A.  M.  A 
held  no  meeting.  The  exhibits  were  the 
best  the  Southern  has  ever  had;  the  meet- 
ing was  well  attended. 

A new  disease  of  the  lung  was  exhibited, 
called  Bagasse  disease.  It  affects  workers 
who  break  open  bales  of  bagasse,  which 
is  the  product  remaining  after  the  extrac- 
tion of  sugar  from  sugar  cane.  The  disease 
has  been  shown  to  be  organic,  a pneumo- 
coniosis. The  X-ray  makes  the  diagnosis. 
The  film  showed  a peculiar  ground  glass 
miliary  mottling  of  both  lungs,  most  dense 
in  the  hylar  areas.  The  prognosis  is  good. 

Another  new  disease,  or  rather,  an  old 
disease  with  a new  name  is  called  Jeep  di- 
sease. It  is  an  inflamed  pilonidal  cyst.  It 
exceeds  syphilis  and  hernia  as  a cause  of 
disability  in  the  army.  Two  or  three  new 
operations  were  advanced  for  its  cure,  but 
for  the  little  thing  it  appears,  it  carries 
big  trouble  for  the  surgeon,  and  the  new 
operations  are  not  much  different  from 
those  that  have  been  in  use  for  a long 
time. 

A new  instrument  for  taking  the  ve- 
nous blood  pressure  was  exhibited,  call- 
ed Phlebomanometer.  This  is  much  sim- 
plified to  what  these  instruments  have 
been.  Using  one  will  always  be  a hospital 
procedure.  The  exhibitor  emphasized  the 
importance  of  direct  venous  pressure 
measurements,  and  gave  the  uses  as  fol- 
lows: 1.  proper  evaluation  and  treatment 
of  many  clinical  syndromes,  such  as:  a. 
right  ventricular  failure;  b.  venous  ob- 
struction; c.  shock;  d.  edema;  e.  disturbed 
water  balance;  2.  accurate  diagnosis;  3, 
early  and  objective  evaluation  of  treat- 
ments; 4.  following  course  of  clinical  state; 
5.  prognosis;  6.  clinical  and  physiological 
research.  The  needle  of  the  instrument  is 
inserted  into  a small  vein  on  the  back  of 
the  hand,  and  no  blood  loss  is  sustained  in 
the  procedure. 

The  subject  of  nutritional  deficiency 
diseases  was  well  illustrated  in  color,  the 
symptoms  being  given  of:  1.  riboflavin  de- 
ficiency; 2.  scurvy;  3.  niacin.  Deficient 
states  were  shown  in  hands,  tongue,  and 
legs  of  all  of  the  models,  and  black  tongue 
in  animals.  Many  of  the  experiments  were 
carried  out  on  rats  with  and  without  the 
vitamins,  with  pictures  before  and  after 
rehabilitation. 
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Much  work  lately  has  been  done  on 
thromlbosis  of  peripheral  veins,  and  sev- 
eral exhibits  were  shown  in  regard  to 
this  condition.  Early  recognition  from  the 
history  was  stressed.  There  is  usually  a 
predisposition  in  the  affected  leg,  the 
predisposing  causes  being:  1.  injury  and 
fixation  of  a lower  extremity;  2.  advanced 
age;  3.  heart  disease;  4.  debility;  5.  anemia; 
6.  malignant  neoplasm;  7.  obesity;  8.  pre- 
vious disease  of  veins;  9.  severe  infections; 
10.  pregnancy;  11.  abdominal  operations. 

Thrombosis  following  fractures  was  il- 
lustrated, one  being  a complicated  frac- 
ture of  the  patella,  also  the  operation  for 
ligating  the  common  iliac  vein.  The  liga- 
tion must  be  above  diseased  vein,  especial- 
ly if  complicated  by  a pulmonary  embo- 
lism. Thrombosis  of  the  tibial  vein,  which 
tends  to  ascend  to  the  iliac  vein,  may  be 
cared  for  by  thrombectomy.  This  is  big 
surgery,  but  gives  promising  results. 

An  exhibit  of  health  progress  and 
American  manpower  was  one  to  make 
doctors  proud  of  their  profession.  The 
trends  of  mortality  of  diseases  such  as 
tuberculosis,  pneumonia,  contagious  di- 
seases, and  cardiovascular-renal  disease 
were  shown  to  be  continuously  downwarci. 
Even  in  accidental  injuries  the  mortality 
is  being  greatly  lowered.  This  progress  is 
also  reflected  in  the  greatly  decreased 
mortality  and  morbidity  of  accidents  and 
diseases  in  the  army. 

On  the  subject  of  nitrogen  metabolism 
and  amino  acids  in  surgery  many  charts 
were  shown  depicting  levels  of  proteins 
in  various  surgical  states,  both  before  an., 
after  operation.  Methods  of  administering 
experimental  amino-acid  to  patients  intra- 
venously were  also  given.  The  exhibitor 
listed  various  forms  of  hypoproteinemia 
and  their  pathological  and  physiological 
significance,  as  well  as  the  many  clinical 
manifestations.  This  work  is  new  and 
should  have  close  and  comprehensive 
study.  It  will  play  a large  part  in  the 
treatment  of  disease,  both  surgical  and 
medical.  Thus  far  we  have  depended  on 
blood  transfusion  and  lately,  plasma  to 
supply  these  nitrogen  elements.  The 
amino  acids  will  be  a great  step  forward, 
the  chief  .trouble  at  the  present  time  be- 
ing their  expense. 

Another  exhibit  showing  the  use  of 
procaine  in  almond  oil  for  various  kinds 
of  pain  was  a very  practical  one.  The 
demonstrator  advocated  2%  solution, 
showing  the  method  and  utensils  for  sec- 
ond lumbar  epidural  administration,  also 
sacral  and  thoracic.  The  indications  for 
medication  in  the  second  lumbar  space 


are:  sciatica,  Raynaud’s  disease,  throm- 
bophlebitis, pain  due  to  tumor  of  pelvic 
organs,  chronic  lumbosacral  strain,  Buer- 
ger’s disease,  thoracic  intercostal  neuritis 
(why  not  pleurisy?)  Sacral  injections  are 
used  for  the  lower  extremity  and  coxal- 
gia.  Cervical  injections  are  made  in  the 
seventh  cervical  interspace.  The  exhibitor 
also  showed  many  X-ray  films  following 
lipiodol  injection  in  the  epidural  space, 
showing  the  difficulty  of  these  injections. 
There  were  charts  illustrating  the  anato- 
my of  this  space  in  various  areas  and  sec- 
tions of  the  spine. 

Tropical  diseases  came  in  for  splendid 
illustrations  in  an  exhibit  of  special  inter- 
est to  military  doctors.  Civilian  physi- 
cians, too,  should  know  these  diseases  for 
later  care  of  returning  soldiers.  Also,  as 
the  world  is  getting  closer  together,  we 
shall  see  more  and  more  of  tropical  di- 
seases. They  were  listed  chiefly  as:  Chob 
era,  Rickettsia,  bacillary  and  amebic  dys- 
entery, malaria,  and  Filaria. 

Devices  for  protection  of  the  skin  show- 
ed many  ingenious  methods  utilized  by 
physicians  and  nurses  in  all  parts  of  the 
world  to  protect  man  from  all  his  enemies: 
ticks,  plague,  chemical  warfare,  germs, 
and  so  on.  Some  of  the  methods  are  u- 
nique  and  no  one  could  possibly  pass  this 
exhibit  without  taking  away  a practical 
point  for  his  own  use  in  his  particular 
locality  and  his  own  line  of  work. 

An  exhibit  by  the  army  medical  museum 
from  the  office  of  the  Surgeon  General 
was  an  education  in  itself.  It  brings  one 
up  to  date  in  military  surgery.  Especially 
interesting  were  the  latest  models  depict- 
ing all  forms  of  injuries.  These  models 
are  used  to  train  the  medical  personnel 
in  the  armed  forces.  They  would  have  a 
great  value  also  in  training  medical  stu- 
dents and  nurses  in  civilian  life;  for  in- 
stance, one  was  of  an  arm  blown  off  just 
above  the  elbow,  and  others  included  all 
kinds  of  possible  injuries  that  occur  in 
the  army.  Those  we  have  in  civilian  life 
from  industrial  and  automobile  accidents 
are  not  far  different.  The  models  consti- 
tute a new  and  valuable  approach  for 
teaching  purposes. 

The  next  collection  contained  a large 
number  of  cases  of  common  dermatoses 
and  contact  dermatitis,  shown  by  means 
of  540  plates  of  colored  filmdex.  Eac’-' 
film  was  true  to  color,  properly  indexed, 
and  could  be  profitably  studied  for  hour 
on  hour.  Practitioners  of  long  experience 
have  seen  , most  of  these  skin  lesions  in 
their  lifetime,  and  this  review  was  re- 
freshing to  all,  as  well  as  practical  and 
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enlightening.  Such  exhibits  carry  a post- 
graduate lesson  of  great  value. 

An  exhibit  on  convalescent  rehabilita- 
tion in  army  air  force  hospitals  was  truly 
revolutionizing.  Bed  patients  are  put 
through  regular  calisthenics  very  similar 
to  a gymnasium  program.  Chair  patients 
get  set  exercises,  and  of  course  convales- 
cents able  to  walk  have  their  part  in  the 
program.  Many  of  the  exercises  are  gradu- 
ated play,  thus  upholding  the  spirits  of  the 
soldier,  as  well  as  maintaining  his  physi- 
cal fitness  at  the  same  time. 

A study  of  100,000  chest  films  by  photo 
roentgen  method  constituted  a good  re- 
view for  the  roentgenologist  and  the  chest 
specialist,  as  well  as  being  an  excellent 
study  for  us  all.  These  films  were  in  du- 
plicate, that  is,  in  life  size  and  in  minia- 
ture. There  were  many  pictures  on  such 
subjects  as  malaria  control  and  blast  in- 
juries, the  latter  receiving  the  blue  ribbon 
as  the  best  exhibit  at  the  meeting. 

The  subject  of  diethylstilbestrol  for  ute- 
rine bleeding  received  much  attention. 
The  exhibitor  said  that  the  small  uterus 
denotes  failure  to  ovulate,  also  that  die- 
thylstilbestrol would  stop  most  uterine 
bleeding  immediately  if  injected  into  the 
anterior  cervical  wall,  or  in  four  to  six 
hours  if  5 to  25  mg.  were  given  by  mouth, 
and  then  continued  in  5 to  10  mg.  doses 
at  9:00  P.  M.  for  thirty  nights.  To  counter- 
act nausea  he  gives  phenobarbital  and 
nembutal,  and  says  nausea  usually  passes 
away  in  four  to  six  days.  It  is  impossible 
to  give  too  much  diethylstilbestrol,  as  it  is 
not  toxic,  but  often  too  little  is  given.  Only 
two  cases  out  of  a hundred  failed  to  stop 
bleeding  with  the  use  of  this  drug.  Charts 
to  illustrate  various  menstrual  .states, 
ovulation,  and  so  on,  were  shown  and  the 
following  diseases  listed  as  amenable  to 
treatment,  dosage  being  advocated  from 
1/10  to  100  mg.  according  to  the  pathology, 
as  follows:  senile  vaginitis,  amenorrhea, 
hyperplasia  of  mucosa,  painful  endome- 
triosis, dysmenorrhea,  vulvovaginitis, 
menopause,  menopausal  migraine,  ill 
feeling  at  menstrual  time,  functional  uter- 
ine bleeding  around  menopause,  and  pain- 
ful engorgement  of  breast  (10  mg.  for 
three  to  five  nights),  endometritis  (10  mg. 
four  times  a day  five  to  twenty  days) , toxe- 
mia of  pregnancy  (25  mg.  four  times  a 
day) , threatened  abortion  (5  mg.  every 
fifteen  minutes  or  until  pain  or  bleeding 
stops) , bleeding  in  incomplete  abortion 
(often  gives  100  mg.,  though  uses  25  mg. 
for  first  dose),  habitual  abortion  (10  to  25 
mg.),  non  patent  tubes  (5  mg.  thirty  to 
sixty  nights),  as  a test  for  pregnancy  or 


tubal  pregnancy  (10  to  25  mg.  by  mouth; 
if  no  nausea  in  six  hours,  suspect  preg- 
nancy), pseudo  pregnancy  (1  mg.  until 
uterine  bleeding  sets  in  ) , nausea  of  preg- 
nancy (5  mg.  per  day  increasing  5 mg. 
daily  until  nausea  stops) , for  continued 
serosanguineous  discharge  after  delivery 
(5  mg.  per  day  for  twenty  days),  opera- 
tions during  pregnancy  (5  mg.  per  day  for 
twenty  days),  operations  during  preg- 
nancy (5  mg.  before  operation,  25  mg.  as 
soon  as  operation  is  over  and  b.  i.  d.), 
acute  salpingitis  (5  mg.  and  bed  rest  to 
prevent  tubo-ovarian  abscess)  (better 
give  sulfa  drug  with  it),  cystic  ovary  (5 
mg.) , sterility  (same  dosage  twenty  to 
thirty  days).  The  exhibitor  said  that 
bleeding  from  C.  A.  can  be  controlled  by 
giving  5 to  25  mg.  every  hour  until  bleed- 
ing stops;  then  use  radium,X-ray,  or  both. 
He  said  that  stilbestrol  will  not  make  the 
patient  ovulate,  and  it  is  uncertain  in 
menstrual  distress  or  dysmenorrhea. 

One  exhibit  brought  out  that  diseases 
transmitted  from  animals  to  man  are  sur- 
prisingly many.  The  animals  were  listed 
and  include  fowls,  all  domestic  animals 
and  a good  many  wild  animals,  especially 
rodents.  The  exhibit  was  so  large  that  one 
could  almost  write  a book  about  these  di- 
seases. It  was  a good  review  of  accumu- 
lated knowledge  over  the  centuries  of  the 
relation  of  animals  to  man  from  stand- 
point of  disease. 

The  next  exhibit  was  on  Botulism,  its 
causes  and  distribution  over  the  country. 
It  listed  the  articles  of  food  that  are  the 
most  common  offenders,  string  beans  be- 
ing at  the  head  of  the  list  and  canned  corn 
second.  Any  home  canned  food  may  cause 
Botulism,  which  is  due  to  insufficient 
cooking.  Proper  methods  of  preparing 
food  as  a prophylactic  were  given.  The 
best  treatment  is  an  antitoxin  for  specific 
cases  of  Botulism. 

Major  David  Woolfork  Barrow,  former- 
ly of  Lexington  won  the  award  for  the 
best  exhibit  entitled  Blast  Injuries. 

(Ap])roved  by  District  Councilor) 


The  practicing  physicians  of  the  nation  are 
faced  with  a grave  responsibility.  It  is  their 
part  to  support  and  strengthen  their  medical 
organization,  county,  state  and  national;  to 
support  and  assist  in  the  work  of  the  new 
Council  on  Medical  Service  and  Public  Re- 
lations; to  become  familiar  wdth  the  principles 
expressed  in  the  “platfonn”  of  their  national 
organization;  and  to  interpret  those  principles 
on  any  and  all  occasions  to  their  patients,  their 
friends  and  their  legislators. — ^A.  M.  A.  Bulle- 
tin. 


March,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


75 


SULFONAMIDE  TREATMENT  OF 

ACUTE  BACTERIAL  MENINGITIS 
Alex  E.  Brown,  M.  D. 

Division  of  Medicine,  Mayo  Clinic 
Rochester,  Minnesota 

Acute  bacterial  meningitis  has  always 
been  a serious  disease  which  has  been  at- 
tended by  a high  mortality  rate.  It  is  of 
interest  that  one  type  of  this  disease, 
namely  meningococcic  meningitis,  while 
constantly  present  in  sporadic  form,  has 
been  characterized  also  by  a tendency  to 
occur  during  times  of  war  in  epidemics 
which  have  involved  both  civilian  and 
military  populations.  It  seems  likely  that 
other  types  of  meningitis  also  might  tend 
to  occur  sporadically  more  frequently  dur- 
ing wars. 

During  the  war  of  1917-18,  5,839  cases 
of  meningococcic  meningitis  occurred  in 
the  United  States  Army  with  a case  mor- 
tality rate  of  39  per  cent,  which  v/as  defi- 
nitely less  than  the  generally  prevailing 
mortality  rate  at  that  time.  Since  the  out- 
break of  the  present  world-wide  conflict, 
there  has  been  an  increase  in  the  inci- 
dence of  meningococcic  meningitis.  In 
1940,  12,500  cases  of  meningococcic  menin- 
gitis occurred  in  England.  In  this  country 
m 1942  and  the  first  third  of  1943,  eighty 
cases  of  meningococcic  meningitis  were 
reported  from  Fort  Bragg,  North  Carolina, 
and  101  cases  from  the  U.  S.  Naval  Hos- 
pital at  San  Diego.  In  addition,  fifty-five 
cases  were  reported  from  Camp  Edwards, 
Massachusetfs,  in  the  first  third  of  1943. 
The  mortality  rate  in  the  three  groups  of 
cases  drawn  from  the  armed  forces  of  this 
country  varied  between  0 and  4 per  cent 
and  is  an  admirable  tribute  to  the  medical 
care  prevailing  in  the  armed  forces  of 
this  country.  Other  cases  have  of  course 
occurred  in  our  civilian  and  military  popu- 
lation since  our  entry  into  the  war. 

Acute  bacterial  meningitis  is  caused  by 
a variety  of  organisms,  the  most  common 
of  which  are  meningococci,  pneumococci, 
hemolytic  streptococci.  Hemophilus  influ- 
enzae and  staphylococci.  The  tubercle 
bacillus  is  also  a common  causative  organ- 
ism but  because  it  is  unaffected  by  the 
sulfonamides  it  may  be  eliminated  from 
this  discussion.  It  is  to  be  hoped,  however, 
that  at  some  future  time  promin  or  one  of 
its  derivatives  may  prove  of  some  value 
in  the  treatment  of  tuberculous  meningi- 
tis, although  to  date  their  use  has  been  a 
failure  in  this  condition. 

Ofjhe  various  types  of  meningitis,  the 

Read  before  the  Kentucky  State  MediAl  Association, 
Louisville,  October  6,  1943. 


type  caused  by  the  meningococcus,  as  pre- 
viously mentioned,  is  the  only  one  that 
has  a marked  tendency  to  occur  at  times 
in  epidemics.  While  the  early  prevail- 
ing opinion  was  that  this  infection 
resulted  from  direct  invasion  of  the 
meninges  through  the  cribriform  plate, 
most  recent  observations  tend  to  confirm 
the  opinion  of  Herrick  that  the  infection 
develops  secondary  to  establishment  of 
meningococcemia  resulting  from  naso- 
pharyngeal infection.  The  role  of  carriers 
in  production  of  this  disease  is  not  known 
definitely  as  yet  and  figures  from  differ- 
ent sources  vary  so  that  in  some  instances 
carrier  rates  have  been  shown  to  be  high- 
er in  nonepidemic  regions  than  they  have 
been  in  regions  where  epidemics  exist. 
Of  interest,  however,  are  some  recent 
figures  which  indicate  a carrier  rate  in 
troops  in  nonepidemic  periods  of  from  2 
to  10  per  cent  and  a rate  in  healthy  troops 
in  epidemic  periods  of  as  much  as  80  per 
cent.  In  hemolytic  streptococcic  and 
pneumococcic  meningitis,  infection  fre- 
quently is  secondary  to  a focus  in  the  mid- 
dle ear,  mastoid  or  sinuses  or  to  injury  to 
the  skull.  Pneumococcic  meningitis  also 
frequently  occurs  as  a complication  of 
pneumonia.  Meningitis  produced  by 
Hemophilus  influenzae  is  chiefly  a disease 
of  infants  and  children,  about  75  per  cent 
of  cases  occurring  among  patients  be- 
tween the  ages  of  two  months  and  three 
years.  In  these  circumstances  it  occurs  as 
a primary  infection,  the  result  of  a res- 
piratory infection,  and  is  usually  associa- 
ted with  bacteremia.  In  older  age  groups 
this  type  of  meningitis  is  usually  secondary 
to  a focus  in  the  mastoid,  middle  ear  or 
sinuses  or  results  from  trauma  to  the  head. 
Staphylococcic  meningitis  occurs  much 
less  frequently  than  the  previously  cited 
forms  of  meningitis  and  is  usually  sec- 
ondary to  a focus  of  infection  in  bone  such 
as  osteomyelitis  or  in  skin  such  as  a fur- 
uncle or  cellulitis.  The  meningitis  may  oc- 
cur a considerable  time  after  the  original 
focus  of  infection  has  cleared  up. 

Some  idea  of  the  value  of  the  sulfona- 
mides in  the  treatment  of  acute  bacterial 
meningitis  may  be  gained  from  the  ap- 
proximate general  statistics  which  I shall 
cite.  Prior  to  use  of  serum  or  sulfonamides, 
meningococcic  meningitis  was  attended 
by  a mortality  rate  of  from  40  to  90  per 
cent.  When  serum  came  into  use,  this  fig- 
ure decreased  to  from  17  to  30  per  cent 
and  with  the  use  of  sulfonamides  it  has 
decreased  further  to  from  0 to  12  per  cent. 
The  mortality  rate  in  pneumococcic  men- 
ingitis was  99  to  100  per  cent  without 
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treatment  and  with  use  of  serum  as  well 
as  sulfonamides  it  has  decreased  to  from 
35  to  80  per  cent,  results  at  the  Mayo 
Clinic  being  in  the  vicinity  of  the  last  fig- 
ure. Hemolytic  streptococcic  meningitis 
was  attended  by  a mortality  rate  of  about 
97  per  cent  before  sulfonamides  came  into 
use,  but  since  their  employment  this  fig- 
ure has  dropped  to  from  20  to  40  per  cent. 
In  influenzal  meningitis  use  of  serum  and 
sulfonamides  has  caused  a drop  in  mor- 
tality statistics  to  around  51  per  cent 
from  98  to  100  per  cent  which  existed 
prior  to  their  use.  In  staphylococcic  men- 
ingitis, the  results,  of  course,  are  not  as 
good  as  those  obtained  in  the  foregoing 
types  of  meningitis,  but  recoveries  have 
been  noted  from  the  use  of  sulfonamides 
in  this  condition  which  previously  was  al- 
most 100  per  cent  fatal. 

Symptoms  and  Signs  of  Bacterial  Men- 
ingitis: While  space  does  not  permit  of 
any  detailed  discussion  here  of  the  diag- 
nosis of  acute  bacterial  meningitis,  it  is 
important  to  emphasize  that  the  general 
symptoms  and  signs  of  infection  exist  in 
each  case.  This  is  especially  important  in 
epidemics  of  meningococcic  meningitis  as 
Daniels,  Solomon  and  Jaquette,  Jr.,  have 
shown  because  it  is  possible  frequently  to 
treat  patients  when  they  are  in  a phase  of 
meningococcemia  rather  than  in  a stage 
of  meningitis.  Hemorrhagic  conditions 
of  the  skin  and  mucous  membranes  occur 
in  a large  proportion  of  cases  of  meningo- 
coccic meningitis  and  also  occur  at  times 
in  cases  of  influenzal  meningitis.  Head- 
ache with  or  without  nausea  and  vomit- 
ing has  occurred  in  a large  percentage  of 
recently  reported  cases  of  meningococcic 
meningitis;  other  similar  but  more  speci- 
fic symptoms  are  stupor,  convulsions  and 
coma.  The  last  symptom  has  proved  to  be 
of  grave  prognostic  significance  in  menin- 
gococcic meningitis  as  reported  in  recent 
epidemics.  Either  increased  intracranial 
pressure  or  meningeal  irritation  may  be 
evidenced  by  localizing  signs.  These  signs, 
in  the  case  of  increased  intracranial  pres- 
sure, may  be  manifested  by  engorgement 
of  the  veins  of  the  ocular  fundi  or  by 
choking  of  the  optic  disks.  Meningeal  ir- 
ritation may  give  rise  to  spasm  of  the 
muscles  of  the  neck,  back  or  hamstring 
group  with  resultant  stiffness  of  the  neck 
or  back  or  a positive  Kernig  sign.  The 
presence  of  symptoms  or  signs  of  this 
type  constitutes  an  indication  for  detail- 
ed examination  of  the  spinal  fluid  with 
cell  counts  and  chemical  analysis,  but  ex- 
act diagnosis  and  proper  treatment  are 
dependent  on  positive  indentification  of 


organisms  from  direct  smear  or  culture. 

Sulfonamide  Drugs  Available  for 
Treatment:  The  sulfonamide  drugs  avail- 
able for  the  treatment  of  acute  bacterial 
meningitis  are  five  in  number:  sulfanila- 
mide, sulfapyridine,  sulfathiazole,  sulfa- 
diazine and  sulfamerazine.  The  last  nam- 
ed which  is  the  monomethyl  derivative  of 
sulfadiazine  has  recently  been  released 
for  use.  Experimental  work  also  is  being 
carried  out  with  sulfamethazine  which  is 
the  dimethyl  derivative  of  sulfadiazine, 
but  the  latter  preparation  is  not  yet  avail- 
able for  commercial  use. 

Pharmacologic  Properties:  With  this 
number  of  compounds  available  for  use  it 
is  well  to  have  some  knowledge  of  their 
simple  pharmacologic  properties  in  order 
to  be  able  to  select  the  one  most  suitable 
for  the  infection  to  be  treated  or  to  be 
able  to  use  successfully  whatever  drug 
may  be  available.  Important  properties 
concerned,  as  can  be  seen  from  table  1, 
are  solubility,  absorption,  excretion,  acety- 
lation, diffusion,  toxicity  and  bacterio- 
static effect.  From  table  1 too  it  can  be 
seen  that  all  of  the  drugs  with  the  excep- 
tion of  sulfanilamide  are  poorly  soluble. 
Therefore  when  it  is  desired  to  use  any  of 
them  parenterally,  it  will  be  necessary 
with  the  exception  of  sulfanilamide  to 
use  the  more  soluble  sodium  salt  of  the 
compound.  Sulfamerazine  is  about  two 
and  a half  times  as  soluble  as  sulfadiazine. 
All  of  the  drugs  are  well  absorbed  when 
given  orally,  but  sulfapyridine  may  be 
absorbed  irregularly.  This  irregularity 
of  absorption  may  exist  not  only  among 
individuals  but  may  occur  from  day  to 
day  in  the  same  patient  and  may  result 
in  failure  to  produce  satisfactory  concen- 
trations of  this  drug  in  the  body.  This  dif- 
ficulty, however,  may  be  eliminated  by 
giving  the  sodium  salt  of  sulfapyridine 
parenterally. 

All  of  the  drugs  are  well  excreted  in 
the  urine  but  sulfathiazole  may  be  ex- 
creted so  rapidly  at  times  that  it  may  be 
impossible  to  obtain  a satisfactory  con- 
centration in  the  body  and  this  may  be 
true  even  when  the  drug  is  used  paren- 
terally. Both  sulfadiazine  and  sulfamera- 
zine tend  to  be  excreted  more  slowly  than 
the  other  drugs  and  therefore  tend  to  ac- 
cumulate in  higher  concentrations  in  the 
body  more  rapidly  than  do  the  other 
drugs. 

Acetylation  occurs  with  the  adminis- 
tration of  any  sulfonamide  and  is  detri- 
mental because  the  acetylated  derivatives 
of  the  sulfonamides  are  therapeutically 
inactive  and  quite  insoluble.  Because  of 
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their  insolubility,  they  are  eliminated 
with  difficulty  by  the  kidneys.  Sulfadia- 
zine and  sulfamerazine  possess  an  advan- 
tage over  the  other  drugs,  except  sulfani- 
lamide, in  that  their  acetyl  derivatives 
are  more  soluble  in  urine  than  are  the 
acetyl  derivatives  of  the  other  drugs.  It 
may  be  noted  that  only  from  10  to  15  per 
cent  of  sulfanilamide,  sulfadiazine  and 
sulfamerazine  forms  an  acetyl  derivative, 
but  that  from  10  to  30  per  cent  of  sulfathi- 
azole  and  from  15  to  70  per  cent  of  sulfapy- 
ridine  undergo  this  change. 

Diffusion  of  drug  into  the  cerebrospinal 
fluid  is  important  in  meningitis  and  it 
may  be  noted  in  talble  1 that  with  sulfa- 
thiazole  this  diffusion  amounts  to  only 
about  30  per  cent  of  the  concentration  of 
drug  in  the  blood,  whereas,  with  the  other 
compounds  it  is  two  or  two  and  a half 
times  this  figure.  In  spite  of  this  poor  dif 
fusion,  sulfathiazole,  as  is  known,  has 
been  shown  to  be  effective  in  meningitis. 

The  toxicity  of  the  various  compounds 
is  important  and  will  be  discussed  in  more 
detail  later  in  this  paper,  but  there  is  no 
question  that  sulfadiazine  in  general  is 
less  toxic  than  the  other  drugs  although 
it  may  give  rise  to  renal  complications. 
Sulfamerazine  to  date  seems  to  be  about 
as  toxic  as  sulfadiazine.  The  danger  of  in- 
curring weakness  of  the  lower  motor  neu- 
rones from  use  of  sulfamerazine,  because 
it  is  a methyl  compound,  seems  rather  re- 
mote as  a result  of  animal  experiments 
and  clinical  use  to  date. 

From  the  standpoint  of  bacteriostatic 


action  sulfanilamide  possesses  a definite 
disadvantage  because  it  is  effective  large- 
ly for  only  meningococci  and  hemolytic 
streptococci  and  therefore  should  not  be 
used  when  the  causative  organism  is  un- 
known. All  of  the  other  drugs  are  effect- 
ive for  the  other  organisms  which  have 
been  mentioned  as  causative  agents  in 
aciite  bacterial  meningitis,  but  sulfathia- 
zole appears  more  effective  for  staphylo- 
cocci and  sulfadiazine  for  Hemophilus  in- 
fluenzae. With  all  of  the  foregoing  in 
mind,  sulfadiazine  appears  to  possess  ad- 
vantages which  make  it  the  sulfonamide 
of  choice  for  the  treatment  of  meningitis 
at  this  time,  although  sulfamerazine  be- 
cause of  its  greater  solubility  and  ten- 
dency to  accumulate  in  higher  concentra- 
tions in  the  body  may  possess  advantages 
which  further  trial  alone  will  reveal. 

Fundamental  Principles  of  Treatment: 
In  considering  treatment  and  dosage, 
there  are  certain  general  fundamentals 
which  are  important  with  all  of  the  drugs. 
In  the  first  place,  while  it  is  true  that  in- 
fections of  mild  severity  and  even  of  mod- 
erate severity  such  as  pneumonia,  may  be 
successfully  treated  without  the  benefit 
of  laboratory  aid;  nevertheless,  it  is  also 
true  that  the  best  results  will  be  obtained 
in  severe  infections  such  as  meningitis  if 
accurate  control  is  kept  of  the  concentra- 
tion of  drug  in  the  blood.  If  facilities  for 
this  procedure  are  lacking,  treatment 
must  be  dependent  on  clinical  response  on 
the  one  hand  and  toxic  symptoms  on  the 
other,  but  this  is  an  unsatisfactory  and 


Table  1 

PHARMACOLOGIC  PROPERTIES  OF  SULFONAMIDE  DRUGS 


Influencing 

factors 

Sulfanilamiide 

Sulfa-  J 

pyridine 

Sulfa- 

thiazole 

Sulfa- 

diazine 

Sulfa- 

merazine 

Solubility 
in  water 

, 

at  room 
temperature 

1 per  cent 

0.03  per  | 
cent 

0.1  per 
cent 

0.01  per 
cent 

0.0'25  per 
cent 

Absorption 

Gk)od 

Fair  (ir- 
regular) 

Good 

Good 

Good 

Excretion 

Good 

Good 

Good  (?) 
(rapid) 

Good 

(slow) 

Good 

(slow) 

Acetylation 

Slight 
(HO- 15 
per 
cent) 

Great* 

(15-75 

per 

cent) 

Slight* 

(10-30 

per 

cent) 

Slight 

(10-15 

per 

cent) 

Slight 

(5-10 

per 

cent) 

Concentration 

80-90 

60-80 

30 

60-80 

Not  def- 

in  spinal 

per 

per 

per 

per 

initely 

fluid  t 

cent 

cent 

cent 

cent 

known 

Toxicity 

Moderate 

Moderate 

t 

Moderate 

Mild 

Mild 

(?) 

Bacterio-static 

effect 

Hemolytic 
streptococci  and 
meningococci 

Hemolytic  streptococci,  pneumococci,  staphylo- 
cocci and  meningococci 

*Ciom!poun'd  insoluble, 
t C'oanipared  with  conoentration  in  blood. 
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hazardous  method  owing  to  the  variations 
in  absorption,  excretion  and  actylation 
shown  by  the  drugs. 

It  is  necessary  to  bear  in  mind  that  the 
action  of  the  sulfonamides  is  dependent 
on  only  two  factors:  ability  to  reduce 
multiplication  of  organisms,  and  ability 
to  weaken  organisms  so  that  they  can  be 
overcome  by  normal  body  mechanisms. 
Thus,  the  sulfonamides  do  not  aid  in  the 
formation  of  antibodies  or  other  immune 
processes  and  therefore  their  early  use  is 
indicated. 

It  is  further  known  that  the  action  of 
sulfonamides  is  inhibited  by  the  presence 
of  peptone  from  protein  from  broken- 
down  tissue  and  of  para-amino-benzoic 
acid.  Both  of  these  substances  seem  neces- 
sary for  bacterial  metabolism  and  when 
they  are  present  in  excess,  bacteria  take 
them  up  in  preference  to  the  sulfonamides. 
Therefore  it  is  essential  to  treat  severe 
infections  before  extensive  foci  of  infec- 
tion develop  with  accompanying  tissue 
destruction.  Experience  has  shown  that  the 
best  results  are  obtained  in  meningitis 
when  desired  high  concentrations  are  ob- 
tained as  soon  as  possible  and  maintained 
until  recovery  occurs.  Undoubtedly  many 
lives  have  been  lost  because  of  delay  for 
twenty-four  to  forty-eight  hours  in  start- 
ing treatment  while  awaiting  some  lab- 
oratory report  as  that  of  a culture.  Treat- 
ment always  should  be  started  when  the 
presence  of  meningitis  is  first  suspected; 
the  details  of  the  diagnostic  picture  can 
be  established  later. 

Dosage:  Experience  at  the  Mayo  Clinic 
has  shown  that  high  concentrations  of 
drug  in  the  blood  are  desirable.  We  thus 
try  to  obtain  concentrations  of  16  mg.  of 
sulfanilamide,  sulfapyridine  and  sulfadia- 
zine per  100  c.  c.  of  blood  and  this  seems 
true  for  sulfamerazine  also.  A concentra- 
tion in  the  blood  of  10  to  12  mg.  of  sul- 
fathiazole  per  100  c.  c.  seems  sufficient. 
Concentrations  of  this  type  are  usually 
more  rapidly  obtained  in  adults  by  giving 
the  sodium  salt  drug  intravenously  in  an 
initial  dose  of  between  5 and  6 gm.  (75  to 
90  grains).  Sulfanilamide  may  be  given 
subcutaneously  or  intravenously  in  an  0.8 
per  cent  solution  in  physiologic  saline  so- 
lution and  we  have  preferred  to  use  the 
subcutaneous  method.  The  sodium  salts 
of  the  other  drugs  are  usually  given  intra- 
venously initially  in  a 5 per  cent  solution 
in  distilled  water  and  may  be  used  in  this 
manner  or  subcutaneouslv  in  a 0.3  to  0.7 
per  cent  solution  in  physiologic  saline  for 
maintenance  if  desired.  Our  practice  has 
been  to  give  this  initial  dose  intravenous- 


ly and  at  the  same  time  to  start  oral  use 
of  the  drug  in  doses  of  1 to  1.5  gm.  (15  to 
22%  grains)  every  four  hours.  A second 
intravenous  dose  of  the  sodium  salt  usual- 
ly has  been  given  in  seven  hours.  The  con- 
centration of  drug  in  the  blood  has  been 
checked  two  or  three  times  daily  for  sev- 
eral days  in  order  to  maintain  it  as  desir- 
ed. We  have  supplemented  oral  use  of  the 
drug  by  parenteral  use  of  the  sodium  salt 
as  necessary  to  maintain  this  level.  In 
using  sulfadiazine  or  sulfamerazine  orally, 
the  drug  may  often  be  given  at  intervals 
of  six  hours  instead  of  four  and  may  often 
be  given  parenterally  at  intervals  of 
twelve  hours  instead  of  eight.  Recently 
some  reports  have  mentioned  the  success- 
ful use  of  sulfadiazine  for  meningococcic 
meningitis  in  concentrations  as  low  as  8 
mg.  per  100  c.  c.  of  blood  in  order  to  les- 
sen the  occurrence  of  renal  complications, 
but  we  have  had  no  experience  with  these 
concentrations  in  this  condition  and  our 
experience  in  the  other  types  of  menin- 
gitis has  indicated  the  necessity  for  high- 
er concentrations.  Giving  the  drugs  intra- 
venously initially  seems  to  eliminate  the 
necessity  for  the  risk  of  incurring  the 
dangers  of  intrathecal  administration.  We 
also  have  not  felt  it  necessary  to  give  the 
sodium  salts  intramuscularly  in  20  to  33.3 
per  cent  solution,  as  this  procedure  would 
seem  to  entail  a possible  danger  of  tissue 
destruction. 

Supplementary  Data  on  Treatment 
AND  Toxic  Manifestations:  As  adjuncts 
to  the  successful  use  of  the  sulfonamides 
in  meningitis,  the  following  procedures 
will  be  found  of  value:  1.  When  any  focus 
of  infection  exists  which  permits  of  eradi- 
cation by  surgery,  it  is  advisable  to  oper- 
ate to  insure  recovery.  2.  In  prolonged  in- 
fections transfusions  of  250  c.  c.  of  whole 
blood  are  advisable  at  intervals  of  two  or 
three  days,  both  for  anemia  if  present  and 
for  tonic  effect.  3.  Patients  who  become 
debilitated  may  be  benefited  by  the  use 
of  vitamins.  4.  The  use  of  5 mg.  of  para- 
amino-ibenzoic  acid  per  100  c.  c of  culture 
media  employed  for  cultures  from  pa- 
tients receiving  sulfonamides  offers  an 
aid  to  diagnosis  through  more  rapid 
growth  of  organisms.  5.  Treatment  must 
be  continued  with  desired  concentrations 
until  four  or  five  days  after  complete  re- 
covery has  seemed  to  occur  and  a reduc- 
ed dosage  should  be  employed  for  a full 
two  weeks  after  temperature  is  normal. 
In  staphylococcic  and  pneumococcic  in- 
fections it  is  best  to  continue  giving  some 
drug  for  three  weeks  after  temperature 
is  normal  in  order  to  reduce  the  possibility 
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of  recurrence.  6.  In  meningitis  caused  by 
hemolytic  streptococci  with  marked  toxi- 
city, convalescent  scarlet  fever  serum  may 
be  of  some  benefit  in  combating  toxicity 
and  the  same  is  true  of  staphylococcus  an- 
titoxin in  severe  staphylococcic  meningi- 
tis. 

The  question  of  specific  serum  as  an 
adjunct  to  sulfonamide  treatment  is  one 
on  which  there  is  bound  to  be  some  diver- 
gence of  opinion  until  a large  number  of 
cases  have  been  studied.  Recent  experi- 
ence indicates,  however,  that  in  the  treat- 
ment of  meningococcic  type  of  meningitis, 
specific  serum  adds  little  to  the  effect  of 
sulfonamides  although  its  use  would  seem 
justified  in  cases  in  which  results  are  poor 
early  in  treatment.  The  problem,  how- 
ever, is  different  in  pneumococcic  menin- 
gitis because  of  the  high  mortality  rate 
which  exists  and  when  type  specific  ser- 
um is  available  its  use  is  indicated.  The 
same  is  also  true  of  influenzal  meningitis. 

It  has  been  our  experience  that  when 
sulfonamides  are  used  in  the  treatment 
of  meningitis,  spinal  puncture  seems  un- 
necessary save  as  a diagnostic  measure  or 
for  the  relief  of  symptoms  such  as  head- 
ache which  result  from  increased  intra- 
cranial pressure. 

Toxic  Manifestations:  The  subject  of 
drug  toxicity  concerns  all  of  the  sulfona- 
mides because  of  their  close  chemical  re- 
lationship and  because  they  tend  to  fol- 
low a similar  pattern  in  toxic  effects.  The 
longer  the  drugs  are  administered,  the 
greater  is  the  likelihood  of  encountering 
trouble  and  therefore  treatment  of  menin- 
gitis offers  a greater  hazard  from  this 
standpoint  than  do  other  less  severe  in- 
fections. The  various  toxic  effects  of  the 
sulfonamides  are  too  familiar  to  all  to 
warrant  a systematic  recital  at  this  time, 
but  there  are  some  points  of  importance 
in  connection  with  them  which  should  be 
emphasized. 

In  the  first  place,  practically  all  toxic 
effects  can  be  detected  by  observation 
alone.  Symptoms  such  as  headache,  nau- 
sea with  vomiting,  dizziness  and  ano- 
rexia, are  of  course  self-evident.  Abnor-. 
malities  of  fluid  balance  may  be  noted 
easily  and  even  bloody  urine  frequently 
may  be  detected  by  inspection  of  a gros.s 
specimen.  Drug  fever,  rashes,  anemia  and 
jaundice  all  may  be  easily  observed.  Leu- 
kopenia and  granuloc3rtopenia  alone  can 
be  detected  only  by  laboratory  examina- 
tion. They  tend  to  occur  most  commonly 
with  sulfapyridine  and  also  with  sulfani- 
lamide and  may  occur  during  or  after  the 
second  week  of  treatment.  Acute  anemia 


may  occur  during  the  first  few  days  of 
treatment,  it  occurs  most  commonly  with 
sulfanilamide,  and  also  with  sulfapyri- 
dine. Both  of  these  conditions  as  well  as 
jaundice  produced  by  the  drug  are  or- 
dinarily indications  for  discontinuing  use 
of  the  drug.  Drug  rash  and  fever  associat- 
ed or  unassociated  occur  most  frequently 
with  sulfathiazole  and  usually  are  a sen- 
sitivity type  of  reaction  appearing  from 
nine  to  twelve  days  after  treatment  is  be- 
gun although  they  may  occur  earlier  or 
later.  Drug  fever  may  be  low  or  high  and 
associated  with  chills  so  that  it  may  re- 
semble septic  fever.  Drug  fever  should  al- 
ways be  suspected  when  a patient  has 
made  improvement  and  then  has  an  ex- 
acerbation of  fever  while  still  receiving 
drug.  Fever  during  convalescence,  how- 
ever, should  always  be  suspected  of  being, 
and  treated  as,  a relapse  until  definitely 
proved  otherwise.  Ordinarily  drug  fever 
and  rash  constitute  an  indication  for  dis- 
continuing sulfonamide  treatment  but  in 
meningitis  sulfonamides  are  usually  es- 
sential rather  than  optional  and  when  a 
rash  occurs  a change  should  be  made  to 
another  sulfonamide  instead  of  discon- 
tinuing treatment.  We  have  frequently 
seen  rashes  and  fever  from  sulfathiazole 
rapidly  disappear  when  administration  of 
this  drue  was  discontinued  and  replaced 
by  sulfadiazine. 

Renal  complications  form  a real  hazard 
with  use  of  sulfonamides  and  occur  most 
frequently  with  sulfathiazole  and  sulfapy- 
ridine but  may  occur  with  sulfadiazine 
and  sulfamerazine.  As  all  of  the  drugs  are 
practically  entirely  eliminated  in  the  urine, 
maintenance  of  an  intake  of  fluid  of  3,000 
c.  c.  or  more  and  an  output  of  urine  of 
1,400  c.  c.  or  more  will  do  much  to  elimi- 
nate renal  complications.  By  following 
this  procedure  oliguria  readily  becomes 
evident  and  the  margin  of  safety  is  great- 
er than  if  a low  intake  and  excretion  of 
fluid  are  maintained.  If  renal  complica- 
tions do  occur,  they  can  frequently  be 
successfully  combated  by  promptly  dis- 
continuing use  of  che  drug,  forcing  fluids 
and  finally  by  ureteral  catheterization  if 
this  is  necessary. 

A real  contribution  in  reducing  renal 
complications  has  been  made  by  Gilligan 
and  associates  in  demonstrating  the  in- 
creased solubility  of  sulfadiazine  and 
acetylsulfadiazine  in  a neutral  or  slightly 
alkaline  urine.  Sulfadiazine  is  twenty 
times  more  soluble  and  acetylsulfadiazine 
thirty  times  more  soluble  with  a 
pH  of  7.5  than  a pH  of  5.0.  At  neutrality 
or  a pH  of  7.0  sulfadiazine  is  seven  times 
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more  soluble  and  acetylsulfadiazine  thir- 
teen times  more  soluble  than  with  a pH 
of  5.0.  Sulfadiazine  itself  has  a tendency 
to  acidify  urine  and  the  urines  of  most  pa- 
tients receiving  sulfadiazine  will  be  found 
to  have  a pH  of  5.0  to  6.0.  These  figures  in- 
dicate a reason  for  the  occurrence  of  toxic 
renal  complications  and  also  indicate  the 
value  of  alkalization  therapy.  Clinical  ex- 
perience has  demonstrated  that  adjuvant 
alkali  therapy  will  markedly  reduce  the 
occurrence  of  renal  complications  when 
sulfadiazine  is  used.  Gilligan  and  asso- 
ciates have  suggested  from  their  studies 
that  it  is  necessary  for  satisfactory  results 
to  give  an  initial  dose  of  6 gm.  (90  grains) 
of  soda  bicarbonate,  followed  by  15.6  gm. 
(234  grains)  daily  divided  into  2.6  gm. 
(39  grains)  doses  given  at  intervals  of 
four  hours.  They  have  suggested  that  this 
amount  of  alkali  be  given  to  patients  re- 
ceiving as  little  as  3 to  4 gm.  (45  to  60 
grains)  of  sulfadiazine  daily.  For  patients 
receiving  12  to  15  gm.  (180  to  225  grains) 
of  sulfadiazine  daily,  they  suggested  that 
19.5  gm.  (2921^  grains)  of  soda  bicarbon- 
ate be  given  daily  in  equally  divided  doses 
at  intervals  of  four  hours.  Actually  these 
doses  of  soda  bicarbonate  have  produced 
no  ill  effects  from  alkalosis  and  in  con- 
sideration of  the  high  percentage  of  renal 
complications  occuring  when  large 
amounts  of  sulfadiazine  are  given,  their 
use  seems  more  than  justified.  Urinary 
pH  may  be  roughly  checked  by  using  lit- 
mus or  nitrazine  paper  which  turns  blue 
in  neutral  or  alkaline  urine.  Alkaline  ther- 
apy is  also  of  some  value  as  Schwartz  and 
his  associates  have  shown  when  sulfathia- 
zole  is  used  but  its  value  is  not  as  great 
as  when  used  with  sulfadiazine.  It  is  of 
no  value  when  used  with  sulfapyridine 
because  of  the  poor  solubility  behavior  of 
this  drug  and  its  acetyl  derivative  but 
should  prove  to  be  of  greater  value  when 
used  with  sulfamerazine  than  when  used 
with  sulfadiazine.  It  also  seems  likely  as 
Loughlin  and  associates  have  noted  that 
adjuvant  alkali  treatment  with  sulfadia- 
zine may  initially  cause  the  level  of  drug 
to  rise  more  rapidly  in  the  blood. 

Comment 

In  conclusion,  it  can  be  stated  that  the 
common  forms  of  acute  bacterial  menin- 
gitis constitute  a serious  disease  entity 
and  that  the  sulfonamides  afford  a valu- 
able therapeutic  measure  for  the  treat- 
ment of  all  save  the  tuberculous  tjrpe.  The 
prognosis  in  acute  bacterial  meningitis  is 
largely  dependent  on  the  promptness 
with  which  treatment  is  started  as  well 
as  on  the  maintenance  of  adequate  dosage 


with  sulfonamides  throughout  the  course 
of  illness  and  for  a long  enough  period  to 
prevent  recurrences.  Much  may  be  done 
to  eliminate  serious  complications  from 
drug  toxicity  through  careful  observation 
and  institution  of  proper  measures  for 
their  prevention.  If  such  complications 
do  occur,  they  frequently  will  subside 
satisfactorily  if  appropriate  treatment  is 
promptly  applied. 


GASTRIC  AND  DUODENAL  ULCER. 

SURGICAL  MANAGEMENT 
Arthur  W.  Allen,  M.  D.* * 

Boston,  Massachusetts 

Although  the  term  “peptic  ulcer”  has 
been  used  extensively  in  reference  to  be- 
nign ulcerative  lesions  involving  the  up- 
per gastro-intestinal  tract,  we  should  con- 
sider ulcerations  of  the  stomach  and  duo- 
denum separately.  The  duodenum  is  af- 
fected with  far  greater  frequency,  and  al- 
though fatal  as  well  as  troublesome  con- 
ditions take  place  in  this  structure,  malig- 
nancy is  rare.  The  stomach  on  the  other 
hand,  although  less  frequently  the  site  of 
benign  ulcer,  is  the  most  common  seat  of 
cancer  in  the  human  body.  Since  ulcer  of 
the  duodenum  responds  well  to  palliative 
measures,  one  is  prone  to  have  this  in 
mind  when  dealing  with  ulcer  of  the 
stomach.  This  fallacy  has  lead  to  delay  in 
recognizing  early  cancer  of  the  .stomach 
and  many  lives  thereiby  have  been  need- 
lessly sacrificed.  We  know  little  about  the 
cause  of  these  maladies  but  we  do  know 
that  proper  methods  of  treatment  are  ef- 
fective. For  the  sake  of  a better  under- 
standing of  the  true  situation,  I believe  we 
would  do  well  to  avoid  the  term  “peptic 
ulcer”  entirely.  Certainly,  we  must  take  a 
very  serious  viewpoint  of  all  ulcerative 
lesions  of  the  stomach.  These  must  be  con- 
sidered as  malignant  until  proven  benign. 
Any  delay  on  the  part  of  the  physician  to 
ascertain  the  true  nature  of  this  disease 
will  rob  the  patient  of  a definite  chance 
for  life. 

Duodenal  Ulcer:  Since  the  duodenum 
is  the  commonest  site  for  ulcer,  and  its 
frequency  has  led  to  the  development  of 
an  effective  palliative  regimen,  it  is  per- 
haps better  to  dwell  on  the  surgical  as- 
pects of  this  lesion  first.  The  exact  eti- 
ology of  duodenal  ulcer  is  not  clear.  Men 
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are  approximately  six  times  as  likely  to 
have  it  as  women.  It  is  known  that  stom- 
ach acidity  is  necessary  for  the  forma- 
tion of  ulcer  of  the  duodenum.  Why  does 
one  man  develop  ulcer  and  his  apparent 
exact  replica  not  acquire  it?  Factors  of 
worry,  work,  fear,  improper  diet,  alco- 
hol and  tobacco,  have  all  been  accredited 
as  a cause.  These  may  contribute  to  the 
formation  of  ulcer  but  cannot  be  primai\y 
in  this  respect,  since  we  see  too  many  in- 
dividuals who  are  exposed  to  all  these 
troubles  and  vices  and  yet  are  free  from 
ulcer.  It  is  our  belief  that  there  are  un- 
derlying anatomical  and  physiological 
variations  in  man  that  allow  for  the  ex- 
cessive secretions  of  acid,  as  well  as  a 
greater  sensitivity  of  the  tissues  involved, 
in  some  individuals,  that  are  not  present 
in  the  average  person.  It  is  possible  that 
there  is  a governing  hormone  that  is 
poorly  developed  or  even  absent  in  the 
ulcer  patient,  which  is  effective  in  pro- 
tecting the  average  citizen.  Scientific  ef- 
fort, already  developed  to  a point  sug- 
gesting that  the  true  answer  is  near,  will 
in  time  solve  this  problem  of  etiology.  Un- 
til then,  our  efforts  of  treatment  must  be 
continued  along  the  lines  that  have  been 
developed  by  the  methods  of  trial  and 
error. 

The  management  of  the  ulcer  patient 
has  now  been  perfected  by  our  internist 
colleagues,  so  that  the  majority  of  such 
victims  can  be  taught  how  to  live  with 
their  malady  in  comparative  peace  and 
happiness.  In  our  clinic,  approximately  80 
per  cent  of  the  patients  who  come  to  us 
with  duodenal  ulcer  are  effectively  cared 
for  by  proper  guidance  as  to  diet,  habits, 
etc.  These  individuals  are  able  to  carry 
on  their  usual  occupations  in  most  instan- 
ces. An  occasional  short  period  of  rest  at 
home  or  in  the  hospital  may  be  necessary 
to  curtail  an  exacerbation,  after  the  ini- 
tial lesion  has  been  controlled.  Although 
some  are  treated  as  ambulatory  patients 
throughout,  the  majority  are  hospitalized 
for  a time  at  first. 

Complications  occur  requiring  surgical 
intervention  in  approximately  20  per  cent 
of  duodenal  ulcer  victims.  The  most  evi- 
dent of  these  is  acute  perforation.  Here 
we  have  a true  emergency  and  there  is 
little  excuse  for  the  failure  of  an  early 
correct  diagnosis  and  proper  treatment. 
One  must  not  be  confused  by  the  lack  of 
ulcer  symptoms,  since  in  a certain  number 
of  individuals  with  acute  perforation, 
there  seems  to  be  little  in  the  history  to 
indicate  that  an  ulcer  existed.  This  may 
be  due  to  the  fortitude  with  which  some 


people  bear  discomfort,  but  it  is  more 
likely  due  to  the  development  of  an  ulcer 
in  an  area  of  the  duodenum  that  is  not 
well  supplied  with  sensory  nerve  fibres. 
When  complete  perforation  occurs,  the 
immediate  leakage  of  irritating  substan- 
ces from  the  upper  gastro-intestinal  tract 
causes  sudden  and  severe  pain.  This  of- 
ten produces  a state  of  shock  as  evidenced 
by  faintness,  pallor,  elevation  of  pulse,  and 
lowering  of  blood  pressure.  Examination 
reveals  rigidity  of  the  upper  abdomen, 
particularly  the  right  upper  quadrant 
within  a few  minutes  of  onset.  This  spreads 
rapidly  over  the  entire  abdomen  as  con- 
tamination of  the  peritoneal  cavity  in- 
creases. Physicians  should  lose  no  time  in 
hospitalizing  such  a patient.  The  leucocyte 
count  will  be  found  elevated  in  the  ma- 
jority of  cases;  when  it  is  normal  or  low, 
the  prognosis  is  bad.  Time  should  rarely 
be  wasted  to  prove  the  diagnosis  by  roent- 
gen films  to  demonstrate  free  air  within 
the  abdominal  cavity.  It  is  safer  to  make 
a negative  exploration  under  suitable 
conditions,  than  it  is  to  wait  until  the 
diagnosis  of  diffuse  peritonitis  is  dbvious. 

The  best  method  of  treatment  is  early 
closure  of  the  perforation.  In  our  clinic, 
the  mortality  rate  in  all  age-groups  was 
under  5 per  cent  if  the  closure  could  be 
accomplished  within  three  hours  of  per- 
foration; between  the  third  and  sixth 
hours,  the  mortality  rose  to  18  per  cent. 
In  nearly  all  patients  who  survived  opera- 
tion after  the  twelfth  hour,  it  was  found 
that  the  perforation  had  spontaneously 
sealed  itself  off  against  a neighboring 
structure.  One  m'ay  assume  then  that  the 
best  results  are  obtained  by  the  earliest 
possible  closure.  If  operation  cannot  be 
undertaken  until  twelve  hours  have  elaps- 
ed, one  might  do  well  to  consider  conser- 
vative measures,  i.e  Wangensteen  suction, 
intravenous  fluids,  and  regularly  repeated 
small  doses  of  morf^hia. 

Spinal  anesthesia  is  preferred  by  most 
surgeons  in  this  emergency.  The  opera- 
tion should  consist  of  aspirating  the  con- 
taminating fluids  escaped  from  the  viscus 
with  special  emphasis  on  that  invariably 
found  between  the  liver  and  the  dia- 
phragm. Closure  of  the  perforation  is  best 
accomplished  by  securing  a tab  of  omen- 
tum over  the  opening  as  advocated  by 
Roscoe  Graham.  The  abdomen  should  be 
closed  without  drainage.  Concomitant 
gastro-enterostomy  is  not  indicated.  Rare- 
ly, will  a perforation  be  located  in  such  a 
manner  that  closure  cannot  be  accom- 
plished. Then,  only,  is  resection  at  the 
acute  stage  justifiable. 
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Sulfadiazine,  grams  5,  should  be  given 
intravenously  in  1500  cc.  of  normal  salt 
solution.  This  should  be  started  while 
preparations  for  the  operation  are  under 
wa^^  Adequate  levels  of  the  drug  can  be 
maintained  daily  thereafter.  This,  we  are 
sure,  is  safer  and  as  effective  as  intra- 
peritoneal  sulfonamides,  which  are  ab- 
sorbed through  the  portal  system  with 
such  rapidity  that  liver  damage  may  oc- 
cur. Continued  Wangensteen  suction 
should  be  maintained  for  three  days,  long- 
er if  there  is  evidence  of  inflammatory 
obstruction  at  the  pylorus,  or  lack  of  re- 
turn of  normal  intestinal  peristalsis. 
Fluids,  plasma,  amino  acids,  and  blood 
given  intravenously  will  maintain  the  pa- 
tient adequately  until  a soft  diet  can  be 
safely  given. 

After  recovery  from  acute  perforation, 
one  may  be  faced  with  the  decision  as  to 
future  treatment.  It  is  evident  from  our 
records  that  these  patients  should  be 
treated  as  any  other  person  with  duodenal 
ulcer.  If  they  adhere  to  a reasonable  diet 
and  mode  of  life,  they  are  apt  to  have  no 
further  trouble.  If  they  disregard  their 
ulcer  diathesis,  they  will  likely  have  dif- 
ficulty. Nine  patients  in  our  group  were 
re-admitted  at  some  later  date  with 
another  perforation,  strangely  enough, 
they  all  survived  the  second  closure.  A 
considerable  number  came  to  radical  sur- 
gery either  on  account  of  persistent  symp- 
toms or  stenosis  with  obstruction.  The 
majority,  however,  were  able  to  carry  on 
satisfactorily  without  further  surgery. 

Massive  hemorrhage  is  another  compli- 
cation of  duodenal  ulcer  that  requires 
surgical  consideration.  Most  ulcers  bleed 
some  and  over  one-third  of  the  cases  in 
our  clinic  bled  enough  for  the  diagnosis 
to  be  made  without  the  aid  of  the  labora- 
tory. The  most  startling  type  of  bleeding 
ulcer  is  the  sudden  massive  hemorrhage 
that  produces  shock.  In  our  analysis  of 
this  group,  Benedict  and  I found  that  22 
per  cent  of  all  grossly  bleeding  ulcer  pa- 
tients were  of  this  type.  We  were  attempt- 
ing to  clarify  the  situation  as  regards  the 
question  of  spontaneous  cessation  o. 
bleeding  and  death  from  hemorrhage.  The 
only  factor  of  importance  that  we  could 
find  was  the  age  of  the  victim.  In  the 
younger  patients  nearly  all  recovered 
from  the  hemorrhage  while  those  beyond 
middle  life  one-third  died  during  that 
hospital  admission.  We  still  believe  that 
this  discrepancy  is  due  mainly  to  the  de- 
gree of  sclerosis  in  the  vessel  involved. 
Thus,  the  elastic  vessel  allows  the  produc- 


tion of  a firm  thrombus  while  the  sclero- 
tic vessel  may  fail  to  contract  in  a satis- 
factory manner. 

We  believe  that  these  patients  under 
the  age  of  forty-five  have  such  a good 
chance  for  spontaneous  remission  that 
they  should  be  treated  conservatively 
during  the  acute  episode.  In  those  over 
forty-five,  one  may  do  well  to  seriously 
consider  early  surgical  intervention.  If 
this  is  undertaken,  it  must  be  the  the  first 
three  days  of  the  onset  of  blood  loss.  If 
one  waits  until  a week  or  more  has  passed, 
the  outcome  will  be  doubtful.  I have  at- 
tempted rescue  in  6 elderly  patients  after 
the  7th  day  of  bleeding  with  only  one  re- 
covery; while  in  ten  cases  operated  upon 
before  the  third  day,  nine  have  survived. 
If  one  has  delayed  operation  until  the 
tissues  are  devoid  of  those  protective  ele- 
ments obtained  from  the  absorption  of 
food  from  the  gastro-intestinal  tract,  then 
conservative  measures  should  be  contin- 
ued, since  surgery  undertaken  under 
these  circumstances  has  little  to  offer. 
After  a patient  has  successfully  recover- 
ed from  a bout  of  severe  bleeding,  the 
question  of  further  treatment  must  be 
considered.  Most  of  these  bleeding  ulcers 
are  located  on  the  thin  posterior  wall  of 
the  duodenum.  The  bed  of  the  ulcer  is 
eroded  pancreatic  tissue.  Large  blood  ves- 
sels are  in  contact  with  the  area.  Scar  tis- 
sue healing  of  such  a lesion  is  very  dense, 
unelastic,  and  prone  to  break  down.  Thus, 
these  victims  have  a difficult  time  keep- 
ing pain  free  and  are  subject  to  repeated 
bouts  of  activity  often  associated  with 
hemorrhage.  For  these  reasons,  I believe 
that  such  a patient  must  be  carefully 
evaluated,  and  in  a large  percentage  of 
them,  a surgical  cure  accomplished  at  a 
time  of  election. 

In  a certain  number  of  patients  with 
duodental  ulcer,  we  find  that  the  healing 
process  in  time  will  produce  scar  tissue 
obstruction.  These  individuals  must  have 
this  mechanical  condition  corrected  to 
prevent  starvation.  The  onset  of  this  con- 
dition is  insidious  and  usually  occurs  in 
individuals  with  a long  ulcer  story.  The 
majority  are  beyond  the  fifth  decade  of 
life  and  have  had  repeated  episodes  of  ul- 
cer activity.  They  often  have  little  pain  at 
the  time  of  obstruction,  but  a sensation  of 
distress  or  fullness  with  occasional  vomit- 
ing is  the  rule.  Most  of  them  have  lost 
weight.  These  must  be  distinguished  from 
the  acute  obstruction  associated  with 
edematous  reaction  about  an  active  ulcer. 
This  acute  group  will  respond  to  decom- 
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pression  with  a Levine  tube  while  the 
true  cicatricial  obstruction  will  fail  to  do 
so. 

We  were  under  the  impression,  at  one 
time,  that  stenosing  ulcer  could  safely  be 
treated  by  pyloroplasty  or  gastro-enteros- 
tomy.  We  have  found  however  that  even 
in  these  elderly  patients,  anastomotic  ul- 
cer occurred  in  25  per  cent  of  our  cases. 
Apparently,  the  situation  is  masked  by 
the  low  acidity  found  during  the  obstruc- 
tive phase.  As  soon  as  obstruction  is  re- 
lieved, the  old  tendency  for  hyperacidity 
and  ulcer  activity  returns.  For  these  rea- 
sons, we  now  feel  that  patients  with 
stenosing  ulcer  should  be  treated  by  radi- 
cal partial  gastrectomy.  The  operation  can 
be  carried  out  under  the  present  safe- 
guards of  surgery  with  less  risk  in  this 
group  than  in  other  complications  of  duo- 
denal ulcer. 

Persistent  symptoms  in  spite  of  ade- 
quate conservative  measures  bring  a 
small  percentage  of  duodenal  ulcer  vic- 
tims to  the  surgeon.  This  group  must  be 
carefully  selected  by  complete  coopera- 
tion between  the  internist  and  the  sur- 
geon. As  the  danger  of  proper  surgical 
procedures  has  diminished,  there  is  a defi- 
nite trend  to  increase  the  number  of  pa- 
tients in  this  group  of  so-called  intract- 
aJble  ulcer  victims.  The  necessity  of  keep- 
ing pain  free  and  being  able  to  carry  on 
one’s  occupation  has  brought  about  some 
change  in  our  attitude  in  this  situation. 
These  patients  are  mostly  men  of  the  high 
pressure  type.  They  are  coping  with  ser- 
ious business  problems  and  become  ner- 
vously unstable  due  to  the  fear  of  a re- 
turn of  activity  of  their  ulcer.  Many  of 
these  bleed  profusely  with  their  bouts  of 
recurrence.  Each  episode  leaves  its  mark 
on  the  individual,  and  it  becomes ‘increas- 
ingly more  difficult  to  keep  them  well. 
By  the  time  the  average  patient  in  this 
group  is  given  up  by  the  medical  depart- 
ment, the  surgeon  has  a true  challenge  on 
his  hands.  His  responsibility  is  not  only 
to  insure  a living  patient  but  to  restore 
the  health  of  this  individual.  This  requires 
all  the  skill  in  preparation,  anesthesia, 
operative  technique,  and  after  care,  so  far 
developed.  The  convalescence  must  be 
carefully  followed  until  the  patient  is 
completely  stabilized  and  has  entirely  re- 
gained his  self-confidence.  Many  such, 
are  immediately  rehabilitated  and  won- 
der why  they  have  been  denied  this  com- 
plete relief  for  so  long.  Others  have  ad- 
justments to  make  as  regards  diet,  mode 
of  life,  etc.,  but  are  pain  free  and  relative- 
ly well.  Nearly  all  of  them  are  able  to 


take  their  place  as  an  economic  unit  of 
society. 

Anastomotic  ulcer  is  a complication  of 
palliative  surgical  effort  for  the  relief  of 
duodenal  ulcer.  This  situation  occurred 
so  often  after  gastro-enterostomy  and  in- 
adequate resection  that  it  finally  became 
the  chief  cause  for  the  abandonment  of 
surgery  in  favor  of  medical  treatment.  It 
is  truly  a serious  lesion  and,  in  certain 
instances,  leads  to  gastrojejuno-colic  fis- 
tula which  creates  one  of  the  most 
difficult  situations  met  in  surgery.  All 
stomal  ulcers  respond  poorly  to  conser- 
vative measures,  and  all  are  more  serious 
from  a surgical  point  of  view  than 
the  original  lesion.  Our  experience  com- 
prises more  than  75  of  these  complications 
of  surgery.  Two-thirds  of  them  develop 
in  the  first  two  years  after  operation  but 
occasionally  one  meets  this  problem 
twenty  years  or  more  following  the  ori- 
ginal procedure.  Adequate  resection  for 
duodenal  ulcer,  when  any  operation  is 
done  except  in  acute  perforation,  will  pro- 
duce the  lowest  incidence  of  jejunal  ul- 
ceration. 

Operative  Procedure:  Aside  from  the 
simple  closure  of  acute  perforation,  there 
has  gradually  come  about  a radical  atti- 
tude regarding  the  type  of  surgery  indi- 
cated in  duodenal  ulcer.  Analysis  of  large 
series  of  results  from  various  clinics  clear- 
ly demonstrates  that  all  palliative  opera- 
tions directed  to  the  relief  of  this  lesion 
have  given  a high  percentage  of  failures. 
It  would  appear  that  the  majority  of  good 
results  obtained  from  gastro-enterostomy, 
pyloroplasty,  and  pylorectomy,  may  have 
been  expected  if  these  patients  had  been 
kept  on  a non-operative  regimen.  Now,  if 
a patient  is  considered  to  have  a better 
chance  for  relief  with  surgery,  we  know 
that  such  a patient  will  be  very  apt  to  re- 
main incapacitated  if  a palliative  operation 
is  done.  Large  numbers  of  cases  have  now 
been  recorded  showing  the  high  percen- 
tage of  excellent  results  when  an  ade- 
quate resection  has  been  accomplished. 

We  are  sure,  at  this  time,  that  the  most 
likely  operation  to  succeed  is  one  that 
eliminates  all  of  the  antral  mucosa.  It  is 
well,  when  feasible,  to  include  the  first 
portion  of  the  duodenum  if  this  usual  site 
contains  the  ulcer  itself.  The  operation  is 
easier  to  accomplish  and  the  anastomosis 
is  enhanced,  if  a portion  of  the  fundus  on 
the  greater  curvature  side  is  removed.  We 
feel  that  one  should  embark  on  a resection 
that  will  include  the  distal  two-thirds  of 
the  stomach,  the  pylorus,  and  first  portion 
of  the  duodenum.  The  lesser  curvature 
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should  be  sectioned  high,  since  it  is  in  this 
region  that  acid  activating  cells  are  most 
likely  to  be  left  in  situ. 

I prefer  to  use  a left  rectus  paramedian 
incision  and  begin  the  operation  by  free- 
ing the  lateral  border  of  the  second  seg- 
ment of  duodenum.  This  makes  it  possible 
to  determine  the  course  of  the  common 
bile  duct  and  its  proximity  to  the  inflam- 
matory area  surrounding  the  ulcer.  If  it 
appears  that  the  stage  or  extent  of  inflam- 
mation encroaches  upon  the  vital  struc- 
tures in  the  liver  sulcus,  one  may  then 
plan  a resection  for  exclusion  of  the  ul- 
cer area.  Usually  in  a properly  prepared 
patient,  one  finds  that  there  is  adequate 
duodenum  above  the  papilla  of  Vater  so 
that  an  ideal  resection  can  be  carried  out. 
Having  sized  up  this  situation,  the  proce- 
dure is  made  easier  by  freeing  the  greater 
curvature  of  the  stomach  and  then  secur- 
ing the  left  gastric  vessels  high  on  the 
lesser  curvature.  This  permits  division  of 
the  stomach  at  a high  level.  The  distal 
segment  can  then  be  turned  in  any  direc- 
tion so  that  the  difficult  part  of  the  dis- 
section is  approached  from  all  sides.  Often 
the  posterior  wall  of  the  duodenum  is  en- 
tered at  the  ulcer  site  where  it  has  eroded 
into  and  becomes  adherent  to  the  head  of 
the  pancreas.  When  this  occurs,  it  is  well 
to  get  rid  of  the  main  specimen  and  free 
the  posterior  border  of  the  duodenum  by 
careful  dissection.  The  cause  of  the  most 
serious  postoperative  complication  is  poor 
management  of  the  duodenal  stump.  It  is 
important  and  should  always  be  possible 
to  secure  three  quarters  of  an  inch  of 
healthy  duodenum  above  the  papilla  of 
Vater.  If  one  inverts  this  stump  by  three 
rows  of  fine  catgut  sutures,  leakage  will 
not  occur.  The  fact  that  catgut  creates 
more  reaction  in  the  tissue  than  non-ab- 
sorbable  material  may,  in  fact,  enhance  the 
outcome  in  this  particular  procedure. 
When  one  has  misjudged  the  distance  and 
finds  too  little  normal  tissue  for  suitable 
closure,  it  is  well  to  provide  suction  drain- 
age in  the  subhepatic  space.  The  method 
of  Chaffin  is  best  if  such  drainage  is  nec- 
essary. 

If  the  extent  of  inflammatory  reaction 
has  been  estimated  on  early  inspection  to 
make  adequate  closure  of  the  duodenum 
uncertain,  then  one  may  embark  on  an  ex- 
clusion procedure.  The  technique  is  car- 
ried out  as  though  an  ideal  resection  was 
to  be  accomplished  down  to  the  antrum, 
three  fingers  breadths  proximal  to  the 
pylorus.  The  antrum  is  transected  at  this 
level  and  the  mucosa  carefully  removed 
from  it.  This  leaves  a segment  that,  with 


care,  can  be  adequately  inverted  or  one 
may  use  an  adoption  of  Schrimgers’  and 
Estes’  idea,  recently  advocated  by  Wagen- 
steen,  and  close  the  muscularis  and  serosa 
together,  without  inversion.  In  approxi- 
mately twenty  patients  operated  upon  by 
this  method,  the  results  have  been  as  good 
as  in  those  in  whom  an  ideal  resection 
had  been  carried  out.  One  may  not  trust 
the  thinned-out  segment  of  antrum  and 
leave  the  mucosa  intact,  if  a second  opera- 
tion six  to  eight  weeks  later  is  carried  out. 
McKittrick  thinks  well  of  this  two-stage 
attack  at  this  time  and  will  eventually  re- 
port the  results  on  a series  of  cases  so 
treated.  Under  no  circumstances  must  one 
be  content  by  the  exclusion  operation  as 
finally  advocated  by  Finsterer;  since  all 
of  us,  who  have  used  it,  have  found  that 
a higher  percentage  of  anastomotic  ulcer 
follow  it  than  any  other  procedure.  In  his 
original  communication  on  this  subject, 
Finsterer  stated  that  the  mucosa  could  be 
removed  but  apparently  abandoned  the 
idea  later. 

Continuity  between  the  remaining 
stomach  segment  and  the  jejunum  is  usu- 
ally carried  out  as  a short  loop  posterior 
Hofmeister-Polya  anastomosis.  The  anti- 
colic anastomosis  has  not  been  as  satisfac- 
tory in  our  hands.  We  have  seen  one  case 
of  fatal  high  intestinal  obstruction  follow 
the  anterior  hook-up  made  in  another 
clinic.  We  have  had  some  difficulty  from 
the  pressure  of  this  loop  on  the  transverse 
colon;  also,  there  has  occurred  an  object- 
ionable regurgitation  of  bile  from  the 
proximal  loop  in  some  of  our  cases.  The 
anticolic  method  is  popular  at  the  mo- 
ment with  many  excellent  surgeons.  It  is 
likely  that  we  do  not  carry  out  this  easier 
method  of  anastomosis  correctly  to  obtain 
universally  good  results.  We  do  use  it 
when  the  operation  is  a secondary  one  or 
when  the  mesocolon  is  very  fat;  'also,  in 
cases  of  extremely  high  resections. 

We  have  used  two  rows  of  fine  chromic 
gut  on  atraumatic  needles  in  the  anasto- 
mosis. Non-absorbable  sutures  are  used 
only  to  hold  the  rent  in  the  mesocolon  to 
the  stomach  segment  high  above  the  anas- 
tomosis. Cotton  is  used  for  ties  except  for 
the  larger  vessels,  which  are  taken  en 
masse  and  include  considerable  fat;  on 
these,  we  use  No.  1 chromic  gut. 

For  more  than  a year  now,  we  have 
routinely  used  a No.  16  catheter  introduc- 
ed through  the  distal  limb  of  the  jejunum 
and  threaded  back  through  the  anasto- 
mosis, by  the  aid  of  a lubricated  stilet,  in- 
to the  stomach  segment.  This  is  brought 
out  through  a tiny  stab  wound  and  elimi- 
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nates  the  necessity  of  the  postoperative 
use  of  the  Levine  tube.  If  the  patient  is 
depleted,  we  use  a second  No.  16  catheter 
into  the  jejunum  at  a slightly  lower  level 
for  feeding.  This  makes  the  maintenance 
of  nutrition,  vitamins,  and  fluid  a certain 
procedure.  These  catheters  'are  held  in  the 
jejunum  by  means  of  two  purse-string 
sutures.  They  are  fixed  to  the  skin  with 
silk  but  without  penetration  of  the  tube 
by  the  needle.  They  can  be  removed  after 
the  tenth  day,  if  not  needed  longer.  No 
serious  sequellae  have  followed  the  me- 
thod in  a large  number  of  cases. 

Gastric  Ulcer:  The  responsibility  of 
the  physician  regarding  ulcer  of  the  stom- 
ach cannot  be  over  estimated.  It  is  nec- 
essary to  clearly  separate  in  our  minds 
this  lesion  from  the  more  common  duode- 
nal ulcer.  Because  the  symptoms  are 
similar  in  the  early  stages  and  because  re- 
sponse to  treatment  has  been  good  in  be- 
nign ulcer  of  the  stomach,  there  has  been 
too  little  effort  on  our  part  to  consider  the 
possibility  of  early  malignancy.  We  have 
seen  many  typical  examples  of  delay  in 
recognizing  the  true  situation  to  a point 
of  inoperability.  The  differential  diagno- 
sis, between  benign  gastric  ulcer  and 
early  carcinoma  of  the  stomach,  is  impos- 
sible in  at  least  10  per  cent  of  the  cases 
by  any  of  the  known  methods  of  study. 
The  pathologist  cannot  be  sure  of  the  ex- 
act nature  of  the  lesion  until  he  has  stud- 
ied the  specimen  microscopically. 

In  an  analysis  of  the  records,  over  a 
ten  year  period  in  our  clinic,  we  found 
that  the  clinical  diagnostic  error  in  these 
cases  was  appalling.  The  physician,  the 
roentgenologist,  the  gastroscopist,  and  the 
surgeon,  were  in  accord  with  the  diagno- 
sis of  benign  ulcer  in  18  cases  proven  to 
be  cancer.  This  was  from  a group  of  69 
stomachs  resected  under  the  diagnosis  of 
ulcer.  There  were  twelve  additional  cases 
of  cancer  in  this  group  that  were  thought 
to  be  benign  by  more  than  50  per  cent  of 
the  observers.  In  a study  of  the  entire  255 
cases  of  ulcer  of  the  stomach  exclusive  of 
acute  perforation  treated  in  this  hospital 
during  that  period,  39  or  14  per  cent  were 
eventually  proven  to  have  cancer;  13  out 
of  175  of  these  had  been  treated  medically, 
and  4 out  of  23  had  been  treated  by  gastro- 
enterostomy. Some  of  those  treated  medi- 
cally were  eventually  subjected  to  sur- 
gery, in  many  instances,  too  late  for  cure. 

The  results  of  medical  treatment  for 
gastric  ulcer,  are  not  as  good  as  those  for 
duodenal  ulcer.  In  the  group  studied  by 
Judd  and  Priestley  about  half  of  those 
treated  medically  had  a satisfactory  result 


and  9.6  per  cent  of  them  were  eventually 
proven  to  have  cancer. 

The  results  of  resection  for  gastric  ul- 
cer are  better  than  for  duodenal  ulcer.  On- 
ly 1 out  of  162  cases  followed  by  Judd  and 
Priestley  had  an  unsatisfactory  result. 
Neither  these  observers  nor  ourselves 
have  seen  anastomotic  ulcer  develop  fol- 
lowering  gastrectomy  for  gastric  ulcer.  The 
mortality  rate  in  this  group  is  lower  be- 
cause the  duodenal  stump  creates  no  prob- 
lem. In  a consecutive  series  of  gastrectomy 
for  gastric  ulcer  done  in  our  clinic  by  var- 
ious members  of  the  visiting  and  resident 
staff,  there  was  1 death.  In  all  reports,  the 
mortality  rate  is  about  one-half  that  of 
subtotal  gastrectomy  for  duodenal  ulcer. 

In  an  attempt  to  establish  criteria  for 
better  diagnosis  in  ulcerative  lesions  of 
the  stomach,  we  analysed  the  age,  dura- 
tion of  symptoms,  acidity,  location  of  the 
ulcer  and  the  size  of  the  ulcer.  We  hoped 
that  these  studies  might  throw  some  light 
on  the  subject.  On  the  whole,  these  data 
were  disappointing,  but  some  evidence 
developed  that  serves  as  guidance  in  the 
management  of  these  cases. 

The  location  of  the  ulcer  is  of  impor- 
tance since  65  per  cent  of  those  in  the  im- 
mediate prepyloric  region  and  90  per  cent 
of  those  on  the  greater  curvature  were 
malignant;  20  per  cent  of  those  involving 
the  anterior  or  posterior  walls  and  10  per 
cent  of  those  on  the  lesser  curvature  prov- 
ed to  be  cancer.  Since  50  percent  of  all 
ulcers  were  found  on  the  lesser  curvature, 
we  must  not  be  too  optimistic  about  this 
group.  In  fact,  due  to  the  greater  inci- 
dence, we  found  the  greatest  number  of 
diagnostic  errors  in  this  region. 

The  size  of  the  ulcer  was  of  slight  help, 
but  on  the  whole  the  smaller  the  lesion 
the  more  likelihood  of  its  being  benign. 
The  exceptions  of  this  rule  occurred  most 
frequently  in  the  prepyloric  region  where 
two  instances  of  ulcer  less  than  1 cm.  in 
diameter  were  proven  to  be  malignant. 
On  the  other  hand,  one  enormous  benign 
ulcer  was  removed  by  total  gastrectomy 
under  the  diagnosis  of  unfavorable  cancer. 
The  average  size  of  the  benign  ulcers  was 
1.7  cm.,  while  those  showing  cancer 
averaged  2.3  cm.  in  diameter.  The  major- 
ity of  ulcers  over  2.5  cm.  in  size  proved  to 
be  cancer. 

Gastric  acidity  has  commonly  been  re- 
lied upon  as  a guide  to  diagnosis.  It  is  true 
that  60  per  cent  of  our  proven  cancer  cases 
showed  no  free  acid,  while  those  in  the 
“ulcer-cancer”  group  were  just  as  likely 
to  show  acidity  as  those  in  proven  benign 
ulcer.  Therefore,  we  can  rely  only  on  the 
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likely  diagnosis  of  cancer  in  the  acid  free 
stomach,  while  the  presence  of  acid  still 
leaves  one  in  doubt  as  to  the  true  nature 
of  the  lesion. 

The  age  of  the  patient  is  of  some  help 
in  the  differential  diagnosis  in  that  the 
chance  of  malignancy  is  greater  in  the 
older  age  group.  If  one  combines  the  data 
concerning  age  with  that  of  duration  of 
symptoms,  one  gets  a better  lead  on  the 
situation.  Patients  over  fifty  years  of  age 
with  gastric  ulcer,  producing  symptoms 
of  less  than  one  year,  are  five  times  as 
likely  to  have  cancer  as  benign  ulcer.  On 
the  other  hand,  patients  in  this  same  age- 
group  with  symptoms  of  five  or  more 
years  are  five  times  as  likely  to  have  be- 
nign ulcer  as  cancer.  The  short  story  of 
indigestion,  gaseous  eructations,  epigas- 
tric distress  associated  with  gastric  ulcera- 
tion, is  of  great  aid  in  the  diagnosis  after 
the  thirtieth  year  of  life  and  becomes  in- 
creasingly important  as  age  advances. 
Every  conceivable  effort  should  be  made 
to  curtail  the  promiscuous  advertising  of 
medicines  to  relieve  indigestion,  hyper- 
acidity, etc.  It  is  most  important  that  lay 
people  have  a better  understanding  of  the 
danger  signals  of  early  cancer  of  the  stom- 
ach. Diagnostic  methods  should  be  thor- 
ough, and  if  ulcer  of  the  stomach  proves 
to  be  the  cause  of  symptoms,  however 
slight,  this  patient  must  be  kept  under 
constant  surveillance  until  the  true  diag- 
nosis is  made.  It  is  only  by  strict  attention 
to  these  details  that  we  can  hope  to  de- 
crease the  appalling  death-rate  of  cancer 
of  the  stomach  in  this  country. 

It  is  important  to  realize  that  cancer 
patients,  subjected  to  radical  operation 
under  the  diagnosis  of  benign  ulcer,  have 
twice  as  good  a chance  for  a five-year 
cure  as  those  who  had  pre-operative  clini- 
cal evidence  of  malignancy.  For  this  rea- 
son, we  believe  that  one  should  evaluate 
the  situation  carefully  and  carry  out  a 
wide  resection  including  all  lymph  node 
areas  in  all  suspicious  cases  of  gastric  ul- 
cer; by  so  doing,  the  cure-rate  can  be  in- 
creased. 

One  must  not  be  guided  by  the  disap- 
pearance of  symptoms  or  the  improved 
appearance  by  roentgenograms  or  gastro- 
scopy after  a period  of  treatment  on  a 
good  ulcer  regimen.  We  have  seen  instan- 
ces of  malignant  ulcer  responding  so  well 
to  palliative  treatment  that  symptoms 
disappeared,  lost  weight  regained,  and  the 
lesion  no  longer  seen  by  the  roentgenolo- 
gist or  the  gastroscopist,  only  to  have  the 
patient  return  within  a few  months  with 
inoperable  cancer.  This  apparent  tempor- 


ary improvement  is  due  to  the  subsidence 
of  the  secondary  inflammatory  reaction 
about  the  lesion.  It  is  possible  that  the 
crater  occasionally  becomes  filled  with 
cancer  cells  so  that  it  is  no  longer  seen  in 
the  films  or  by  gastroscopic  observation. 
Therefore,  our  responsibility  must  not 
cease  when  such  observations  are  made. 
We  must  insist  that  the  patient  return  for 
examination  at  frequent  intervals. 

We  recommend  immediate  radical  sur- 
gery if; 

1.  Ulcer  symptoms  are  of  short  duration 
and  the  patient  is  over  fifty  years  of  age. 

2.  The  ulcer  is  over  2.5  cms.  in  diameter. 

3.  There  is  no  free  hydrochloric  acid  in 
the  stomach  analysis. 

4.  The  ulcer  is  in  the  prepyloric  region 
or  the  greater  curvature. 

5.  The  ulcer  is  chronic  and  on  the  lesser 
curvature. 

We  recommend  hospital  observation 
and  treatment  for  one  month  if: 

1.  The  ulcer  is  acute  and  in  a young  pa- 
tient. 

2.  The  ulcer  is  1 cm.  or  less  in  diameter. 

3.  The  ulcer  is  on  the  lesser  curvature 
or  anterior  or  posterior  wall  of  the  stom- 
ach. 

4.  Healing  is  not  complete  in  one  month, 
surgery  should  be  undertaken. 

5.  Healing  is  apparently  complete  in  one 
month,  the  patient  must  be  observed  at 
frequent  intervals. 

Summary  and  Conclusions 

1.  Duodenal  ulcer  is  primarily  a medical 
problem. 

2.  Surgery  is  indicated  in  about  20  per 
cent  of  the  cases. 

3.  Acute  perforation  accounts  for  about 
one-fourth  of  these  and  requires  simple 
closure  at  the  earliest  possible  moment. 

4.  Ulcer  patients  having  blood  loss,  per- 
sistent symptoms  on  good  medical  treat- 
ment, and  those  with  true  scar-tissue  ob- 
struction should  be  given  the  benefit  of 
surgery.  The  best  results  are  obtained  by 
a removal  of  not  less  than  half  the  distal 
stomach,  pylorus,  and  first  portion  of  the 
duodenum. 

5.  Gastric  ulcer  is  primarily  a surgical 
problem. 

6.  The  differential  diagnosis  between  be- 
nign and  malignant  ulcer  of  the  stomach 
is  impossible  in  at  least  10  per  cent  of 
these  patients. 

7.  Ulcers  of  the  greater  curvature  and 
prepyloric  regions  of  the  stomach  and 
those  of  short  duration  in  the  older  age- 
group  should  be  immediately  operated  up- 
on. 

8.  Small  acute  ulcers  on  the  lesser  cur- 
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vature  or  anterior  or  posterior  walls  of  the 
stomach  may  be  treated  medically  but 
must  be  carefully  followed. 

9.  The  cure-rate  of  cancer  of  the  stom- 
ach can  be  improved  by  following  these 
rules. 

10.  The  results  of  radical  surgery  for 
gastric  ulcer  are  excellent  and  the  opera- 
tive mortality  rate  is  low. 


IN  MEMORIAM 


WILLIAM  J.  SHELTON,  M.  D. 

1875-1943 

Dr.  WilUam  J.  Shelton,  Mayfield,  one  of  the 
most  active  memlbers  of  the  Graves  County 
Medical  Society,  was  killed  instantly  in  an  auto- 
moibile  accident  on  Christmas  Eve,  1943,  while 
engaged  in  the  practice  of  his  profession. 

He  was  graduated  from  the  Louisville  School 
of  Medicine  in  1902  having  previously  received 
his  A.  B.  and  B.  S.  degrees  from  Huntington, 
Tennessee,  and  a literary  degree  from  Val- 
pariso,  Indiana,  and  immediately  took  post- 
graduate work  in  Louisville,  Chicago,  New 
York  and  St.  Louis. 

He  served  in  World  War  No.  I,  in  Seventh 
Battalion,  Camp  Greenleaf,  Chickamauga 
Park,  Georgia,  and  was  commissioned  First 
Lieutenant,  Medical  Corps,  U.  S.  A. 

In  1902  he  began  the  practice  of  medicine  in 
Pottsville,  and  in  1903  moved  to  Hickory  Grove, 
and  in  1920  to  Mayfield  where  he  practiced 
until  his  death.  He  was  a memiber  of  the  Am- 
erican Medical  Assocdation,  Southern  Medical 


Association,  Kentucky  State  Medical  Associa- 
tion, Graves  Medical  Society.  He  was  on  the 
staffs  of  the  Mayfield  and  Fuller-Gilliam  Hos- 
pitals and  was  also  a member  of  the  Graves 
County  Board  of  Health.  He  was  orator  in 
Medicine,  Kentucky  State  Medical  Association, 
in  1934.  He  attended  the  State  Medical  Asso- 
ciation meeting  in  1943,  and  his  wife  said  he 
often  mentioned  the  conference  he  had  with 
Dr.  Blackerlby  regarding  health  of  communi- 
ties in  general. 

He  was  an  active  leader  in  church  circles 
and  taught  the  Men’s  Bible  Class  for  eighteen 
years.  In  1900  he  was  married  to  Miss  Lillian 
McGee.  The  profession  mourns  the  loss  of  so 
distinguished  a memiber. 


DR.  CHARLES  ROBERT  SLATER 

Dr.  Charles  Robert  Slater,  of  Erlanger,  died 
at  the  home  of  his  son,  Dr.  Charles  Robert 
Slater,  Jr.,  in  Tampa,  Florida,  on  Febiruary  5'th, 
and  his  body  was  returned  to  Erlanger  for  in- 
terment in  the  Highland  Cemetery. 

Dr.  Slater  was  born  in  1860  and  practiced 
medicine  in  Erlanger  for  sixty  years.  Recog- 
nized as  one  of  the  most  prominent  physicians 
in  Northern  Kentucky,  he  was  always  an  ex- 
emplar of  the  “good  family  physician.”  As  an 
example  of  his  reputation  for  service  to  his 
people,  it  is  recalled  that  on  the  occasion  of  his 
Fiftieth  Anniversary  in  practice,  the  community 
held  a testimonial  reception  in  the  Auditorium 
of  the  High  School,  which  was  filled  to  its 
capacity.  Among  those  present  were  a woman 
whose  birth  he  had  attended  forty-nine  years 
before  and  a baby  that  he  had  delivered  a few 
weeks  before.  Glowing  tributes  were  paid  to 
him  by  professional  and  lay  friends  and  be  was 
given  a purse  of  gold  in  the  amount  of  $300.0’0 
for  a vacation  trip,  something  in  which  he  had 
rarely  ever  indulged. 

Dr.  Slater  kept  abreast  of  the  progress  in 
scientific  medicine  and  had  a reputation  as  an 
unusually  good  diagnostician  and  theraputist. 


ISAAC  JOHNSON  TOWNES,  M.  D. 

1867-1944 

Dr.  Isaac  Johnson  Townes,  76,  vice-president 
of  Hopkins  County  Medical  Society  and  prac- 
ticing physician  in  Madisonville  since  the  sum- 
mer of  1905,  died  suddenly  January  22,  1944, 
in  Mayfield,  where  he  and  Mrs.  Townes  were 
visiting  Mrs.  Townes’  sister,  Mrs.  William 
Barron. 

Dr.  Townes  was  a member  of  a family  party 
attending  a picture  theatre  and  had  just  taken 
his  seat  when,  without  uttering  a word,  he  col- 
lapsed unconscious  and  died  while  being  re- 
moved to  the  theatre  lobby. 

Dr.  Townes  was  born  in  Sacramento,  on 
April  25,  1867,  the  son  of  Dr.  Moses  Overton 
Townes  and  .Sallie  Johnson  Townes.  He  began 


88 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1944 


the  practice  of  medicine  in  Beech  Grove  in 
1889,  when  he  was  twenty-one  years  old  and 
remained  there  until  he  moved  to  Madisonville 
sixteen  years  later.  He  engaged  in  practice 
alone  here  until  1916  when  Dr.  J.  D.  Sory, 
present  mayor  of  Madisonville,  was  called  in- 
to the  military  service  with  the  Kentucky 
National  Guard  on  a punitive  expedition  into 
Mexico. 

Dr.  Sory,  then  Hopkins  County  Health  Offi- 
cer as  well  as  general  practitioner,  persuaded 
Dr.  Townes  to  enter  his  office  and  assume 
charge  of  his  practice  for  the  extent  of  his 
absence  in  service.  When  Dr.  Sory  returned  in 
March  1917,  the  two  doctors  formed  a partner- 
ship which  endured  thereafter. 

Two  weeks  after  the  partnership  was  form- 
ed, however.  Dr.  Sory  w^as  recalled  for  service 
in  World  War  One.  He  went  to  France  and  did 
not  return  until  February  1919. 

He  was  a long  time  member  of  Eureka  Camp 
No.  25,  Madisonville  Woodmen  of  the  World, 
for  which  he  was  medical  examiner  a great 
many  years.  He  was  a member  of  Oriental 
Lodge  No.  99,  Independent  Order  of  Odd  Fel- 
lows and  of  Madisonville  Lodge  No.  143  Free 
and  Accepted  Masons  and  County  Health 
Medical  Societies. 

He  is  the  father  of  Lieut.  Colonel  Dwight 
Townes  of  the  a'rmy  medical  corps  in  San  An- 
tonio, Texas. 

Had  he  lived  until  April  1,  Dr.  Townes 
would  have  been  a practicing  physician  fifty- 
five  years.  , 

W.  H.  Gamier,  M.  D. 


ASA  W.  NICKELL,  M.  D. 

Dr.  Asa  W.  Nickell,  Louisville,  age  66,  a 
practicing  physician  for  thirty-nine  years,  died 
of  a heart  attack  in  a Starks  Building  elevator 
on  his  way  to  his  office  February  15,  1944. 

A native  of  Morgan  County,  he  was  on  the 
staff  of  SS.  Mary  and  Elizabeth  Hospital  and 
was  a member  of  the  American  Medical  Asso- 
ciation, Southern  Medical  Association,  Jeffer- 
son County  Medical  Society  and  the  Kentucky 
State  Medical  Association. 


BOOK  REVIEWS 

HANDBOOK  OF  NUTRITION:  A Sympos- 
ium Prepared  Under  the  Auspices  of  the  Coun- 
cil on  Foods  and  Nutrition  of  the  American 
Medical  Association.  Published  by  the  Ameri- 
can Medical  Association,  535  North  Dearborn 
Street,  Chicago  10.  Pi'ice  $2.50. 

The  great  advances  made  in  the  knowledge 
of  the  laws  regulating  the  phenomena  of  nu- 
trition necessitate  new  books  and  frequent  re- 
visions of  the  latest  pronouncements  on  that 
subject.  The  Journal  of  the  American  Medical 
Association  has  been  publishing  a series  of 
outstanding  articles  on  the  various  aspects  of 
nutrition.  But  many  of  them  have  bad  to  be  re- 


vised and  brought  up  to  date  because  of  new 
advances  in  our  knowledge  and  comprehension 
of  this  far  reaching  subject.  These  have  been 
incorporated  and  brought  up  to  date  in  tMs 
new  book  which  bears  the  imprint  of  the  Am- 
erican Medical  Association. 

It  seems  invidious  to  pick  out  any  one  of 
these  fine  articles  for  special  co'cnment,  but 
the  Medical  Evaluation  of  Nutritional  Status 
is  fundamental.  And  here  is  where  there  is 
likely  to  be  some  divergence  of  opinion  on  an 
individual  case  because  of  judgments  that  are 
conditioned  by  the  previous  experience  and 
wisdom  of  the  physician.  After  all  it  is  most 
important  that  we  establish  some  standards  by 
which  malnutrition  can  be  evaluated,  other- 
wise we  shall  not  know  what  measures  are  to 
be  chosen  for  the  coiTection  of  that  mialnutri- 
tion. 

There  is  here  a wealth  of  information  touch- 
ing all  phases  of  nutrition  that  is  up  to  date 
and  authoritative.  There  being  some  twenty- 
eight  outstanding  contributors,  there  is  no 
possibility  of  a narrowed  viewpoint  or  a bias 
toward  some  special  fad  or  food  which  some- 
times vitiates  the  work  of  even  eminent  nu- 
tritionists. 


TRAUMATIC  INJURIES  OF  FACIAL 
BONES:  By  John  B.  Erich,  M.  S.,  D.  D.  S.,  M. 
D.,  Consultant  in  Laryngology,  Oral  and  Plastic 
Surgery  at  the  Mayo  Clinic,  Assistant  Profes- 
sor of  Plastic  Surgery,  The  Mayo  Foundation 
for  Medical  Education  and  Research,  Graduate 
School,  University  of  Minnesota;  Diplomate  of 
the  American  Board  of  Plastic  Surgery;  and 
Louie  T.  Austin,  D.  D.  S.,  F.  A.  C.  D.,  Head  of 
Section  on  Dental  Surgery  at  the  Mayo  Clinic. 
Associate  Professor  of  Dental  Surgery,  The 
Mayo  Foundation  for  Medical  Education  and 
Research,  Graduate  School,  University  of 
Minnesota.  In  Collaboration  with  Bureau  of 
Medicine  and  Surgery,  U.  S.  Navy.  600  pages 
with  333  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1944.  Price 
$6.00. 

This  volume  represents'  a sincere  effort  to 
coordinate  available  knowledge  and  experience 
in  solving  the  intricate  problems  encoimtered 
in  the  management  of  maxillo-facial  injuries 
and  deformities.  It  will  also  be  of  great  value 
to  the  ordinary  practitioner  of  medicine  and 
wiU  also  prove  to  be  a fine  guide  to  the  young 
surgeon  who  is  beginning  to  work  in  traumatic 
and  plastic  surgery.  It  is  used  by  naval  and 
army  surgeons. 

Plastic  surgeons  are  now  called  upon  to  treat 
all  defects  and  deformities  encountered  in  the 
practice  of  general  surgery  and  the  surgical 
specialties,  in  correction  of  which  mastei-y 
of  the  intricacies  of  plastic  procedures  is  a 
pre-requisite  for  the  best  results.  This  book  is 
an  excellent  guide  for  such  problems. 
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NEXT  ANNUAL  ME'ETING  LOUISVILLE  lt44 


COUNTY  SOCIETY  REPORTS 
Adair:  The  annual  meeting  of  the  Adair 
County  Medical  Society  was  held  in  Columlbia, 
at  which  time  the  following  O'fiEicers  'were  elect- 
ed: President,  W.  J.  Flowers;  Secretary,  W. 
Ttod'd  Jeffries. 

W.  Todd  Jeffries,  Secretary. 


Allen:  The  annual  meeting  of  the  Allen 
County  Medical  Society  was  held  at  Scotts- 
ville,  at  which  time  the  following  officers  were 
elected:' President,  JOhn  W.  Meredith;  'Vice 
President,  A.  G.  Ooshy;  Secretary-Treasurer, 
A.  O.  Miller;  Delegate,  John  "W.  Meredith. 

A.  O.  Miller,  Secretary. 


Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  held  in  the  Henry  Clay 
Hotel  was  called  to  order  at  6:30  P.  M.  by 
Proctor  Sparks,  President.  The  minutes  of  the 
last  meeting  were  read  by  R.  G.  Oulley  in  the 
absence  of  the  secretary  and  were  approved. 

Leslie  Urb'an  was  asked  to  have  charge  of 
the  progiram  at  the  next  meeting.  He  asked  the 
society  'what  phase  of  x-ray  it  would  like  him 
to  discuss.  It  was  suggested  that  he  select  the 
subject  of  The  Indications  and  C'ontra  Indica- 
tions of  X-ray  Diagnosis  and  Treatment.  This 
was  accepted. 

The  application  for  membership  of  Jamie  P. 
Scott  with  check  for  $20.00  was  received  and 
referred  to  the  Board  of  Censors. 

All  bills  for  flowers  amounting  to  seven  dol- 
lars and  fifty  cents  were  voted  paid. 

The  program  was  turned  over  to  E.  C.  Mc- 
Gehee  for  a discussion  on  the  heart,  normal 
and  diseased.  He  presented  a series  of  record- 
ings on  abnormal  heart  sounds  together  with 
their  comparison  to  the  normal  heart  sound. 
He  then  gave  a lecture  on  the  electroicardio- 
graph  and  its  diagnostic  value,  illustrating  the 
electrocardiograiphic  recordings  oif  various  ab- 
normal heart  conditions.  Following  this  pro- 
gram the  meeting  was  adjourned. 

The  following  members  of  the  Boyd  County 
Medical  Society  are  now  in  the  Armed  Forces: 
G.  M.  Bell,  M.  D.  Garred,  J.  E.  Moore,  C.  B. 
Daniels,  Clyde  C.  Sparks,  'W'alter  Williams,  H. 
J.  Prichard,  Richard  W.  Gardner,  H.  E.  Mar- 
tin, E.  R.  "Viers,  H.  J.  Stone,  C.  C.  Woods,  and 
O.  H.  Fearing. 

Price  Sewell,  Jr.,  Secretary 


Campbell-Kenton:  The  regular  monthly 

meeting  'of  the  Oamipbell-Kenton  County  Medi- 
cal Society  was  held  at  St.  Elizabeth  Hospital 
on  February  3,  1944  'with  twenty-five  members 
and  five  guests  present.  The  meeting  was  call- 
ed to  order  at  9:'00  P.  M.  by  the  president,  O. 
W.  Frickman.  The  minutes  of  the  previous 
meeting  were  read  and  approved. 

The  following  communications  were  receiv- 
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ed:  Letters  from  the  Kentucky  State  Medical 
Association  relative  to  two  articles  by  Charles 
Reynolds  which  he  wishes  published  in  the 
State  Journal.  On  motion  of  C.  N.  Heisel,  the 
articles  are  to  be  referred  to  committee  which 
is  to  report  at  the  next  meeting. 

A letter  from  Mrs.  Luther  Bach  thanking 
the  society  for  the  three  hundred  dollars  al- 
lowed to  entertain  the  ladies  of  the  Southern 
Medical  Association.  A check  for  $47.56  was 
also  enclosed  which  represents  the  unused 
balance  returned  to  the  society. 

A letter  of  thanks  from  the  American  So- 
ciety of  Tropical  Medicine.  A letter  from  Mr. 
Wm.  S.  Rudd  correcting  the  name  of  our  health 
and  accident  policies  from  the  Kenton-Ciamp- 
bell  to  the  Campbell-Kenton  County  Medical 
Society.  The  original  letter  from  the  Commer- 
cial Casualty  Insurance  Company  is  on  file. 

A Christmas  card  from  Major  Clements  W. 
Air  was  received. 

The  application  of  Dr.  Emily  Hess  was  read 
and  referred  to  the  Board  of  Censors. 

The  courtesy  of  the  floor  was  extended  to 
Mr.  Lorenz  of  the  Southern  Medical  Associa- 
tion who  thanked  the  society  for  their  past 
hospitality  and  expressed  hope  that  we  would 
invite  them  again  in  the  not  too  distant  future. 

The  paper  of  the  evening  consisted  of  an  ex- 
cellent presentation  of  the  Rh  Factor  as  re- 
lated to  blood  transfusion  and  erythroblastosis 
foetahs  by  Dr.  Wm.  McKee  German. 

The  paper  was  discussed  by  Drs.  Thompson, 
Mersch,  Van  Dermark,  J.  Molony,  Miner,  and 
Binkley. 

There  being  no  further  business,  the  meet- 
ing was  adjourned. 

R.  L.  Biltz,  Secretary. 


Henry:  The  Henry  County  Medical  Society 
held  its  regular  monthly  meeting  at  the  Castle 
Hotel,  New  Castle,  Kentucky  on  Tuesday,  Jan- 
uary 11,  1944  at  7:30  p.  m. 

Members  present  were:  J.  C.  Hartman,  O.  P. 
Chapman,  F.  D.  Hancock,  Maurice  Bell,  Otto 
Cubbage,  R.  J.  Skidmore,  J.  L.  Karnes,  W.  W. 
Leslie,  W.  B.  Oldham,  A.  G.  Elliston,  W.  F. 
Carter  and  Owen  Carroll. 

Guests  present  were:  Dr.  LaMarr  Neblett, 
Louisville,  guest  speaker  and  Mrs.  J.  C.  Hart- 
man, Miss  Tommie  Hartman,  Mrs.  F.  D.  Han- 
cock, Mrs.  Maurice  Bell,  Mrs.  Otto  Ci±)bage, 
Mrs.  W.  F.  Carter,  Mrs.  W.  W.  Leslie,  Mrs.  J. 
L.  Karnes,  Mrs.  R.  J.  Skidmore,  Mrs.  A.  G. 
Elliston. 

Maurice  Bell  asked  the  blessing  and  then 
a very  delicious  dinner  was  served. 

In  the  absence  of  the  President,  J.  C.  Hart- 
man, the  Vice-President  presided. 

The  minutes  of  the  last  meeting  were  read 
and  approved  as  read. 

The  Secretary  read  a letter  from  the  F.  S. 


H.  A.,  stating  it  would  discontinue  the  Group 
Medical  Association  as  of  January  1,  1944, 
which  was  lagreed  by  the  Society. 

The  following  officers  were  elected  for  the 
year  1944:  President,  J.  C.  Hartman,  Camp- 
bellsbrmg,  Vice-President,  F,  D.  Hancock,  Sul- 
phur and  Secretary,  Owen  Carroll,  New  Cas- 
tle. 

J.  C.  Hartman  was  elected  delegate  for  the 
State  Medical  Association,  and  W.  W.  Leslie 
alternate. 

Drs.  Maurice  Bell,  W.  B.  Oldham  and  W.  F. 
Carter  were  elected  Censors. 

The  meeting  was  then  turned  over  to  J.  C. 
Hartman,  host  for  the  evening,  who  introduc- 
ed LaMar  Neblett,  speaker  for  the  meeting.  Dr. 
Neblett  read  a papier  on  Obstruction  of  the  Gall 
Ducts,  which  was  very  interesting  and  was 
discussed  freely  by  most  of  the  members  pres- 
ent. 

It  was  noted  that  J.  L.  Karnes  will  be  host 
for  the  February  meeting. 

There  being  no  further  business,  the  meet- 
ing adjourned  to  meet  the  second  Tuesday  in 
February. 

Owen  Carroll,  Secretary 


Hopkins:  A regular  meeting  of  the  Hopkins 
County  Medioal  Society  was  held  at  the  Hos- 
pital at  7 P.  M.,  February  10,  1944. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

A card  of  thanks  was  received  from  the 
family  of  I.  J.  Townes  for  flowers  sent  by  the 
Society  during  their  recent  bereavement. 

J.  D.  Sory  was  elected  vice-president  to  fill 
out  I.  J.  Townes’  unexpired  term. 

The  feature  of  the  meeting  was  a technicolor 
movie  on  communicable  diseases  and  dealing 
with  syphilis.  This  was  presented  by  Mr.  Van 
Roberts  of  the  State  Health  Department  and 
Mr.  George  Hunt,  State  Sanitary  Inspector. 

In  attendance  were:  Drs.  Johnson,  Moore, 
Morton,  Finley,  Strother,  Sory,  Morse,  Coi-um 
and  Gamier,  and  Messrs.  Roberts,  Hunt  and 
Goodman. 

Wm.  H.  Gamier,  Secretary. 


Jefferson:  The  873rd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  January  3,  with  29  members 
present  for  the  business  session. 

At  8:15  P.  M.,  the  President  called  the  meet- 
to  order  and  Dr.  George  F.  Dwyer  gave  his 
case  report  on  “Neurosarcoma  of  the  Stomach.” 
Dr.  Harry’ M.  Weeter  showed  the  specimen  and 
described  it. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting  which  were  approved  as  read. 

The  Secretary  read  a letter  to  Dr.  Smjock 
from  Colonel  Morris  C.  Thomas,  Commianding 
Officer  at  the  Station  Hospital  at  Fort  Knox, 
requesting  suggestions  for  hospital  care  of  civi- 
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lian  patients  in  Louisville  hospitals,  some 
emergency  patients  injured  on  the  highway 
near  Ft.  Knox  and  taken  to  the  station  hospi- 
tal, others  not  emergency  but  requiring  hospi- 
tal care. 

J.  G.  Sherrill  suggested  that  a committee  be 
selected  to  take  up  the  matter  with  the  Col- 
onel to  make  necessary  arrangements.  The 
matter  was  referred  to  the  Society  for  action 
and  consideration.  The  letters  from  Fort  Knox 
were  given  to  the  Chairman  of  the  Economics 
Committee  at  one  of  the  meetings  but,  up  to 
the  present  time,  no  report  has  been  made  con- 
cerning this  situation. 

Motion  wias  made,  seconded  and  passed  that 
three  men  be  named  to  meet  with  the  Econo- 
mics Committee  to  study  this  matter. 

The  President  named  Drs.  M.  G.  Buckles,  C. 
H.  Maguire  and  H.  M.  Weeter,  chairman,  to 
serve  on  this  committee. 

H.  M.  Weeter  of  the  Program  Committee 
spoke  of  the  difficulty  of  securing  men  to  take 
part  on  the  program  under  the  “two-year  ex- 
clusion act.”  He  would  like  to  have  a motion 
that  the  by-laws  be  amended  or  that  this  part 
be  suspended  until  after  the  war.  This  was 
submitted  in  writing.  He  announced  that  the 
Annual  Meeting  will  be  at  the  Pendennis  Club 
January  17. 

The  Secretary  said  several  members  thought 
the  matter  of  a quorum  might  be  brought  be- 
fore the  Society,  in  view  of  the  fact  that  in  the 
past  six  months  there  have  been  delays  until 
eight-thirty  or  so  until  a quorum  was  present. 
He  thought  it  would  be  a good  thing  to  change 
the  munber  required  for  a quorum  so  that  the 
business  session  could  begin  on  time,  perhaps 
lowering  the  quorum  from  25  to  20  or  18. 

Oscar  Bloch,  Jr.,  suggested  that  it  might  be 
better  to  make  an  adjustable  quorum,  on  a per- 
centage basis  of  the  total  member^ip,  e.  g. 
one-twentieth  of  the  total  membership.  This 
was  submitted  in  writing. 

R.  A.  Bate  of  the  Necrology  Committee  read 
reports  on  the  deaths  of  Drs.  C.  F.  Weidner  and 
J.  F.  Cook,  with  the  members  standing  in  tri- 
bute. 

New  members  elected  are;  ElHs  O.  Coleman, 
Albert  S.  Irving,  Bruce  B.  Mitchell,  EUiott 
Podoll  and  William  J.  Temple.  Dr.  J.  Paul 
Keith  was  elected  to  associate  membership. 

Scientific  Program:  9:05  P.  M. 

Essay:  “Treatment  of  Carcinoma  of  the  Pros- 
tate.” Lytle  Atherton,  M.  D. 

Discussed  by  Doctors  R.  A.  Bate,  Misch  Cas- 
per, Harry  M.  Weeter,  J.  G.  Sherrill,  Oscar 
Bloch,  Jr.,  Herman  Mahaffey  and  W.  H.  Wood- 
son,  with  closing  remarks  by  the  essayist.  The 
meeting  adjourned  at  10:05  P.  M. 

Herman  Mahaffey,  Secretary. 


Letcher:  The  annual  meeting  of  the  Letcher 
County  Medical  Society  was  held  in  Whites- 
burg,  at  which  time  the  following  officers  were 
elected:  President,  T.  M.  Perry;  Vice  President, 
J.  E.  Crawford;  Secretary-Treasurer,  Owen 
Pigman. 

Owen  Pigman,  Secretary 


Lewis:  The  annual  meeting  of  the  Lewis 
County  Medical  Society  was  held  in  Vance- 
burg,  at  which  time  the  following  officers  were 
elected:  President,  H.  M.  Bertram;  Vice  Presi- 
dent, C.  C.  Merritt;  Secretary,  E.  Esham;  Dele- 
gate, T.  B.  Ginn. 

E.  Esham,  Secretary 


Owsley:  The  annual  meeting  of  the  Owsley 
County  Medical  Society  was  held  in  Boone- 
ville,  at  which  time  the  following  officers  were 
elected:  President,  W.  E.  Becknell;  Vice  Presi- 
dent, M.  B.  Gabbard;  Secretary-Treasurer,  W. 
H.  Gibson;  Delegate,  M.  B.  Gabbard. 

W.  H.  Gibson,  Secretary 


Pike:  The  annual  meeting  of  the  Pike  Coun- 
ty Medical  Society  was  held  in  Pikeville,  at 
which  time  the  following  officers  were  elected: 
President,  W.  D.  Damron;  Vice  President,  M. 
D.  Flanary;  Secretary-Treasurer,  S.  B.  Case- 
bolt. 

S.  B.  Casebolt,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  held  at  the 
John  Graves  Ford  Memorial  Hospital,  Thurs- 
day, February  3,  1944,  with  the  following  mem- 
bers present:  Heath,  Crutchfield,  Ammerson, 
Allphin,  Barlow,  Roberts,  Smith  and  Johnson. 
Captain  Jewell  of  the  U.S.P.H.S.,  Acting  Health 
Officer  for  Scott  County  and  Dr.  Ernest  Brad- 
ley of  Lexington.  Minutes  of  the  previous  meet- 
ing were  read  and  approved. 

After  a delicious  dinner  served  by  the  Hos- 
pital, an  interesting  talk  was  delivered  by  Dr. 
Ernest  Bradley  on  the  subject  of  Diabetes 
which  was  followed  by  a round  table  discus- 
sion. There  being  no  further  business  the 
meeting  adjourned  to  meet  again  the  first 
Thursday  in  March. 

H.  V.  Johnson,  Secretary. 


Shelby:  The  annual  meeting  of  the  Shelby 
County  Medical  Society  was  held  in  Shelby- 
ville,  at  which  time  the  following  officers  were 
elected:  President,  H.  B.  Blaydes:  Vice  Presi- 
dent, G.  F.  McMunn;  Secretary-Treasurer,  C. 
C.  Risk;  Delegate,  A.  C.  Weakley;  Board  of 
Censors;  W.  E.  Morris,  Lister  Collins  and  W. 
H.  Nash. 


C.  C.  Risk,  Secretary 
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Taylor:  The  annual  meeting  cxf  the  Taylor 
County  Medical  Society  was  held  in  Camp- 
bellsville,  at  which  time  the  following  officers 
were  elected:  President,  F.  I.  Buckner;  Vice 
President,  C.  V.  Heistand;  Secretary,  L.  S. 
Hall. 

L.  S.  Hall,  Secretary 


Trigg:  The  annual  meeting  of  the  Trigg 
County  Medical  Society  was  held  in  Cadiz,  at 
which  time  the  following  officers  were  elected: 
President,  B.  E.  Hatcher;  Vice  President,  John 
White;  Secretary,  Elias  Futrell;  Treasurer,  N. 
C.  Magraw;  Delegate,  H.  L.  Wallace. 

Elias  Futrell,  Secretary 


Union:  The  Union  County  Medico-Dental 
Society  met  at  the  home  of  Dr.  Darrell  L. 
Vaughn  in  Morganfield,  at  7:00  P.  M.  Tuesday, 
February  1,  1944.  Dr.  and  Mrs.  Vaughn  invited 
the  Society  as  their  guests  and  served  a very 
excellent  meal  with  country  ham,  fried  chick- 
en and  all  the  trimmings.  After  this  fine  meal 
a motion  picture  aibout  oil  and  its  products  was 
shown,  followed  by  a film  on  “Appendicitis  in 
Children.”  Both  films  were  excellent  and  were 
enjoyed  by  all  present. 

Those  present  were:  C.  B.  Graves,  H.  B. 
Stewart,  J.  W.  Conway,  C.  1.  Harris,  C.  P. 
Cottingham,  Sam  Goldstein,  Rudy  Ruark,  W. 
H.  Puryear,  D.  L.  Vaughn,  Mr.  Robert  Clark, 
Leslie  Hardesty,  J.  F.  Whitsell,  A.  L.  Bailey. 
J.  N.  Whitsell,  Bruce  Underwood. 

Bruce  Underwood,  Secretary. 


Warren-Edmonson:  The  annual  meeting  of 
the  Warren-Edmonson  County  Medical  Society 
was  held  in  Bowling  Green,  at  which  time  the 
following  officers  were  elected:  President,  Finis 
London;  Vice  President,  Eldon  W.  Stone,  Sec- 
retary-Treasurer, Paul  Q.  Peterson. 

Paul  Q.  Peterson,  Secretary 


Washington:  The  annual  meeting  of  the 
Washington  County  Medical  Society  was  held 
in  Springfield,  at  which  time  the  following  of- 
ficers were  elected:  President,  J.  C.  Mudd; 
Vice  President,  M.  A.  Coyle;  Secretary-Treas- 
urer, J.  H.  Hopper. 

J.  H.  Hopper,  Secretary. 


NEWS  ITEMS 

E.  E.  Camp,  M.  D.,  Russellville,  received  his 
commission  in  November,  1943,  went  to^  Car- 
lisle, Pa.,  for  basic  training,  and  is  now  station- 
ed in  some  military  camp  in  Florida. 


The  Senate  confirmed  on  February  16,  1944, 
appointment  by  Governor  Simeon  Willis,  De- 
cember 23,  1943,  of  Dr.  George  S.  Coon  and 

Clarence  Davis  of  Louisville  as  members  of 
the  State  Board  of  Health. 


Dr.  Oscar  Bloch,  Jr.,  announces  a Change  of 
office  to  Suite  414-415  Fincastle  Building,  Third 
and  Broadway,  Louisville.  Practice  limited  to 
Internal  Medicine.  Hours  8:30  a.  m.  to  Noon, 
by  appointment.  Telephones:  Office,  JAckson 
1668;  Home,  Highland  6366. 


Lieutenant  Col.  A.  Clayton  McCarty,  Louis- 
ville, who  was  stationed  in  Nashville,  is  now 
at  an  embarkation  camp. 


Dr.  Philip  J.  Noel,  Jr.,  Bowling  Green,  has 
been  promoted  to  Major  in  the  Medical  Corps. 
He  was  graduated  from  the  University  of 
Louisville  Medical  School  in  1941,  and  interned 
at  the  Walter  Reed  Hospital.  Later  at  Carlisle 
Barrack,  Pennsylvania,  he  was  graduated 
from  the  U.  S.  Army  Medical  Field  Service 
School.  While  an  Instructor  at  Carlisle  Bar- 
racks he  was  commissioned  Captain.  He  was 
then  transferred  to  the  Medical  Corps,  Camp 
Bowie,  Texas,  and  on  January  26,  1944  he  re- 
ceived his  commission  as  Major.  He  has  now 
gone  into  foreign  service. 

Major  Noel’s  father.  Colonel  Philip  J.  Noel, 
Bawling  Green,  is  a Veteran  of  the  Spanish 
American  War. 


Major  J.  Keller  Mack,  Louisville,  who  was 
stationed  at  Bowman  Field,  is  now  in  Washing- 
ton, D.  C.,  where  he  is  in  the  office  of  the  sur- 
geon general. 


Lt.  Col.  R.  Glen  Spurling,  Louisville,  has 
been  assigned  for  overseas  duty  as  senior  con- 
sultant on  headquarters  staff  in  neurological 
surgery  in  the  European  theater  of  war.  Col. 
Spurling  is  the  author  of  several  books  on  Brain 
and  Allied  Sxirgery  and  has  been  stationed  at 
Walter  Reed  Hospital,  Washington. 


Dr.  Wilson  S.  F.  Dodd,  Berea,  Medical  Direc- 
tor of  the  Near  East  Foundation  has  charge  of 
a tent  city  housing  45,000  evacuees  from  Ger- 
man occupied  Yugoslavia,  which  is  situated  at 
El  Shatt. 


Dr.  Manuel  Blanco  Cervantes,  State  Commis- 
sioner of  Health,  San  Jose,  Costa  Rica  was  a 
visitor  to  the  Kentucky  State  Board  of  Health. 
Dr.  Cervantes  is  studying  Public  Health 
in  the  United  States  under  the  auspices  of  the 
Rockefeller  Foundation. 


Nurse  Shortage:  To  meet  the  growing  war 
needs  for  nurses  America  will  need  395,000  nur- 
ses next  year;  190,000  more  than  are  available. 
Of  this  number  66,000  would  go  to  military 
services  and  293,000  to  civilian  practice  accord- 
ing to  the  U.  S.  P.  H.  Service.  Increased  war 
production  has  jumped  industrial  accidents  to 
an  estimated  2,500,009. 
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THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentncky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  i>ast  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
voiM  illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modem  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Talaphona  302  Lexington,  Kentucky 
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bhahch  ind  floor 

HEYSURN  BLOC. 

<TH  d BROADWAY 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


Below:  Lens  Grinding 
Department. 


# Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 

Southern  Opticai  do. 


MAIN  STORE 
FRANCIS  BLDC. 
4TH  & CHESTNUT 


Medicine  and  Its  Development  in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development;  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — ^contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  sto^  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  


ADDRESS 
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Delicious  an4 
.JRei^skmg 


BRINGS  you  over  100,000  changes  in  tlic  2-ye:ir  period 
since  the  last  edition  . . 72,000  clianges  of  address  . 

15,000  new  physicians  . . 8,000  deatlis — plus  (tiler 

changes  . . 4,000  additional  physicians  cerlilied  liy 

Examining  Boards  in  Medical  Specialties. 

Complete  and  authoritative.  Up-to-date  data  constantly 
availalile  through 
copy  of  tills  valua 
always  at  hand  ! 

Association,  535  N. 

Chicago,  Illinois. 


For  Ethical  Practitioners  Exclusively 
(59,000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

■ $75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

1 ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 

1 WIVES  AND  CHILDREN 

42  i^ears  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours;  12  to  2 Phone: 

By  Appointment  Jackson  3914 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky* 


DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
810  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

practice  limited  to 
surgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2 Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky- 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
32!  West  Broadway,  Louisville  2,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  I.  T.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
LouisYille  2,  Kentucky 
X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

DRS.  JToHn  D.  and  Wm.  H.  AL.L.EN 


OFFICE  EQUIPMENT  NOW  FOR  SALE 

PARTS  TO  X-RAY  MACHINE: 

Two  Tubes,  One  Tube  Stand,  One  Fluoroscopic,  One  Screen,  One  Bucky  Control 
Cabinet,  One  Table,  One  Developing  Tank,  One  Stereoscope,  One  Microscope 
For  Further  Information  and  Brice 
ADDRESS:  Mrs.  J.  B.  Mason,  London,  Kentucky 
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THE  ZEMME3  COMPANY 


FEE:;:ai2£  cr  BiSFEKSE  ZES5MEB  PHAHMACEUTLALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed 
reliable  potency.  Our  products  ore  laboratory  controlled.  Write  for 
C ologue.  Chemists  to  the  Medical  Profession 

Ga!:land  Stotioa  • Pittsborgh  13,  Psniisy!var.i 


Ky.  3-44 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green,  Ky..  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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The  Cincinnati  Sanitarium 


established  More  Than  Fifty  Years  Ago 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 

REST  COTTAGE 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Q.  case,  observed  for  yourself,  is 

more  convincing  than  a hundred  pub- 
lished case  histories.  Why  not  have 
your  patients  change  to  Philip  Morris 
cigarettes,  and  watch  the  results!  Your 
own  observations  will  mean  even 
more  than  the  published  studies,  which 
showed  that  on  changing  to  Philip 
Morris  every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking  cleared 
completely  or  definitely  improved^ 

* Laryngoscope,  Feb.  1935,  Vol  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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FOR  m 


CO^STIPATIOI 


OF  PREGMICY... 


• Pressure  of  the  fetus,  lack  of  exercise  and 
altered  diet  are  factors  which  may  induce  constipation 
during  pregnancy. 

Restoration  and  maintenance  of  “habit  time”  is  of 
prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to  estab- 
lish “habit  time”  for  bowel  movement. 

Petrogalar  augments  the  intestinal  contents  by  sup- 
plying unabsorbable  fluid.  It  is  evenly  disseminated 
throughout  the  bowel  effectively  penetrating  and  soft- 
ening hard,  dry  feces  resulting  in  comfortable  elimina- 
tion with  no  straining  ...  no  discomfort. 

Petrogalar  is  an  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral 


oil  suspended  in  an  aqueous  jelly.  Five  types  of 
Petrogalar  provide  convenient  variability  for  indi- 
vidual needs. 

A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.,  Chicago,  Illinois,  Division  WYETH  Incorporated. 
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N ui'utiO'MU  A*te4fUa 


IN  INFANTS 


REASONS  FOR  EARLY  FEEDING  OF  PABLUM  (OR  PABENA) 


1. 

2. 


The  infant's  initial  store  of  iron  is  rapidly  depleted  during  the  first  months  of  life.  (Mackay,'  Elvehjem^). 
About  30%  of  the  iron  freed  from  the  hemoglobin  during  the  first  two  months  is  lost,  and  while  hem- 
oglobin destruction  takes  place,  all  infants  are  in  negative  iron  balance.  (Jeans, ^ and  Usher,  et  ah'*). 

During  the  early  months  of  life  the  infant  obtains  very  little  iron  from  milk  — 1.44  mg.  per  day  from 
the  average  bottle  formula  of  20  ounces  or  possibly  1.7  mg.  per  day  from  28  ounces  of  breast  milk. 
(Holt,^  Jeans’).  The  incidence  of  nutritional  anemia  has  been  found  to  bt  high  among  infants  confined 
largely  to  a diet  of  cow’s  milk.  (Davidson,  et  al.‘  Usher,  et  al.,* MackayO. 


For  these  reasons  and  also  because  of  the  low  hemoglobin  values  so  frequent  among  pregnant  and 
nursing  mothers  (Strauss,^  and  Gottlieb  and  Strean®),  the  pediatric  trend  is  constantly  toward  the  addi- 
tion of  iron-containing  foods  at  an  early  age,  both  to  normal  infants  and  those  with  pylorospasm. 
(Neff,’  Blatt,'°  Brennemann,"  Monypenny'^). 


THE  CHOICE  OF  THE  IRON-CONTAINING  FOOD 

IMany  foods  high  in  iron  actually  add  very  little  to  the  diet  because  much  of  the  mineral  is  lost  in  cook- 
• Ing  or  because  the  amount  fed  is  necessarily  small  or  because  the  food  has  a high  percentage  of 
water.  Strained  spinach,  for  instance,  contains  only  1 to  1 .4  mg.  of  iron  per  100  Gm.  (Bridges”). 

2 To  be  effective,  food  iron  should  be  soluble.  Some  foods  fairly  high  in  total  iron  are  low  in  soluble 
• iron.  Thus  egg  yolk  and  liver  have  less  soluble  iron  than  does  farina,  which  is  very  low  in  total  iron. 
(Summerfeldt”).  Oxalate-containing  leafy  vegetables  are  low  in  soluble  iron  and  appear  not  to  be  well 
utilized  as  a source  of  iron  by  infants.  (Kohler,  et  al.,”  and  Stearns”). 

3Pablum  (and  Pabena)  are  high  both  in  total  iron  (30  mg.  per  100  Gm.)  and  soluble  iron  (7.8  mg.  per  100 
• Gm.)  and  can  be  fed  in  significant  amounts  at  an  early  age,  without  digestive  upsets.  (Blatt,'°  Mony- 
penny”).  Clinical  studies  of  sick  and  well  babies  have  shown  Pablum  to  be  of  value  in  raising  hemo- 
globin values  (Crimm,  et  al.,’^  Summerfeldt  and  Ross”), even  when  egg  yolk  and  spinach  were  not  ef- 
fective (Stearns”). 

Pablum,  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  and  cooked  thor- 
oughly and  dried,  consists  of  wheatmeal  (farina),  oatmeal,  wheat  embryo,  cornmeal, 
powdered  beef  bone,  sodium  chloride,  alfalfa  leaf,  brewers’  yeast,  and  reduced  iron. 

(The  oatmeal  form  of  Pablum  is  called  Pabena.) 

^'^Bibliography  on  reguest. 
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Just  Ready— New  Book 
HOFFMAN’S  ENDOCRINOLOGY 


This  new  book  was  written  not  alone  to  record  the  great  advances  in  endocrinology 
and  their  office  and  bedside  application,  but  even  more  to  give  all  concerned  with 
these  problems — and  especially  the  general  practitioner — a complete,  a really  sound 
and  wholly  impartial  counsellor  and  guide  that  faces  diagnostic  and  therapeutic 
problems  objectively  and  with  determination  to  clarify  the  virtues,  dangers,  possibil- 
ities and  limitations  of  endocrine  therapy  for  the  male  as  well  as  the  female. 

Part  I deals  with  the  Physiology  of  the  entire  endocrine  system.  It  takes  up  each  en- 
docrine gland  separately.  Part  II  deals  entirely  with  the  symptoms  and  conditions 
that  arise  from  dysfunction,  and  with  their  diagnosis  and  treatment.  Yes,  Treatment 
is  a vital  part  of  this  book  and  there  is  page  after  page  devoted  to  therapeutics,  includ- 
ing complete  information  on  hormone  preparations.  Not  only  does  Dr.  Hoffman 
evaluate  all  treatment  and  agents,  but  he  tells  what  treatment  is  indicated  and  why, 
stresses  limitations  of  endocrine  therapy  and  why  it  can’t  be  used  in  certain  instances. 
He  puts  special  emphasis  on  non-endocrine  therapy,  points  out  the  necessity  for  in- 
telligent psychic  management,  and  ties  in  closely  the  constitutional 
aspects  and  non-endocrine  factors  of  endocrine  dysfunctions. 

Part  III  is  the  section  on  Laboratory  Work,  giving  laboratory  diag- 
nostic aids  that  will  prove  valuable  in  determining  just  what  is 
wrong  and  what  can  and  should  be  done. 

By  Jacob  Hoff.man,  M.  D.,  Demon.strator  in  Gynecology,  and  Pathologist  in  Gynecology,  Jef- 
ferson Medical  College  and  Hospital.  788  pages,  6 1-2”  x 9 1-2”,  illustrated.  $10.00. 

W.  B.  SAUNDERS  COMPANY 


West  WashingtoQ  Square,  Philadelphia  S 
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FOR  A GENT  WHO'S 
WORKING  LIKE  CRAZY- 
MY  DOCTOR 

SURE  KEEPS  / 

HIS  HEAD!"  M 


"^^OODNESS  KNOWS,  he’s  doin’  the  work  of 
two  or  three  doctors  nowadays ! No  won- 
der he  takes  a good  short  cut  when  he  sees  it. 

"He  saw  S-M-A — ’cause  he  was  looking  for 
something  that  would  help  save  him  time  from 
doing  endless  ’rithmetic  about  proportions  of 
milk,  carbohydrate,  water  for  feeding  formulas. 

"And  he  began  prescribing  S-M-A — when  he 
found  out  what  an  efficient  time-saver  it  is.  In 
just  two  minutes  he  was  able  to  tell  Mother  how 
to  mix  and  feed  me  my  S-M-A*  . . . 


"But  S-M-A  pleases  my  Doctor  most  because  he 
knows  that  in  it  he  is  prescribing  an  infant  food 
that  closely  resembles  breast  milk  in  digestibility 
and  nutritional  completeness! 

"So  now  he’s  always  bragging  about  me  and 
his  other  S-M-A  babies! 

"And  Mother  says  she  can  hardly  believe  what 
S-M-A  has  done  for  me  and  my  disposition ! 
Sure  looks  like — EVERYBODY’S  happy  if  it’s 
an  S-M-A  baby ! ’’ 

*One  S-M-A  measuring  cup  ponder  to  one  ounce  water. 


S-M-A  is  derived  from  tuberculiii>tested  cows*  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested 
cod  liver  oil,  with  milk  sugar  and  potassium  chloride  added,  altogether  forming  an  anti-rachitic  food.  When  diluted  according  to  directions 
S-M-A  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants  of  fat  and  physical 
properties.  A nutritional  product  of  the  S.M.A.  Corporation,  Division  WYETH  Incorporated,  Philadelphia. 


HAPPY  IF  IT'S  AN 


BABY! 


RCa.  U.  S.  PAT.  OFF, 
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Why  BIOLAC  for  infant  feeding? 


BIOLAC  ^aves  valuable  time! 

No  extra  ingredients  to  calculate,  because 
it’s  a complete  infant  formula.  Biolac  pro- 
vides for  all  nutritional  needs  of  the  young 
infant  except  Vitamin  C. 


BIOLAC  formula  easy  to  calculate! 

For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  Biolac  with  13^  fl.  ozs.  water.  Feed 
2M  fl.  ozs.  of  this  formula  daily  for  each 
pound  of  body  weight. 


BIOLAC  minimizes  errors! 


Less  chance  of  upsets  due  to  errors  in  pre- 
paring formulas.  Less  chance  of  formula 
contamination,  too,  because  all  ingredients 
in  Biolac  are  sterile.  It  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 


* Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  B,,  con- 
centrate of  vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  Evaporated,  homo- 
genized, sterilized.  Vitamin  C supplementation 
only  is  necessary.  For  detailed  information,  write 
Borden's  Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


Biolac 


modified  MItN 
fOH  infants 


NO  LACK  IN 


BIOLAC 


Borden’s  complete 
infant  formula* 
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A national  responsibility 


CHILD  HEALTH 

Tl/eeA 


April  30  — May  6 


For  a full  W’uek,  the  leading  pharma- 
cies of  the  United  States  will  con- 
centrate their  energies  on  promoting  a 
child  health  program. 

They  will  have  special  educational  dis- 
plays— they  will  talk  to  parents — they 
will  encourage  them  to  visit  physicians  for 
regular  child  health  e.xaminations  and 
immunizations  against  the  common  dis- 
eases. All  this  effort  will  be  directed 
toward  stimulating  parents  to  more  ac- 
tive cooperation  in  child  health  measures. 

As  our  share  in  this  constructAe  pro- 
gram Ledcrle  Laboratories  has  provided 
leading  pharmacies  with  ethical,  educa- 
tional display  materials.  Our  medical 
representatives  will  make  sure  that  ade- 
quate stocks  of  immunizing  products  are 
on  hand  for  your  use. 


When  calling  for  vaccines  and  serums 
specify 


IMMUNIZING 

PRODUCTS 


30  ROCKEFELLER  PLAZA.  NEW  YORK  20 
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BUEmsrcy  IN  A "FRYING  PAN" 


WAR  RONDS 


STAMPS 


• They  call  it  the  hottest  spot  in  war . . . the  blister- 
ing gullet  of  a front-line  tank.  But  medical  officers 

don’t  hesitate down  they  go  to  the  casualties. 

Tough?  Sure— but  routine  to  the  war  doctor. 

Heroic  risks,  exhausting  shifts;  no  special  praise. 

He’s  thankful  for  "time  off’’  now  and  then.  Time 
for  a friendly  smoke  . . . Camel  preferably  — the 
first  choice  of  our  men  at  war. 

Camel,  they  say . . . for  extra  mildness,  for  rare 
good  taste.  Camel,  for  those  precious  moments  of 
relaxation  when  a fighting  man  looks  to  his  ciga- 
rette for  richly  earned  comfort. 

CAMEL 


\st  in  the  Service 

With  men  iu  the  Army,  the  Navy, 
Marine  Corps,  anil  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


cosm’er 

^ovaccar 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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MAY  BE  INDICATED 
IN  THE 
FOLLOWING 
CONDITIONS  . . . 


• Menopausal  symplo"'® 

• Senile  vaginitis 

• Kraurosis  vulvae 

. «;nitis  of  children 

• Gonorrheal  vag.n.hs 

, _*  »Ue  breasts  m 

• Painful  engorgemen 

poerperium 

, Carcinoma  of  prostate 

■’  1 rerine  bleeding  of  probable 

» Functional  oterme  D 

endocrine  origin 

. AUousefulfortbeP^^^^^ 
lactation,  under  c 


Duplicating  practically  all  the  known  actions 
of  natural  estrogens,  having  the  advantage  of 
being  relatively  more  active  upon  oral  adminis- 
tration than  its  natural  counterparts,  and  being 
appreciably  more  economical,  the  utility  of 
Diethylstilbestrol  is  gaining  ever  wider  apprecia- 
tion among  clinicians. 

DIETHYLSTILBESTROL  SQUIBB 

is  available  in  a variety  of  dosage  forms: 

Tablets  for  oral  administration: 
0.1  mg.;  0.25  mg.;  0.5  mg.; 
1.0  mg.;  5 mg.;  in  bottles  of 
100  and  1000. 

Ampuls  Diethylstilbestrol  in  Oil 
(corn),  1-cc.,  for  intramuscu- 
lar injection:  0.2  mg.;  0.5 
mg.;  1.0  mg.  and  5.0  mg.  in 
boxes  of  6,  25,  50  and  100. 

Pessaries  (Vaginal  Suppositories) 
0.1  mg.,  and  0.5  mg.,  boxes 
of  12  and  50. 


A preparation  of  natural  estrogens,  Amniotin  is 
also  available.  It  is  obtained  from  urine  of  preg- 
nant mares — is  a highly  concentrated,  non-crys- 
talline preparation  of  estrone  together  with  small 
varying  amounts  of  other  estrogenic  ketones.  It 
is  supplied  in  corn  oil  solution  for  intramuscular 
use  and  in  capsules  for  oral  administration.  Also 
in  pessaries. 

Particularly  economical  is  Amniotin  in  Oil,  in 
10-cc.  vials — 10,000  I.U.  per  cc.,  and  20,000  I.U. 
per  cc. — and  in  20-cc.  vials  containing  2000  I.U. 
per  cc.  These  forms  also  permit  utmost  flexibility 
in  adjusting  dosage  to  meet  the  varying  needs 
of  patients. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N,  Y, 

ERiScluibb  SlSons 

Manufacturing  Chemists  to  the  Medical  ^Profession  Since  16S6 

For  Victory  . . . Keep  on  Buying  War  Bonds 


KENTUCKY  MEDICAL  JOURNAL 


vn 


^Dexin’  does  make  a difference 
COMPOSITION 


Takes  his  T)exin’  formulas  avidly,  plays  cheerfully,  sleeps 
well.  And  with  all  this  comes  mother’s  thorough  satisfac- 
tion in  a smooth  routine,  a happy  baby,  and  her  greater 
enjoyment  of  motherhood. 

'Dexin’  helps  assure  uncomplicated  infant  feeding.  Its 
high  dextrin  content  (1)  diminishes  intestinal  fermenta- 
tion and  the  tendency  to  colic  and  diarrhea  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin’  promotes  good  feeding  habits.  Palatable 'Dexin’ 
formulas  are  not  excessively  sweet,  and  do  not  dull  the 
appetite.  Babies  take  other  bland  supplementary  foods  with 
less  coaxing.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

*Dexio’  reir.  U.  S.  Patent  Office 


Dextrins  . . 75%  Mineral  Ash  . 0.25% 

Maltose  . . 24%  Moisture  . . 0.75% 

Available  carbohydrate  99% 

115  calories  per  ounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


DEXIN’ 


Literature  on  request 


HIGH  DEXTRIN  CARBOHYDRATE 


BURROUGHS  WELLCOME  & CO.  9-11  E.  41st  St.,  New  York  17,  N.  Y. 
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—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  the  Medical  Profession  Only 
210  Brown  Building 
Louisville  2.  Kentucky 

WHOLESALERS—  —MANUFACTURERS 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  4th  Brown  Hotel  Building  Louisville  2 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixctH  Street  l-jouisville  8,  Kentv&ckv 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  and  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
J.  A.  SLEET,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suit.  721  Brown  Bldg. 

Consultant 
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• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cows  milk 
(casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


★ ★ 


SIMIEAC } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
BREAST  MILK 


I 

★ ★ I 


COLUMBUS  16,  OHIO 
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DILANTIN 

SODIUM 


• Outgrowth  of  the  "stop-and-go"  sign  and  the  red-and-green 
light,  the  modern  highway  intersection  represents  man's  triumph 
over  the  hazards  of  crossroad  traffic,  providing  better  control  of 
vehicular  travel. 

Step-by-step  . . . first  with  bromides,  then  with  phenobarbital  . . . 
man  has  advanced  toward  control  of  epileptic  seizures.  His  most 
recent  contribution  is  Dilantin*  Sodium,  an  effective  anticonvulsant 
whose  selective  action  almost  completely  avoids  undesired  sedative, 
hypnotic,  or  depressant  effects.  With  the  physician's  skilful  man- 
agement of  dosage  and  time  of  administration  to  meet  the 
requirements  of  individual  cases,  Dilantin  Sodium  often  provides 
control  of  seizures  in  patients  not  benefited  by  phenobarbital  or 
bromides,  enabling  the  epileptic  patient  to  lead  a more  normal 
and  useful  life. 


Recent  price  reductions,  made  possible  by  the  expansion  of  manufacturing  facilities, 
have  appreciably  lowered  the  cost  of  Dilantin  Sodium  therapy  to  your  patients.  Your 
pharmacist  will  be  glad  to  advise  you  in  this  regard. 

Dilantin  Sodium  (Diphenylhydantoln  Sodium)  is  available  in  Kapseals'-'  of  0.03  Gm. 
(M  grain),  and  0.1  Gm.  (1H  grain),  in  bottles  of  100,  500,  and  1000. 


*Tfade-MQrk$  Reg.  U.S.  Pat.  Off. 


. * 
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To  Aid  in  the 
War  Effort 

It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health 
of  the  civilian  population,  now,  as  never  before. 

BIOLOGICS 
for  Immunization 

DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA-TETANUS  TOXOID 
(Combined)  Alum  Precipitated 

SMALL  POX  VACCINE 
(Vaccine  Virus) 

TETANUS  TOXOID 
Alum  Precipitated 

TYPHOID  VACCINE 
Plain  or  Combined 

Literature  and  Prices  upon  Request 
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Grayson 

Green 
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Harrison 
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Henry 
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Lawrence 

Lee 
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Lincoln 

Livingston 
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Lyon  

UcCracken 

McCreary 
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Magoffin 

Marion 

Marshall.  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

SECRETARY  ^SIDENOE 


....  W.  Todd  Jefferies  . . . 

A.  O.  Miller  

. . . . J.  B.  Lyen  

P.  H.  Russell  

. . . . C.  R.  Markwood  .... 

. . . . H.  S.  Gilmore  

Edward  S.  Wilson 

. . . . R.  E.  Ryle  

...  .George  M.  Jewell  . . . . 

. . . . Price  Sewell,  Jr 

. . . . P.  C.  Sanders 

. . . . W.  A.  McKenney  

. . . . M.  E.  Hoge  

. . . . J.  E.  Kincheloe  

George  B.  Hill  

. . . . D.  G.  Miller,  Jr 

. . . . W.  L.  Cash  

. . . . J.  A.  Outland  

....Robert  L.  Biltz 

E.  E.  Smith  

. . . . H.  Carl  Boylen  

Don  E.  Wilder  

....  Wm.  J.  Sweeney 

H.  B.  Stone  

W.  Carl  Grant  

. . . . L.  H.  Wagers  

S.  P.  Stephenson 

. . . . C.  G.  Moreland  

. . . W.  P.  Owsley  

Frank  J.  Condon 

Virginia  Wallace  . . . . 

. . . . . Charles  D.  Oawood  . . 

, . . . . Roy  Orsburn  

, . . . . Robert  Sirkle  

E.  K.  Martin 

John  G.  Samuels  ... 

. . . . J.  M.  Stallard  

. . . . J.  E.  Edwards  

, . . . . Wallace  Byrd  

H.  H.  Hunt  

E.  B.  Deweese  

S.  J.  Simmons  

Virgil  Skaggs  

. . . . F.  M.  Griffin  

D.  E.  McClure  

W.  R.  Parks  

. . . . W.  B.  Moore  

, . . . . Vinson  Corrao  

Walter  L.  O'Nan 

Owen  Carroll  

. . . . H.  E.  Titsworth  

Wm.  H.  Gamier  .... 

Richard  T.  Hudson.. 

. . . . J.  A.  VanArsdall 
....  Paul  B.  Hall.  Act.  Sec 

T.  R.  Davies  

. . . . Oscar  D.  Brock  

, . . . . L.  S.  Hayes  

A.  B.  Hoskins  

Owen  Pigman  

Elwood  Esham  

Lewis  J.  Jones  

T.  L.  Radcliffe  

E.  M.  Thompson  .... 

• •...H.  H.  Woodson  

Leon  Higdon  

R.  M.  Smith  

P.  L.  Johnson  

Scott  McGuire,  Jr 

Lloyd  M.  Hall 

. . . . Nelson  D.  Widmer  . . 
S.  L.  Henson  


Columbia . 

Scottsville . 

. . Lawrenceburg . 

Wickliffe 

Glasgow . 

. . . .Owingsville. 

Pineville . 

Walton. 

Paris . 

Ashland . 

Danville. 
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. . . Plemingsburg . 

Weeksbury . 

Frankfort . 

Hickman . 

Sparta. 
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. . . Elizabethtown  . 

Harlan . 

Cynthiana . 

. . .Munfordville  . 

Henderson 

...  .New  Castle . 

Clinton  . 

. . . . Madisonville  . 

Louisville. 

. . . .Nicholasville. 

Paintsville . 

. . . .Barbourville. 

London. 

Louisa  . 

Beatty  ville . 

Whitesburg . 

Vanceburg . 

Hustonville . 

Smithland 

Russellville 

Eddyville 

Paducah 

Stearns , 

Livermore , 

Berea  . 

. ; . . . Salyersville 

Lebanon 

Benton. 


PATK 

April  5 
April  26 
April  3 

April  19 
April  10 
April  14 
April  19 
April  20 
April  4 
April  1 8 
April  27 
April  18 


April  5 

April  11 

April  6 

April  6 

April  4 

April  11 

April  11 

April  27 

April  18 

April  21 

April  1 1 

April  1.5 

April  10 

April  5 

■ April  11  &25 

April  12 

April  11 

April  12 

April  26 

April  6 

April  12 

April  20 

April  20 

A.pril  19 

Vpril  4 

April  3 

April  14 

April  3 

April  13 

April  1 5 

April  3 

April  4 

April  10  & 24 

April  13 

April  6 

April  13 

.April  3 & 17 

April  20 

April  2 4 

April  20 

April  12 

April  17 

April  8 

April  25 

April  17 

April  21 


April  4 
April  26 
April  3 
April  13 
April  20 

April  26 
April  19 
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COUNTY 


SECRETARY 


Mason 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montgomery 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Owen 

Owsley 

Perry 

Pike 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Union 

Warren-Edmonsnn 

Washington 

Wayne 

Webster 

Whitley 

Wolfe 

Woodford 


W.  Christine 

,E.  T.  Riley  

. J.  Tom  Price 

. K.  S.  Dunham 

. (Ipo  E Bushong . . . . 

, I).  H.  Bush 

■E.  L.  Gates  

Keith  Crume  

. T.  P.  Scott 

, Dscur  Allen  

. K.  S.  McBee 

. W.  H.  Gibson  

.J.  P.  Boggs 

. S.  B.  Casebolt  

.1.  W.  Johnson 

.Robert  G'.  Richardson 
. Logan  T.  Lanham  . . 
Robert  G.  Webb.  . . 

. I.  M.  Garred 

. J.  R.  Popplewell 

.H.  V.  Johnson  

.C.  C.  Risk 

.N.  C.  Witt  

•M.  H.  Skaggs 

.L.  S.  Hall 

■ B.  E.  Boone.  Jr 

.Elias  Futrell  

. E.  Bruce  Underwood 
. Paul  Q.  Peterson.  . . , 

. J.  H.  Hopper 

.I'rank  L.  Duncan.... 

.C.  M.  Smith 

.C.  A.  Moss  

. lohn  L.  Cox 

.George  TI.  Gregory... 


RESIDENCE  DATE 


Maysville April  12 

. . . Frenchburg 

. . .Harrodsburg April  11 

Edmonton 

. .Tompkinsville 

. . .Mt.  Sterling April  11 

Greenville April  11 

. . . .Bardstown 

Carlisle Aprd  17 

McHenry April  5 

Owenton April  6 

Booneville April  3 

Hazard A.'o;!  10 

Pikevilie April  6 

Stanton April  3 

Somerset Vp  < il  13 

. . . . Mt.  Olivet 

....Livingston Ap-'il  7 

Morehead April  3 0 

. . . .Jamestown April  10 

. . . . Georgetown April  6 

Shelby ville April  20 

Franklin Ap  ril  1 1 

. . . . Taylorsville 

. . Campbellsville .Vtiril  6 

Elkton April  5 

Cadiz .Ypril  11 

, ..  Morgandeld April  4 

Bowling  Green  . April  12 

Willisburg .April  39 

Monticello 

Dixon .April  28 

. . Williamsburg 

Campton April  3 

Versailles April  6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores Ihe  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradnall'  ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

nervous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  CheroKee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Basal  anesthesia  produced  by  the  rectal  instil- 
lation of  a solution  of  Avertin  with  Amylene 
Hydrate  generally  lasts  for  two  hours  or  more  . . . 
With  a relatively  small  dose  of  a supplemental 
anesthetic  satisfactory  muscular  relaxation  may  be 
secured  for  a prolonged  period  . . . General  anes- 
thesia is  usually  maintained  on  a relatively  high 
oxygen  intake. 

Avertin  with  Amylene  Hydrate  is  supplied  in  bottles  of  25  cc.  and 
100  cc.,  each  1 cc.  containing  1 Gm.  of  Avertin  and  0.5  Gm.  of 
amylene  hydrate. 


WITH  AMYLENE  HYDRATE 


MEDICAL 
_ ASSN 


cherished 
symbol  of  distinguished 
service  to  our  Country  waves 
from  the  Winthrop  flagstaff.  ^ 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  oi  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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THE  SUNSET  YEARS  AND 


As  the  degenerative  processes  gain  the  up- 
per hand  during  the  last  decade  or  two  of 
life,  profound  changes  occur  in  many  meta- 
bolic mechanisms.  The  gastrointestinal  tract 
for  example  becomes  less  tolerant  of  abuses, 
and  difficulty  is  experienced  in  digesting 
some  foods  which  formerly  did  not  prove 
troublesome.  The  loss  of  vigor  characteristic 
of  senescence  can  easily  be  aggravated  to  a 
point  of  incapacitation  if  self-chosen  eating 
habits  are  not  altered  to  prevent  nutritional 
deficiencies.  For  only  by  properly  satisfying 
the  nutritional  requirements  can  adequate 


strength  be  maintained.  Ovaltine  is  well 
tolerated  by  elderly  persons.  It  supplies  a 
wealth  of  nutrients  which  are  readily  metab- 
olized and  which  are  frequently  lacking  in 
the  diets  chosen  during  advanced  years;  bio- 
logically adequate  protein,  B complex  vita- 
mins, minerals,  and  vitamins  A and  D.  Oval- 
tine  is  digested  with  ease,  and  its  high  con- 
tent of  diastatic  enzyme  makes  it  a valuable 
aid  in  the  digestion  of  starchy  foods.  This  deli- 
cious food-drink  appeals  to  older  persons, 
hence  it  can  be  included  in  their  diet  three 
times  daily  without  meeting  with  resistance. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  V2  oz.)  of  New  Improved  Ovaltine  provide: 


PROTEIN  . . . 
CARBOHYDRATE 

FAT 

CALCIUM  . . . 
PHOSPHORUS  . 
IRON 


Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

6.0  Gm. 

31.2  Gia 

VITAMIN  A . 

. . . 1500  I.U. 

2953  I.U. 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . 

...  405  I.U. 

480  I.U; 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . 

. . . .9  mg. 

1.296  mg. 

;25  Gm. 

1.104  Gm. 

RIBOFLAVIN 

...  .25  mg. 

1.278  mg. 

.25  Gm. 

.903  Gm. 

NIACIN  . . . 

6.9  mg. 

10.5  mg. 

11.94  mg. 

COPPER  . . . 

.5  mg. 

values  for  milk. 
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Brown  Hotel 


HAROLD  E.  HARTER 

Manager 


CONCfNTRATID 
OLfb  VITAMIN 

A-D  DROPS 


WALKER’S 


NaTURAI  CSTLBS  Of  VITAMIN  A 'OlSTHt€D  - 
from  fish  imir  AND  VFOFTA81E  OUS) 
fills  activatco  efcosTcfOl,  in  rffineo 

COXN  oa,  flAVOSED  WITH  CINNAMON. 

Eoch  grom  confoins  not  less  then  62,500  U.5.P. 
Units  Vitamin  A'  ond  not  less  thon  10,000  U.5.P. 
i Units  Yitomin  0.  Using  dropper  supplied,  this 
bottle  will  deliver  opprox.  1600  drops. 


EACH  DfOf  SUfflYING  NOT  USS  THAN. 

VITAMIN  A . . . . 2000  U.S.P.  UNITS 
VITAMIN  D . . . . 300  U.S.P  UNITS 


DOSE  - 3 to  10  drops  doily, 
oi  prescribed  by  physicion. 


LOUISVILLE 


pIKOFtSSIOHAlPHOTtCTlOH 


in  addition  to  our  Proiessional  Lia* 


bility  Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 


REDUCED  PREMIUM 


Walker^s 

A-D  DROPS 

SOMETHING  NEW!  Natural  esters  of  vitamin  A (dis- 
tilled from  fish  liver  and  vegetable  oils],  plus 
activated  ergosterol  in  a vehicle  of  refined  corn  oil. 

Advantages  of  this  new  product  are; 

1.  Practically  no  "fishy"  odor  or  taste. 

2.  Excellent  stability. 

3.  Each  DROP  supplies 

Vitamin  A — 2,000  U.S.P.  Units 
Vitamin  D — 300  U.S.P.  Units 

4.  It’s  good — it’s  flavored  with  cinnamon. 

5.  It’s  "Council  Accepted." 

From  infancy  through  childhood— for  good  "A-D" 
insurance— prescribe  WALKER'S  A-D  DROPS. 


WALKER 

VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON  • NEW  YORK 
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PEN1CILLIN-C.S.C. 


Ehrlich’s  prophetic  vision  of  the  “magic 
bullet”  which  would  combine  deadly 
efficacy  against  pathogenic  bacteria 
with  perfect  compatibility  in  the  human 
organism,  approaches  fulfillment  in 
penicillin.  Contrary  to  Ehrlich’s  expec- 
tation, this  magic  bullet  is  not  a synthetic 
drug  developed  by  a chemist  — it  results 
from  the  metabolism  of  a mold.  Biologic 
production  of  a chemotherapeutic  agent 
thus  is  now  applied  in  the  pharmaceu- 
tical field,  a new  approach. 

Instead  of  the  pure  rationale  of  chem- 
ical formulas,  the  life  habits  of  a micro- 
organism are  the  controlling  factor  in 
the  manufacture  of  penicillin;  the  chem- 
ist’s important  function  here  consists  of 
guarding  his  microbian  “workmen”  and 
leading  them  to  maximal  production. 

It  is  this  type  of  work  in  which  Com- 
mercial Solvents  Corporation  has  been 
engaged  since  its  beginning.  For  a quar- 


ter centuriy,  the.  life  habits  of  bacteria  and 
molds  hav^.been-tlie  study  to  which  an 
ever  incre^^g  ripmber  of  scientists  in 
the  C.  S.  ^ Rgi^arch  Laboratories  are 
devoting  theirn<#s.  From  their  studies 
have  come  valuable  products,  such  as 
butanol,  acetone,  vitamins,  etc.,  achieved 
by  exacting  standards  of  sterility,  an  ex- 
tremely important  fa^or  in  the  working 
of  the  highly  sensitive^  microorganisms. 
What  other  manufactruer  of  any  kind  in 
the  United  States  has  had  comparable 
experience  in  the  application  of  micro- 
biologic methods  to  mass  production? 

With  the  confidence  born  of  this  ex- 
perience Commercial  Solvents  Corpora- 
tion built,  with  its  own  funds,  what  now 
may  well  be  the  largest  penicillin  plant  in 
the  United  States.  It  incorporates  not 
only  the  fruits  of  25  years  of  experience, 
but  also  the  latest  developments  in  the 
testing,  handling,  and  packaging  of  a 
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product  upon  the  integrity  of  which  the  physician  so 
often  may  have  to  stake  his  patients’  lives.  Rigid  labo- 
ratory controls  assure  for  Penicillin -C.  S.  C.  uniform 
potency,  sterility,  and  freedom  from  pyrogens. 

Thus  Commercial  Solvents  Corporation  brings  to 
the  manufacture  of  penicillin  not  only  outstanding 
production  facilities,  but  also  the  knowledge  born  of 
a quarter  century  of  research  and  actual  experience, 
in  a field  not  only  difficult  but  largely  unexplored  by 
the  pharmaceutical  industry  in  general. 

The  capacity  of  the  C.  S.  C.  penicillin  plant  is  con- 
servatively rated  at  40,000,000,000  (forty  billion) 
Oxford  Units  per  month.  But  for  the  time  being  its 
entire  production  must  go  to  our  armed  forces.  When 
their  needs  are  met,  Penicillin-C.  S.  C.  will  be  avail- 
able for  civilian  medicaU practice,  not  only  in  ade- 
quate distribution  throughout  the  United  States,  but 
also  at  the  reasonable  cost  to  the  patient  which  is 
every  physician’s  desire,  and  which  is  made  possible 
by  C.  S.  C.  volume  production. 


rOMMERCIAL  SOLVENTS 

licillin  Plant  42nd  Stn 

re  Haute,  Ind.  lyU/yyt//UUU/l  York  17,  N. 
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JOHX  SMITH,  PH.  G. 


John  Smith  is  one  of  the  many  highly-respected 
pharmacists  of  the  Central  West,  llis  profes- 
sional service,  not  only  to  physicians  but  to 
their  patients  as  well,  is  unexcelled.  His  stocks 
are  complete  in  every  detail  and,  whether  he 
makes  it  in  his  own  laboratory  or  buys  it  from 
an  outside  source,  the  medicament  prescribed  is 
always  promptly  available. 

As  a matter  of  fact,  Mr.  Smith  does  make 
many  preparations  himself.  But  there  are  others 
which  it  is  much  more  practicable  to  buy.  For 
example,  shortly  after  Mr.  Smith  opened  his 
store  in  the  early  twenties,  the  medical  press 
began  to  carry  stories  concerning  a group  of 


scientists  in  the  East,  who  had  found  that  the 
feeding  of  liver  would  produce  new  red  blood 
cells.  In  a little  while,  Lilly  medical  service  rep- 
resentatives were  discussing  liver  extract  wth 
the  medical  profession. 

The  production  and  standardization  of  liver 
extract  is  but  one  of  the  many  contributions  Eli 
Lilly  and  Company  has  been  privileged  to  make 
to  medical  practice  and  to  the  professional  serv- 
ice of  the  Pharmacists  Smith  of  the  Nation. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


BUY 


WAR 


BONDS 


FOR 


VICTORY 


Kentucky  Medical  Journal 

Being  the  Jouknal  of  the  Kentucky  State  Medical  Association 


Publislned  Under  the  A.u8pice8  of  the  Oouncil 


VoL.  42,  No.  4 


Bowling  Green,  Ky. 


April,  1944 


PAY  YOUR  DUES 

This  is  the  last  issue  of  the  Journal 
which  you  will  receive  if  you  have  neg- 
lected to  pay  your  dues  by  the  end  of  the 
current  month. 

The  postal  authorities  require  deletion 
from  the  subscription  list  of  the  names  of 
all  physicians  whose  dues  are  delinquent 
on  April  First. 

It  should  also  be  remembered  that  the 
Constitution  and  By-Laws  of  the  Associa- 
tion provide  that  only  members  in  good 
standing  as  of  this  date  are  entitled  to 
the  Medico-Legal  services  of  the  Associa- 
tion in  case  of  need. 


HOSPITAL  INSURANCE  PLANS 

The  Committee  on  Medical  Economics 
of  the  Jefferson  County  Medical  Society, 
in  discussing  the  extension  of  hospital  in- 
surance plans,  in  its  report  at  the  Annual 
Meeting  in  January,  which  was  unani- 
mously approved,  emphasized  the  fact 
that  there  is  a tendency  to  broaden  the 
service  to  include,  along  with  hospital- 
ization, certain  types  of  medical  services. 
The  Committee,  in  referring  to  hospital 
insurance  on  a national  scale  (Blue  Cross 
Plan) , stated,  in  part,  as  follows; 

“The  national  hospital  group  has  made 
clear  its  objective  in  the  following 
language:  ‘The  patient,  whatever  his 
economic  status,  is  entitled  to  receive  the 
necessary  service  of  the  clinician,  the 
surgeon,  the  pathologist,  the  radiologist, 
the  nurse  and  the  lay  people  who  attend 
him.  All  these  services  are  part  of  the  hos- 
pital.’ Quoting  again,  listen  to  the  follow- 
ing: ‘The  hospital  is  an  indispensable 
public  utility  because  of  the  wide  variety 
of  the  diagnosis  and  treatment  it  offers.’ 

“The  medical  profession  stands  today 
between  two  agencies  that  are  bidding 
for  control  of  professional  service;  on  the 
one  hand,  a merchandising  expediency 
that  would  govern  the  services  of  the  medi- 
cal profession — hospital  catch-phrase,  and, 
on  the  other,  a paternalistic  federal  agency 


that  likewise  puts  the  layman  in  control 
of  professional  service.  But,  in  either  case, 
we  become  merely  a class  of  skilled  labor- 
ers, hired  and  fired  at  will. 

“We  present  these  statements  as  a view 
of  the  national  situation. 

“As  the  local  situation  is  viewed  by 
your  committee,  we  think  that  electro- 
cardiographic service  is,  beyond  its  pure- 
ly technical  features,  professionally  diag- 
nostic and  must  be  interpreted  by  a phy- 
sician. If  a hospital  proposes  to  sell  such 
service,  it  must  carry  with  it  a physician’s 
interpretation  and  to  get  that  the  hos- 
pital must  hire  it.  Then  to  sell  it,  is  selling 
the  doctor’s  service  along  with  purely 
hospital  tests. 

“Your  committee  believes  that  the  local 
hospital  service  has  no  present  intention 
of  selling  professional  services  if  the  pro- 
fession properly  objects,  but  we  do  think 
that  it  is  wise  to  direct  tendencies. 

“If  the  Louisville  Community  Hospital 
Service  can  afford  to  give  more  than  it  is 
now  giving  for  what  the  subscriber  pays, 
there  are  ways  to  encompass  that  justice. 
Ambulance  service  is  one  that  comes  to 
mind  readily.” 


ASSOCIATION  LIBRARY  FACILITIES 
At  a recent  meeting  of  the  Council,  the 
Chairman  called  attention  to  the  need  of 
having  at  State  Headquarters  some  desig- 
nated space  for  keeping  records.  Journals 
and  books  of  historic  value  to  the  medical 
profession.  It  was  agreed  that,  since  in 
the  Annex  to  the  State  Board  of  Health 
Building  there  is  a room  set  apart  for 
library  purposes,  requests  be  made  for 
cabinet  space  in  this  library  for  the  use 
of  the  State  Medical  Association  to  file 
such  records.  This  has  now  been  arranged 
and  the  attention  of  the  doctors  of  the 
State  is  called  to  the  importance  of  ad- 
vising the  Secretary  of  the  Association 
of  any  knowledge  they  might  have  of  val- 
uable historical  records.  It  is  not  intended 
to  make  the  space  available  for  other  than 
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books,  Journals  and  valuable  records.  The 
Doctor’s  Shop  at  Danville  is  available  for 
any  other  material. 

There  are  already  stored  in  the  library 
bound  volumes  of  Journals  of  the  Ameri- 
can Medical  Association  for  the  year  1894 
and  from  1906  through  1943;  old  trans- 
actions of  the  Kentucky  State  Medical 
Society,  including  the  first  meeting  in 
1851  and  through  to  1856,  and  from  1890  to 
1898  and  1900  to  1902;  bound  volumes  of 
the  Kentucky  Medical  Journal  from  1903 
through  1943;  bound  volumes  of  the 
Journal  of  the  Southern  Medical  Asso- 
ciation from  1920  through  1943,  along 
with  other  valuable  medical  and  public 
health  books  and  journals. 


AN  IMPORTANT  ANNOUNCEMENT 

The  House  of  Delegates  of  the  State 
Medical  Association,  at  its  Annual  Meet- 
ing, authorized  the  Council  to  fix  a date 
and  place  of  meeting  other  than  Louis- 
ville, if  conditions  warranted  such  action. 
The  Council  learned  that  the  usual  ac- 
commodations for  the  State  Meeting  were 
not  possible  for  this  year,  due  to  the  hotels 
being  constantly  crowded,  a threatened 
labor  shortage  and  lack  of  other  necessary 
facilities.  The  Council,  therefore,  has 
unanimously  voted  to  accept  the  invita- 
tion of  the  Fayette  County  Medical  So- 
ciety to  hold  the  meeting  in  Lexington 
this  year  and  the  dates  will  be  September 
18,  19  and  20th. 

Lexington  has  always  had  the  reputa- 
tion of  providing  the  very  best  in  hospi- 
tality and  entertainment  and  the  mem- 
bers may  justifiably  look  forward  to  a 
good  meeting.  It  is  hoped  that  a large 
number  will  be  able  to  attend. 


CURRENT  COMMENTS 

Physical  restoration  for  the  handi- 
capped, so  that  they  may  as  nearly  as  pos- 
sible approximate  normal  capacity,  was 
called  the  basic  need  in  vocational  reha- 
bilitation by  Federal  Security  Adminis- 
trator Paul  V.  McNutt  at  the  first  meet- 
ing of  the  Professional  Advisory  Commit- 
tee of  the  Office  of  Vocational  Rehabili- 
tation held  in  Washington,  March  3. 

The  committee,  made  up  of  20  special- 
ists in  medical  and  allied  fields,  was  ap- 
pointed by  Administrator  McNutt  to  pro- 
vide professional  guidance  in  mapping 
the  new  State-Federal  program  for  medi- 
cal and  surgical  care  under  the  Braden 
LaFollette  Act. 

The  committee  is  making  recommenda- 
tions for  the  advice  of  State  Rehabilita- 
tion Agencies  in  the  following  areas  of 


operation:  the  scope  of  physical  restora- 
tion services;  professional  standards  of 
physicians,  hospitals  and  other  facilities 
providing  services  under  State  programs; 
auxiliary  services  in  the  fields  of  medical- 
social  work,  nursing,  psychiatric  social 
work,  and  physical  therapy;  and  defini- 
tion of  the  policies  and  plans  of  various 
groups  of  disabilities. 

The  American  Medical  Association  is 
represented  on  the  Committee  by  Dr. 
Victor  Johnson,  Secretary,  Council  on 
Medical  Education  and  Hospitals;  Dr. 
John  S.  Coulter,  Member  of  Council  on 
Physical  Therapy;  and,  Drs.  W.  D.  Stroud 
and  Carl  M.  Peterson  of  the  Council  on 
Industrial  Health. 


The  War  Production  Board  has  released 
for  publication  in  April  a statement  call- 
ing attention  to  the  “National  Waste  Paper 
Salvage  Program,”  and  included  in  this  is 
a request  to  civilian  hospitals  to  join  in 
both  conservation  and  salvage  of  paper  to 
meet  the  vital  needs  faced  in  this  country. 
The  request  is  as  follows: 

“The  active  help  of  every  hospital  in 
the  program  should  consist  of: 

(1)  Avoiding  waste  in  the  use  of  paper. 

(2)  Salvaging  waste  paper  and  return- 
ing it  to  use.  Today,  the  War  Production 
Board  regional  offices  throughout  the 
country  are  asking  for  the  cooperation  of 
every  hospital,  every  doctor,  every  medi- 
cal and  dental  unit  in  the  scrap  paper  pro- 
gram. They  are  asked  to  dispose  of  books, 
magazines,  newspapers,  records,  wrap- 
pings, cartons,  advertising  literature  and 
bulletins.  They  are  asked  to  ferret  out 
every  last  scrap  or  shred  of  paper  to  go 
into  the  salvage  paper  drive. 

Contract  with  a salvage  dealer  to  col- 
lect, handle  and  dispose  of  all  the  hos- 
pital’s salvage  at  regular  intervals. 

(1)  Appoint  and  hold  responsible  some 
member  of  the  hospital  personnel  to  head 
and  correlate  the  paper  salvage  program. 

(2)  Take  immediate  steps  to  scrap  old 
records  by  using  the  microfilm  process. 

(3)  Publicize  the  waste  paper  drive 
with  bulletins  or  posters  in  every  depart- 
ment, with  short  talks  and  appeals  to  staff 
personnel. 

(4)  Set  up  a system  of  waste  paper  col- 
lection with  every  possible  source  of 
waste  paper  checked  at  regular  intervals.” 

This  urgent  appeal  should  be  kept  in 
mind  by  physicians  in  connection  with 
their  own  use  of  paper  and  conservation 
of  waste  paper,  and  it  is  hoped  they  will 
use  their  good  influence  with  hospitals  or 
other  agencies  with  which  they  deal. 


April,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


95 


ORIGINAL  ARTICLES 

BACILLARY  DYSENTERY 
E.  L.  Turner,  M.  D. 

Nashville,  Tenn. 

This  subject  of  the  dysenteries  is  not  a 
new  one,  and  as  evidence  of  that  I quote 
to  you  from  the  works  of  Hippocrates,  Of 
the  Epidemics,  “And  many  and  serious 
complaints  attacked  many  persons  in  the 
region  of  the  belly.  In  the  first  place, 
tenesmus,  accompanied  with  pain,  attack- 
ed many,  but  more  especially  children, 
and  all  who  had  not  attained  to  puberty; 
and  the  most  of  these  died.  There  were 
many  cases  of  lientery  and  of  dysentery; 
but  these  were  not  attended  with  much 
pain.  The  evacuations  were  bilious,  and 
fatty,  and  thin,  and  watery;  in  many  in-  • 
stances  the  disease  terminated  in  this  way, 
with  and  without  fever;  there  were  pain- 
ful tormina  and  volvuli  of  a malignant 
kind;  copious  evacuations  of  the  contents 
of  the  guts,  and  yet  much  remained  be- 
hind; and  the  passages  did  not  carry  off 
the  pains,  but  yielded  with  difficulty  to 
the  means  administered;  for  in  most  cases 
purgings  were  hurtful  to  those  affected 
in  this  manner;  many  died  speedily,  but 
in  many  others  they  held  out  longer.  In  a 
word,  all  died,  both  those  who  had  acute 
attacks  and  those  who  had  chronic,  most 
especially  from  affections  of  the  belly,  for 
it  was  the  belly  which  carried  them  all 
off. 

“All  persons  had  an  aversion  to  food  in 
all  the  afore  mentioned  complaints  to  a 
degree  such  as  I never  met  with  before, 
and  persons  in  these  complaints  most  es- 
pecially, and  those  recovering  from  them, 
and  in  all  other  diseases  of  a mortal  na- 
ture. Some  were  troubled  with  thirst,  and 
some  not;  and  both  in  febrile  complaints 
and  in  others  no  one  drank  unseasonably 
or  disobeyed  injunctions.” 

The  borderline  between  some  of  the 
diarrheas  and  dysenteries  is  a very  nar- 
row one.  The  outline  I shall  give  you  is 
mainly  from  Manson-Bahr. 

The  principal  forms  of  dysentery  fall 
into  three  and  possibly  four  classes.  The 
first  great  classification  of  dysenteries  is 
bacillary  and  in  this  group  we  include 
Bacterial  dysenteries,  the  Shiga,  Flexner, 
and  Sonne  groups,  and  the  multitude  of 
types  we  find  under  these  various  group- 
ings, especially  the  Flexner. 

The  group  of  the  protozoal  dysenteries 
is  a rather  large  group.  We  have  first  ame- 
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biasis  which  you  are  all  familiar  with. 
There  we  get  amebic  dysentery  and 
its  various  complications,  the  result 
of  infection  from  endamoeba  histoly- 
tica. We  also  have  the  balantidial 
dysenteries,  and  I want  to  include 
a few  others  under  the  heading  of 
protozoal  dysenteries.  You  will  find  very 
often  when  you  are  working  in  areas 
where  malaria  is  endemic  that  there  is  a 
very  vicious  dysentery  associated  with 
certain  forms  of  malaria.  Those  of  you  in 
uniform  who  are  going  abroad  and  who 
may  be  in  certain  parts  of  the  world  are 
going  to  run  across  dysentery  associated 
with  the  visceral  form  of  leishmanial  in- 
fections, the  disease  known  as  kala-azar 
or  dumdum  fever,  a condition  where  at 
least  twenty-five  per  cent  of  you’"  pa- 
tients will  have  a rather  serious  and  some- 
times fatal  dysentery  if  it  is  not  taken 
care  of. 

Then  there  are  intestinal  coccidiosis  in- 
fections which  also  can  produce  dysenteric 
symptoms. 

In  the  third  group,  the  helminthic  group, 
the  most  important  of  the  causes  of  dyseU' 
tery  are  Schistosomal  infections. 

I simply  want  to  state  that  I saw  two 
cases  of  schistosomiasis  in  Tennessee  two 
weeks  ago,  brought  back  from  the  Near 
and  Far  East,  so  that  is  going  to  be  some- 
thing that  all  of  us  need  to  be  aware  of 
and  keep  in  our  minds. 

Under  this  helminthic  group  there  are 
a few  other  organisms  that  may  cause 
dysentery.  One  of  them  is  the  Oesopha- 
gostoma  brumpti,  another  the  gastrodis- 
cus  hominus. 

You  are  all  familiar  with  the  fact  that 
we  have  a group  of  dysenteries  that  come 
under  the  heading  of  flagellate  diarrheas 
or  flagellate  dysenteries.  It  is  my  feeling 
that  these  are  not  primary  causes  of 
dysentery,  that  when  we  have  a dysen- 
tery associated  with  them  it  is  the  result 
of  something  beforehand  which  paves 
the  way  for  either  giardia  or  trichomonas 
or  something  of  that  kind. 

That,  briefly,  is  the  outline  of  the  group 
and  the  general  classification  of  the  dysen- 
teries. 

Classification  of  the  dysenteries,  es- 
pecially the  bacterial  dysenteries,  has  al- 
so been  made  on  the  basis  of  their  agglu- 
tinin reactions. 

From  the  standpoint  of  the  Army  and 
from  the  standpoint  of  the  military  sur- 
geon, bacillary  dysentery  is  one  of  the 
very  important  problems  that  the  mili- 
tary surgeon  is  going  to  run  into.  It  has 
been  one  of  the  outstanding  problems  of 
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wars  ever  since  history  began.  You  can  go 
back  to  Ebers  papyrus  in  1600  B.  C.  and 
find  that  bacillary  dysentery  was  a real 
problem,  especially  associated  with  mili- 
tary invasions  and  actions.  You  will  find 
that  Herodotus  describes  dysentery  out- 
breaks in  the  Persian  army. 

Dysentery  has  been  known  in  India 
since  remote  times,  and  it  has  always 
been  a real  problem  during  periods  of  war. 
We  know  that  Napoleon’s  army  was  al- 
most decimated  when  he  made  his  trek 
back  from  Moscow  many  years  ago.  We 
know  that  dysentery  was  one  of  the  most 
horrible  of  the  problems  in  the  Crimean 
War.  In  our  own  War  between  the  States 
we  have  on  record  that  there  were  at 
least  285,000  cases  of  dysentery  in  the 
Northern  Army  alone.  I do  not  know  what 
the  records  are  for  the  Southern  Army, 
because  I have  never  been  able  to  find 
them.  It  was  a very  serious  problem  in 
the  Franco-Prussian  War;  it  was  a serious 
problem  in  the  South  African  War;  it  was 
one  of  the  big  problems  of  the  Russo-Jap- 
anese War. 

Coming  down  to  more  modern  times,  it 
was  probably  dysentery  that  caused  most 
of  the  trouble  for  the  British  on  Gallipoli. 
There  were  at  least  a hundred  thousand 
casualties  that  were  directly  traceable  to 
bacillary  dysentery  infection  in  the  Galli- 
poli area  during  the  last  war,  and  un- 
doubtedly it  was  bacillary  dysentery 
rather  than  the  Germans  and  the  Turks 
that  got  the  best  of  the  British  in  that  area. 

During  recent  years  we  have  had  a num- 
ber of  outbreaks  of  bacillary  dysentery 
all  over  the  world.  Some  of  them  have 
been  very  mild,  others  have  been  very  se- 
vere. Our  own  Army  statistics  are  very 
interesting  and  give  a little  highlight  on 
this  problem  of  bacillary  dysentery.  A 
few  years  ago,  Callender  worked  out  the 
figures  for  the  incidence  of  dysentery  in  • 
our  American  Army.  In  1897,  the  inci- 
dence of  dysentery  was  about  72  per  1000; 
in  1898  we  went  to  war  with  Spain  and 
the  dysentery  problem  increased,  and  in 
1898  we  had  about  400  cases  per  1000.  In 
1900  we  got  into  the  Philippines  and  then 
the  dysentery  problem  increased  still 
more  so  that  we  had  a rate  of  about  482 
per  thousand.  In  1915,  after  a fairly  long 
period  of  peace  and  quiet,  the  incidence 
of  bacillary  dysentery  in  our  Army  had 
fallen  until  there  were  about  40  per 
thousand  compared  to  482  back  in  1900. 
In  1916  we  got  tied  up  in  a little  problem 
on  the  Mexican  Border.  When  our  soldiers 
went  down  there  the  incidence  of  dysen- 


tery rose  again  to  about  87  per  thousand 
from  a rate  of  40  in  the  peace  years  before. 

It  is  rather  interesting  that  in  our  own 
Army  the  dysentery  problem  did  not  in- 
crease during  the  last  war.  As  a matter  of 
fact,  in  Western  Europe  dysentery  was 
not  one  of  the  big  problems  of  the  last 
war. 

Following  the  last  war  the  incidence  of 
dysentery  in  the  Army  feU  to  about  20 
per  thousand,  a very  low  figure.  Then  in 
1940  we  began  to  develop  a larger  Army, 
we  began  to  group  men  together  and  our 
Army  incidence  of  dysentery  rose  again 
to  about  37  per  thousand. 

We  know  very  well  that  this  problem 
of  bacillary  dysentery  is  one  that  affects 
especially  institutions.  In  peacetimes  we 
find  that  our  worst  outbreaks  in  civil  life 
are  in  insane  asylums,  orphanges  and  pub- 
lic institutions  of  various  kinds.  We  find 
it  in  barracks,  among  soldiers.  It  has  been 
very  interesting  to  tie  up  this  dysentery 
problem  with  crowding,  with  housing 
where  the  conditions  are  not  always  of 
the  very  best. 

Weil,  in  the  January  1943  issue  of  the 
Journal  of  Immunology,  gives  a very  in- 
teresting review  of  bacillary  dysentery. 
He  points  out  that  bacillary  dysentery  in 
general  is  increasing  in  this  country.  Due 
to  our  better  sanitation,  hygiene,  and 
things  of  that  kind,  due  to  our  better  milk 
control  and  sewage  control  and  our  inocu- 
lation program,  typhoid  has  gone  down 
and  down  and  down,  but  the  dysenteries 
have  gone  up,  not  because  there  is  more 
dysentery  today,  but  I believe  we  have 
learned  to  diagnose  these  dysenteries  and 
we  have  learned  to  put  the  so-called  un- 
classified diarrheas  and  dysenteries  into 
more  specific  classifications,  and  as  a re- 
sult our  incidence  has  increased. 

These  are  figures  taken  from  about 
twenty-one  states.  In  the  United  States, 
the  high  mortality  rate  from  dysenteries 
is  in  children.  In  Maryland,  14.3  per  cent 
of  all  the  deaths  under  one  year  of  age 
are  due  to  dysentery.  In  North  Carolina, 
diarrhea  and  enteritis  rank  next  to  pre- 
maturity as  the  greatest  cause  of  infant 
death. 

Hygienic  conditions  are  very  important 
when  it  comes  to  this  problem.  They  are 
much  more  important  than  geographical 
problems.  The  mode  of  spread  of  bacillary 
dysentery  is  definitely  somewhat  like  that 
of  typhoid  and  paratj'phoid.  Dysentery 
bacilli  are  ingested  in  food  or  water  that 
has  been  contaminated  usually  by  flies. 
The  dysentery  bacillus,  it  has  been  defi- 
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nitely  shown,  can  live  for  days  in  the  in- 
testinal tract  of  the  fly.  Personal  cleanli- 
ness is  another  very  real  factor.  There  is 
a very  good  example  of  that  illustrated  in 
one  little  outbreak  in  one  of  our  Army 
camps.  A soldier  returned  to  his  barracks 
from  a furlough  and  shortly  after  he  re- 
turned there  was  an  outbreak  of  bacillary 
dysentery.  Before  it  was  over,  there  were 
eighty-six  cases  in  his  own  regiment,  and 
about  forty-nine  of  these  were  in  his  own 
squadron. 

The  Medical  Corps,  in  endeavoring  to 
run  this  down,  traced  the  spread  of  the 
infection  to  the  latrines  and  the  epidemic 
was  definitely  controlled  by  enforcing 
rigid  rules  of  cleanliness  and  demanding, 
for  one  thing,  that  the  men  all  wash  their 
hands  when  they  leave  the  latrine. 

As  far  as  general  practice  is  concerned 
for  purposes  of  diagnosis  and  treatment, 
and  this  is  something  that  you  and  I in 
general  practice  should  keep  in  mind,  it  is 
sufficiently  satisfactory  to  separate  the 
important  dysentery  bacilli  into  two 
groups:  First,  the  Shiga  type,  or  the  true 
dysenteriae  and  Shiga  groups  which  pro- 
duce no  acid  in  mannite  media  and  do  not 
form  indol.  Second,  there  is  the  large 
group  of  para-dysenteriae,  the  Shigella- 
Flexner,  Flexner,  Hiss  (Y),  Strong  and 
others,  which  produce  acid  in  mannite 
and  which  form  indol. 

One  other  brief  word  regarding  these 
organisms.  Dysentery  bacilli  are  non-mo- 
tile;  they  are  non-spore-bearing;  they  are 
gram-negative  organisms.  They  resemble 
our  typhoid  colon  group,  and  on  ordinary 
media  they  grow  very  much  like  them  ex- 
cept that  the  colonies  are  more  moist  and 
a little  more  sticky  and  slimy. 

As  far  as  the  general  pathology  is  con- 
cerned bacillary  dysentery  involves  the 
large  intestine.  It  can  in  severe  cases  in- 
volve part  of  the  small  intestines,  mainly 
the  lower  two  or  three  feet. 

The  findings  at  autopsy  are  exceeding- 
ly variable.  In  some  of  the  severe  cases, 
the  most  toxic  forms  of  dysentery,  es- 
pecially those  with  the  Shiga  organisms, 
at  death  no  ulceration  at  all,  and  I should 
like  to  emphasize  that  again,  that  there 
may  actually  be  no  ulceration  at  all  in  the 
large  intestine  of  a severe,  acute  Shiga 
dysentery.  The  patient  does  not  have  tirre 
to  form  ulcers.  He  is  carried  off  so  fast.  If 
he  survived  a little  longer  he  certainly 
would  develop  them. 

In  some  of  the  cases  the  submucous 
layer  and  the  muscularis  of  the  intestines 
are  very  edematous  and  swollen;  the  ves- 
sels are  all  highly  injected,  and  there  may 


be  a good  bit  of  fibrin,  many  fibrin  floc- 
culi  over  the  mucosal  surface.  You  may 
find  a superficial  layer  of  a necrotic  ma- 
terial; there  will  be  a lot  of  red  blood  cor- 
puscles, polymorphonuclears  and  epithe- 
lial cells,  with  large  swollen  macrophages 
and  a good  many  bacteria  mixed  up  in  this 
necrotic  layer.  Many  times  there  are  small 
diffuse  mucosal  hemorrhages.  Sometimes, 
you  will  see  swollen  and  raised  red,  soli- 
tary follicles,  and  sometimes  the  mesocolic 
glands  adjacent  to  the  large  intestine  are 
enlarged.  In  more  advanced  cases  that 
have  not  been  so  toxic,  that  have  surviv- 
ed longer,  you  will  find  ulceration,  and 
the  ulcerations  of  bacillary  dysentery  are 
rather  different  from  the  ulcerations  you 
find  in  the  dysenteries  of  amebiasis  or 
in  the  dysenteries  of  balantidial  infections. 
These  ulcerations  of  bacillary  dysentery 
tend  to  be  superficial  and  they  tend  to 
run  along  the  top  of  the  intestinal  folds. 
Some  investigators  have  likened  these  ul- 
cers to  “snail  tracks;”  they  tend  to  run 
across  the  tops  of  the  folds  and  do  not 
tend  to  develop  down  in  the  depressions 
between  the  folds.  Bacillary  dysentery 
ulcers  do  tend  to  run  more  or  less  across 
the  intestine,  while  the  amebic  ulcers 
tend  to  run  more  or  less  lengthwise  of  the 
intestine. 

In  some  of  the  cases  that  have  not  been 
so  severe  and  have  survived  for  long  per- 
iods of  time,  in  bacillary  dysentery  you 
find  the  intestinal  wall  very  thick.  You 
also  find,  if  you  examine  other  organs, 
that  sometimes  the  myocardium  and  the 
pericardium  are  involved;  occasionally 
there  are  suprarenal  hemorrhages,  and 
one  of  the  things  that  you  see  occasional- 
ly along  the  large  intestine  is  little  cysts 
that  look  like  tapioca,  tapioca-like  reten- 
tion cysts  along  the  large  intestine. 

One  other  thing  before  we  go  into  the 
symptomatology  of  this  condition:  I 
should  like  to  remind  you  of  the  fact  that 
it  was  back  in  about  1917  that  D’Herelle, 
the  French  investigator,  began  his  work 
on  bacteriophage,  and  he  began  this  work 
on  bacteriophage  because  of  his  findings 
in  bacillary  dysentery.  He  would  examine 
the  stools  of  patients  with  bacillary  dysen- 
tery and  sometimes  he  could  find  organ- 
isms and  sometimes  he  couldn’t.  He  began 
to  wonder  why  in  some  of  these  severe 
cases  he  couldn’t  find  the  bacilli.  It  was 
through  his  work  that  he  discovered  that 
there  was  a bacteriophage  which  caused 
a lysis  and  disappearance  of  these  bacteria 
in  certain  cases. 

Most  of  our  textbooks  tell  us  that  the 
incubation  period  of  bacillary  dysentery 
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is  from  about  two  days  to  a week.  I should 
like  to  say  that  more  correctly  it  is  from 
a few  hours  to  a week.  I have  seen  this 
sort  of  thing  happen  any  number  of  times. 
It  usually  turned  out  to  be  an  American 
tourist  coming  through  the  Near  East.  He 
would  get  off  the  ship  at  Alexandria  or 
Port  Said  in  Eg\'pt,  and  then  would  go  in- 
to the  native  markets.  Out  in  the  Near 
East  the  natives  grow  one  of  the  most 
beautiful  types  of  lettuce  I have  ever 
seen  anywhere.  It  is  a long  thing,  so  tall 
and  so  big  around;  it  is  a perfectly  mar- 
velous green,  and  it  is  the  most  crisp,  de- 
licious lettuce  that  is  grown.  Some  of 
these  tourists  who  have  been  on  the  ship 
for  a long  time  go  down  into  the  markets 
and  see  these  beautiful  stalks  of  lettuce, 
buy  some,  and  munch  them.  Then  three 
or  "four  days  later,  by  the  time  they  have 
gotten  up  to  the  harbor  in  Bierut,  the  ship 
surgeon  would  call  me  down  and  say  that 
he  had  a case  that  had  to  be  put  off  at  the 
hospital.  After  their  visit  to  Alexandria 
or  Port  Said  that  night  or  the  next  morn- 
ing the  individual  developed  acute  intes- 
tinal symptoms  and  during  the  course  of 
the  next  day  or  two  or  three  days  had  be- 
come violently  ill  with  a bacillary  dysen- 
tery. 

Another  thing  that  one  ought  to  keep 
in  mind  in  going  to  various  parts  of  the 
East  is  that  the  natives  of  that  part  of  the 
world  have  not  developed  the  same  type 
of  hygiene  and  sanitation  that  we  have.  I 
used  to  do  a good  deal  of  consultation 
with  some  of  the  native  Syrian  physicians 
and  with  some  of  my  French  colleagues 
who  were  there,  and  I remember  one 
morning  about  five  o’clock  being  called 
out  to  go  up  the  coast  about  six  miles. 
Just  as  I got  out  of  the  city  I ran  into  a 
procession  of  carts  coming  in  with  their 
vegetable  produce  for  the  market.  These 
carts  were  filled  to  the  brim.  All  the  na- 
tive farmers  had  their  lettuce,  strawber- 
ries and  other  things  of  that  kind  piled 
high.  Here  was  the  Mediterranean  Sea  on 
one  side  of  the  road,  a perfectly  beautiful 
blue  color  and  about  as  pure  as  anything 
could  be  for  that  large  volume  of  water; 
and  on  the  other  side  of  the  road  in  the 
depressions  there  was  the  drainage  from 
a recent  rainstorm.  These  fellows  would 
stop  their  carts,  and  I saw  a half  dozen  of 
them  stop  in  one  spot  around  a nice  big 
dirty  mud  puddle,  with  all  the  drainage 
of  the  road  going  into  it.  They  were  tak- 
ing off  their  bunches  of  lettuce  and  their 
little  crates  of  strawberries  and  carrying 
them  down  to  this  dirty  puddle,  dipping 
and  freshening  them  before  they  took 


them  in  to  the  market.  You  can  see  why 
during  the  first  several  years  in  the  Near 
East  I never  ate  a strawberry  unless  it 
was  a boiled  strawberry. 

The  incidence  of  dysentery  in  those 
areas  is  pretty  high. 

When  these  ipatients  developed  their 
symptoms  usually  they  would  start  with 
very  sudden  colicky  pains,  in  the  abdo- 
men. They  very  quickly,  in  the  course  of 
a few  hours,  sometimes,  almost  as  soon  as 
they  developed  their  colic,  developed 
dysentery.  They  would  begin  to  have  fre- 
quent bowel  movements.  Sometimes  with 
the  onset  of  the  colicky  pains  they  would 
begin  to  vomit.  Acute  bacillary  dysentery 
is  “lying-down  dj'^sentery;”  there  is  no 
getting  away  from  it;  it  is  very  different 
from  amebic  dysentery.  You  can  call 
amebic  d^'^sentery  in  the  average  case  “sit- 
ting up”  or  “walking-around”  dysentery, 
if  you  want  to,  but  bacillary  dysentery  in 
the  acute  case  is  “lying-down”  dysentery. 
The  patients  want  to  go  to  bed  and  they 
are  ready  to  go  to  bed. 

The  temperature  is  an  exceedingly  vari- 
able factor.  We  find  in  some  of  them 
temperatures  from  101  to  104.  Occasion- 
ally the  temperature  will  go  even  higher. 
Some  of  the  very  acute  cases  that  are 
very  severe  and  are  not  reacting  well  and 
are  very  toxic  will  not  have  any  fever  at 
all.  Some  of  these  cases  will  have  actual- 
ly a subnormal  temperature  and  will  be 
in  a state  of  collapse. 

A good  many  of  these  patients  are  suf- 
fering so  much  and  having  so  much  pain 
that  they  will  exhibit  mental  symptoms, 
and  you  will  find  them  quite  disoriented 
and  disturbed.  Practically  all  dysentery 
patients,  and  this  includes  not  only  the 
severe  bacillary  but  milder  bacillary  forms 
and  also  the  amebic  forms,  have  an  anor- 
exia. They  don’t  want  to  eat.  They  have 
reasons  for  that,  because  when  they  eat, 
very  frequently  their  pain  and  their  bowel 
movements  increase. 

When  you  examine  them  you  will  find 
them  tender  along  the  colon.  They  may 
also  complain  of  bladder  tenderness  and 
vesical  tenderness.  How  many  stools  can 
an  acute  severe  Shiga  have?  Anywhere 
from  twenty  to  seventy  a day.  Some  of 
these  patients  have  to  be  on  the  bedpan 
almost  all  of  the  time,  and  some  of  the 
time  you  can’t  keep  the  bedpan  available 
fast  enough.  In  some  of  the  cases,  the 
more  severe  ones,  the  stools  may  consist 
of  almost  pure  blood  with  only  a very 
small  tinge  of  mucus.  In  the  milder  ones 
there  is  less  blood,  more  mucus,  and  after 
the  first  few  movements  there  is  very  lit- 
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tie  feculent  material  in  bacillary  dysen- 
tery stools.  That  is  another  thing  I would 
like  to  stress,  because  it  is  one  of  the  dif- 
ferential points  between  bacillary  and 
amebic  dysentery.  The  bacillary  stool  has 
very  little  feculent  material  in  it  after  the 
first  few  movements,  but  lots  of  blood  and 
more  and  more  mucus. 

When  you'  examine  these  patients  they 
may  be  very  seriously  dehydrated  if  the 
condition  has  lasted  for  any  length  of 
time.  The  heart  may  be  very  weak,  the 
pulse  quite  rapid.  As  far  as  the  blood  pic- 
ture is  concerned,  there  is  nothing  diag- 
nostic about  it  at  all.  You  may  have  a 
moderate  leukocytosis,  some  increases  in 
polys,  and  in  some  of  the  most  severe 
bacillary  dysenteries  you  may  have  no 
leukocytosis  at  all.  There  is  one  thing  that 
you  will  find  in  the  stools  that  is  very 
characteristic,  and  I should  have  men- 
tioned it  a minute  ago.  You  will  find 
along  with  the  very  small  amount  of  fecu- 
lent material  a lot  of  pus  cells  and  a great 
many  large  macrophages.  These  large 
macrophages  are  very  important  and 
sometimes  are  very  helpful  in  making 
your  provisional  diagnosis. 

As  far  as  the  milder  cases  are  concerned, 
the  onset  of  some  of  them  is  more  grad- 
ual. Those  of  you  who  have  seen  some  of 
the  Flexner  dysenteries  that  we  see  in 
this  country  and  some  of  the  Sonne  dysen- 
teries, know  that  the  condition  can  start 
out  as  a sort  of  bowel  looseness  and  at 
times  may  simulate  simply  a mild  diar- 
rhea. It  may  be  a watery  diarrhea  with 
stools  up  to  fifteen,  eighteen,  twenty  a 
day,  sometimes  even  fewer.  Then  we  will 
usually  find,  sooner  or  later,  these  pa- 
tients complaining  of  colicky  pains,  or 
cramps.  They  also  don’t  want  to  eat. 
Anorexia,  I should  like  to  emphasize 
again,  is  very  common  in  all  these  pa- 
tients. Their  stools  are  rather  scanty, 
even  these  milder  ones,  although  they  are 
frequent.  In  the  milder  cases,  frequently 
the  temperature  is  normal.  Maybe  the 
temperature  is  99,  100,  101,  and  quite  vari- 
able, at  times  even  subnormal. 

In  some  of  the  cases  that  go  on  and  be- 
come more  chronic  you  will  find  frequent 
stools  with  a good  deal  of  mucus  and 
blood;  you  will  find  these  patients  lose 
weight  and  become  more  and  more  de- 
hydrated; they  lose  a good  deal  of 
strength;  they  have  a great  many  diges- 
tive disorders,  and  not  infrequently  they 
will  develop  an  intercurrent  infection, 
like  a lobar  or  bronchial  pneumonia,  and 
be  carried  away  by  it. 

Some  of  these  bacillary  dysenteries 


that  survive,  that  get  over  the  acute  per- 
iod, especially  some  of  the  milder  ones 
and  more  chronic  ones,  will  begin  to  com- 
plain of  their  joints.  Arthritis  complicat- 
ing the  bacillary  dysenteries  is  rather 
common  and  it  usually  begins  to  involve 
the  ankles  first,  although  it  may  involve 
the  elbows  first,  more  commonly  the  an- 
kles and  the  elbows.  Occasionally  these 
joints  will  have  effusions  in  them.  Some 
of  these  patients  will  develop  eye  compli- 
cations; they  will  develop  iritis  and  in- 
flammation of  the  eye  structures. 

As  you  can  well  imagine,  a lot  of  bacil- 
lary dysentery  patients  will  have  hemor- 
rhoids. Hemorrhoids  may  be  a very  real 
complication  and  very  common  following 
bacillary  dysentery,  and  sometimes  they 
are  a little  confusing  because  you  may 
wonder  why  your  patient  continues  to 
pass  blood  even  though  you  can’t  find  any 
more  organisms.  He  has  been  painful  all 
along  because  of  the  terrible  tenesmus; 
he  keeps  on  being  painful  and  keeps  on 
passing  blood.  It  is  an  important  thing  al- 
ways to  check  and  see  whether  that  pa- 
tient has  hemorrhoids  or  whether  he  has 
developed  some  new  hemorrhoids  during 
the  dysentery. 

Occasionally  as  a complication  you  run 
into  peritonitis  and  adhesions,  and  in 
chronic  cases  we  not  infrequently  run 
across  cicatricial  contractions  and  actual 
obstructions  in  patients  who  recover. 

I will  repeat  only  a few  differential 
points.  I want  to  compare  now,  first,  the 
bacillary  and  amebic  dysenteries.  Inci- 
dentally, these  two  conditions  occur  com- 
monly in  the  Near  East  and  in  the  Far 
East.  Almost  everywhere  amebiasis  is 
present  you  find  the  bacillary  dysenter- 
ies also  and  it  is  frequently  one  of  your 
problems  to  differentiate  between  the  two 
because  the  treatments  are  certainly  not 
alike  in  any  sense.  If  you  treat  a bacillary 
dysentery  as  an  amebic  dysentery  you 
won’t  get  anywhere  with  it  and  if  you 
treat  an  amebic  dysentery  as  a bacillarv 
dysentery  you  won’t  get  anywhere  with 
it. 

Bacillary  dj^sentery  onset  is  usually 
much  more  acute.  The  amebic  dysentery 
onset  is  much  more  insidious.  You  do  not 
find  a patient  getting  amebiasis,  an  ame- 
bic infection,  one  day  and  coming  down 
with  an  acute  dysentery  in  a few  hours  or 
a few  days.  It  usually  takes  anywhere 
from  a minimum  of  a week  up  to  eighty 
days  for  an  amebic  infection  really  to 
manifest  itself. 

Bacillary  dysentery  patients  are  always 
toxic,  much  more  toxic  than  the  amebic 
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patients.  The  amebic  patient  is  not  a toxic 
patient  ordinarily.  He  may  be  if  he  has 
certain  complications.  In  the  bacillary 
dysentery  patient  there  is  relatively  little 
fecal  material  in  the  stools.  In  the  amebic 
dysentery  patient  there  is  always  much 
more  fecal  material  in  the  stools.  That  is 
a very  definite  finding  that  differentiates 
the  two. 

You  never  find  arthritis  as  a complica- 
tion of  amebiasis,  at  least  I never  have 
seen  arthritis  as  a complication  of  ame- 
biasis and  I suppose  I have  seen  thous- 
ands of  cases  of  amebiasis.  You  not  in- 
frequently find  arthritis  as  a complication 
of  the  bacillary  type. 

In  the  bacillary  type  you  never  find 
any  hepatic  abscesses.  In  the  amebic  type, 
not  infrequently  your  patients  will  de- 
velop as  a complication  amebic  hepatic 
abscesses. 

When  you  examine  the  stools  of  the 
bacillary  type  you  may  be  able  to  isolate 
dysentery  bacilli,  you  will  see  many  pus 
cells,  you  will  see  lots  of  macrophages. 
Those  macrophages  are  important.  In  the 
amebic  type  you  can  sooner  or  later  iso- 
late either  the  vegetative  ameba  or  the 
cyst  forms.  You  will  not  find  the  dysen- 
tery bacilli  present  and  you  do  not  find 
the  large  macrophages. 

One  or  two  other  points  in  the  diagnostic 
situation:  Our  bacillary  dysenteries  form 
agglutinins  in  the  blood  just  as  our  ty- 
phoid organisms  do.  If  it  is  typhoid  or 
paratyphoid,  sooner  or  later  we  get  a posi- 
tive Widal,  which  helps  us  to  make  the 
diagnosis.  The  same  thing  is  true,  as  far 
as  agglutinins  are  concerned,  in  the  bacil- 
lary dysenteries.  As  time  goes  on  these 
agglutinins  develop,  but  if  you  wait  for 
them  to  develop  before  you  make  a diag- 
nosis it  is  too  late  to  do  much  for  the  pa- 
tient, so  they  aren’t  very  helpful  from  the 
diagnostic  standpoint. 

Bacteriophage  sometimes  can  be  help- 
ful in  the  diagnosis.  Intradermal  tests 
have  been  suggested.  They  are  not  worth 
very  much.  People  talk  about  proctosco- 
pic work  and  sigmoidoscopic  work;  that  is 
ail  right  in  amebic  dysentery,  but  don’t 
ever  try  to  put  a proctoscope  in  an  acute 
bacillary  dysentery  if  you  want  to  remain 
friends  with  that  patient  because  the  pa- 
tient is  suffering  so  much  that  if  you  try 
to  use  the  sigmoidoscope  or  proctoscope 
you  hurt  him  more  than  is  justified  by 
the  benefit  you  get  from  the  examination. 
I should  like  to  leave  just  a word  of  cau- 
tion there:  proctoscopic  examination  is 
not  indicated  in  these  very  acute  dysen- 
teries. 


In  taking  an  overall  picture  of  the  mor- 
tality of  dysenteries,  it  is  exceedingly 
variable.  In  the  mild  bacillary  dysenteries 
the  mortality  is,  perhaps,  2.5  or  3 per  cent. 
In  the  severe  dysenteries  of  the  bacillary 
type  the  mortality  rises  until  it  gets  up  to 
40,  45,  50  per  cent,  or  even  more,  and  of 
course  it  depends  upon  the  organism  that 
is  responsible  for  the  infection. 

Having  diagnosed  a case  of  bacillary 
dysentery,  what  are  you  going  to  do  about 
it?  When  I first  went  to  Beirut  in  1923,  our 
method  of  treating  bacillary  dysenteries 
was  to  get  them  in  the  hospital  and  to 
bed  as  fast  as  we  could.  Then  the  first 
thing  we  did  was  to  try  to  ease  their  pain; 
and  the  next  thing  we  did  was  to  give 
salts  and  castor  oil,  with  the  idea  that  we 
were  washing  the  bacilli  out  and  getting 
rid  of  the  organisms  and  toxins  causing 
the  trouble.  We  washed  a good  deal  of  the 
patient’s  additional  fluid  away  by  that 
technic,  too,  but  before  we  had  some  of 
the  present-day  treatment  methods  we 
probably  did  save  some  lives  that  way. 
That  method  is  not  being  advocated  at  the 
present  time.  It  is  not  a wise  policy  to  be- 
gin purging  bacillary  dysentery  patients. 
According  to  our  present  methods  of 
treatment  with  the  sulfonamide  group, 
we  have  methods  that  are  much  more 
satisfactory  and  that  produce  good  results. 
I want  to  give  you  very  briefly  a summary 
of  the  accepted  standard  procedures  for 
bacillary  dysenteries  at  the  present  time. 

We  believe  that  sulfaguanidine  is  the 
drug  of  choice.  There  are  many  reasons 
for  this  into  which  I will  not  go.  Because 
it  is  not  readily  absorbed  we  can  give 
fairly  large  doses  at  the  beginning  and 
large  doses  right  through.  The  initial  dose 
should  be  about  3.5  grams.  You  can  repeat 
that  dose  of  3.5  grams  every  four  hours 
day  and  night  until  the  number  of  stools 
per  day  is  reduced  to  five  or  less.  Three 
and  a half  grams  is  the  initial  dose,  3.5 
grams  every  four  hours  the  clock  around 
until  the  number  of  stools  has  been  re- 
duced to  five  or  less.  Then  you  put  the  pa- 
tient on  a maintenance  dose,  which  is  3.5 
grams  every  eight  hours  the  clock  around 
until  the  stools  have  been  normal  for  four 
days.  That  is  the  present  accepted  treat- 
ment for  the  acute  bacillary  dysenteries 
and  it  is  also  the  treatment  that  is  advo- 
cated in  the  Surgeon  General’s  circular 
letters  to  the  Medical  Corps. 

In  chronic  bacillary  dysentery  we  also 
give  an  initial  dose  of  3.5  grams,  but  we 
do  not  give  it  every  four  hours  in  repeat- 
ed doses.  We  give  it  every  eight  hours  the 
clock  around.  We  do  not  advise  keeping 
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up  this  drug  longer  than  two  weeks. 

If  we  do  not  have  sulfaguanidine  avail- 
able we  can  use  sulfathiazole  or  sulfadia- 
zine, the  initial  dose  of  either  one  being 
4 grams,  but  the  followup  dosage  being 
not  over  1 gram  every  four  hours.  That  is 
because  of  the  higher  absorption  of  these 
substances. 

There  is  one  thing  that  I should  like  to 
caution  about  very  definitely  here  and 
that  is  the  bacillary  dysentery  patients 
are  dehydrated.  You  must  give  them 
fluids,  and  if  you  don’t  keep  up  the  fluids 
when  giving  these  large  doses  of  the  sul- 
fonamide drugs  you  may  run  into  uri- 
nary tract  complications.  It  is  imperative 
in  treatment  with  these  sulfa  drugs  that 
you  keep  up  large  quantities  of  fluid. 

As  far  as  other  treatments  are  concern- 
ed, we  do  not  believe  that  serum  does  very 
much  for  bacillary  dysenteries  unless  it 
is  for  the  Shiga  type  or  one  of  the  Flex- 
ner  types  where  we  have  a specific  serum 
for  a specific  organism.  The  mixed  and 
polyvalent  sera  are  not  very  satisfactory 
and  do  not  accomplish  very  much. 

I have  had  some  very  great  disappoint- 
ments from  the  use  of  these  polyvalent 
sera  in  years  past  and  I am  satisfied  that 
the  sulfa  drugs  are  a tremendous  improve- 
ment over  them. 

When  it  comes  to  feeding  your  dysen- 
teric patient,  he  has  to  be  on  fluids  at  first. 
Lactose  and  tea  are  very  good;  intraven- 
ous glucose  and  saline  are  helpful.  Bacil- 
lary dysenteric  patients  notoriously  do  not 
tolerate  milk  well.  The  tendency  very  fre- 
quently in  these  conditions  is  immediate- 
ly to  say,  “Well,  let’s  give  the  patient 
some  milk.”  Bacillary  dysentery  patients 
do  not  do  well  on  milk  and  should  not  be 
given  milk  early.  Later  on  you  can  use 
citrated  milk  and  acid  milk  and  develop  a 
diet  which  includes  various  soft  substan- 
ces, soups  and  custards  and  similar  things, 
and  gradually  build  up  to  a regular  diet. 

When  it  comes  to  prophylaxis,  I should 
like  to  mention  just  one  or  two  things  in 
regard  to  that.  Prophylaxis  is  chiefly  per- 
sonal cleanliness  and  avoiding  circum- 
stances where  one  can  pick  up  the  infec- 
tion, sometimes  easier  said  than  done,  but 
that  is  the  method. 

Vaccine  therapy,  in  my  opinion,  is  not 
worth  the  trouble  that  it  takes  to  give  it, 
as  far  as  bacillary  dysentery  is  concerned. 
The  results  have  been  very  disappointing 
with  it.  The  number  of  patients  who  have 
come  down  with  bacillary  dysentery  in 
spite  of  vaccine  therapy  is  very  large.  If 
you  are  going  to  use  serum,  it  is  my  opin- 


ion that  you  should  use  it  only  where  you 
know  the  organisms  and.  have  specific 
sera  for  that  organism.  The  use  of  the 
polyvalent  sera  is  certainly  not  very  help- 
ful. 

Part  of  the  treatment  of  bacillary  dysen- 
tery is  purely  symptomatic:  you  must  en- 
deavor to  keep  the  patient  comfortable. 
Do  not  be  afraid  to  use  hot  fomentations, 
stupes,  hot-water  bottles,  and  do  not  be 
afraid  to  use  morphine  where  it  is  neces- 
sary in  these  patients.  As  your  patient 
improves  and  is  having  a good  deal  of  gas 
and  quite  a bit  of  gastrointestinal  distress, 
you  may  use  charcoal  or  bismuth.  I do 
not  believe  that  salol  as  an  intestinal  an- 
tiseptic is  of  any  value  whatsoever  in 
bacillary  dysentery. 

The  problem  of  bacillary  dysentery  is 
one  that  is  with  us  here  in  this  country  in 
the  milder  form.  We  see  a good  many  of 
the  milder  dysenteries  belonging  to  this 
group.  We  are  learning  that  the  sulfona- 
mides are  of  very  great  help  in  some  of 
them.  We  learned  in  one  group  of  soldiers 
that  were  studied  a few  months  ago  by  a 
group  of  army  physicians  that  succinyl 
sulfathiazole  in  one  epidemic  did  nothing 
to  shorten  the  period  of  illness,  did  noth- 
ing to  reduce  the  mortality,  but  it  did  re- 
duce the  number  of  carriers  following  the 
disease. 

There  is  another  thing  that  we  must 
look  out  for  in  areas  where  we  have  an 
epidemic:  we  should  try  to  find  our  car- 
riers because  many  patients,  after  they 
get  over  their  acute  symptoms,  do  act  as 
carriers,  just  as  typhoid  patients  do  for 
variable  periods  of  time. 


While  we  look  for  the  virtual  conquest  of 
tulberculosis  within  the  measuralble  future, 
we  cannot  hope  for  the  annihilation  of  the 
tubercle  bacillus.  Unless  Nature  takes  an  un- 
expected whim  to  do  away  with  it  beforehand, 
this  acid-fast  rod  may  be  present  at  the  obse- 
quies of  the  last  man  on  earth.  Therefore,  it 
is  well  for  tuberculosis  workers  to  prepare  for 
permanent  duty  during  war  and  peace,  in 
good  times  and  bad,  lest  the  mioroscoipic  vege- 
table seize  the  unsuspecting  moment  and  the 
fertile  spot  to  seed  itself  anew. — J.  Bums  Am- 
berson,  M.  D. 

The  hospital  must  share  with  the  home  the 
disgrace  of  being  a major  reservoir  of  tuber- 
culosis infection.  Patients  with  undiagnosed, 
as  well  as  diagnosed  tuberculosis  pass  on  the 
disease  to  employees.  Employees  take  it  home 
to  their  families. — ^The  Modem  Hospital,  Oct., 
1943. 
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THE  ADMINISTRATIVE  CONTROL  OF 
SYPHILIS 

Russell  E.  Teague,  M.  D., 

Director  Bureau  of  Venereal  Diseases, 
State  Department  of  Health 
Louisville 

In  1876  Marion  Sims,  then  President  of 
the  American  Medical  Association,  stated 
in  his  presidential  address  that  “in  chol- 
era and  yellow  fever  and  in  smallpox  and 
syphilis  we  recognize  cruel  and  fatal  di- 
seases, easily  communicable,  each  attack- 
ing the  human  family  in  its  own  peculiar, 
deadly  way;  and  we  propose  to  deal  with 
them  all  in  the  same  manner,  taking  the 
surest,  safest  and  quickest  method  of  pro- 
tecting the  community  against  their 
pestiferous  presence  and  preventing  their 
spread  among  the  well.”  Although  this 
paper  was  published  in  the  Journal  of  the 
American  Medical  Association  67  years 
ago  and  three  of  these  diseases  have  prac- 
tically disappeared,  no  unified  effort  or 
official  action  towards  controlling  syphilis 
followed  this  statement  until  about  1935 
when  the  application  of  the  principles  of 
epidemiologic  control  were  first  initiated. 

The  control  of  syphilis  means  essential- 
ly the  same  thing  as  the  control  of  small- 
pox, cholera,  yellow  fever  or  any  other 
communicable  disease,  that  is,  its  virtual 
eradication.  From  the  standpoint  of  public 
health,  syphilis  may  be  regarded  as  two 
diseases,  one  of  which,  early  syphilis,  is 
infectious,  and  like  other  communicable 
diseases,  requires  the  attention  of  public 
health  officials  to  prevent  its  spread;  the 
other,  late  syphilis,  is  not  a public  health 
problem  because  of  infectiousness,  but 
like  cancer,  demands  the  attention  of 
public  health  officials  because  of  the  high 
incidence  of  incapacitating  sequellae  and 
death  which  it  causes. 

Although  the  present  public  health  pro- 
gram in  the  United  States  considers  both 
aspects  of  the  disease,  effective  control  of 
its  transmission  would  eventually  elimi- 
nate the  late  stage  as  a public  health  prob- 
lem. Therefore  this  paper  will  be  confined 
to  those  factors  influencing  control  of  the 
spread  of  the  disease,  critically  reviewing 
past  efforts,  the  epidemiological  status  at 
present,  and  the  outlook  towards  eventual 
eradication. 

In  1938  Federal  funds  were  first  made 
available  to  states  in  order  that  they 
might,  simultaneously,  initiate  and  con- 
tinue a uniform  program  of  venereal  di- 
sease control.  This  marked  the  first  in- 
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stance  in  which  our  entire  country  under- 
took an  official  organized  effort  towards 
controlling  a single  group  of  diseases 
(with  the  possible  exception  of  tubercu- 
losis and  Bangs  disease  control  in  cattle) . 
Early  in  that  year  national  conferences 
were  held,  composed  of  the  country’s  lead- 
ing syphilologists  and  public  health  offi- 
cials, and  it  was  agreed,  as  to  early 
syphilis,  that  the  spread  of  infection  could 
best  be  prevented,  not  by  reformation  of 
the  sex  morals  of  a nation,  or  by  forcible 
isolation  of  infectious  persons,  but  by  the 
early  use  of  the  arsenicals.  It  was  further 
agreed  that  to  heal  infectious  lesions,  and 
to  reduce  the  incidence  of  infectious  re- 
lapse to  a minimum  of  2 percent  or  less 
that  cases  of  early  syphilis  should  receive 
at  least  20  injections  of  an  arsenical  plus 
an  equivalent  amount  of  heavy  metal 
given  continuously  over  a period  not  to 
exceed  40  weeks.  Obviously,  then,  if  it 
were  possible  to  recognize  every  indivi- 
dual with  early  syphilis  and  administer 
this  regime  of  treatment,  the  spread  of  in- 
fection would  be  immediately  and  enor- 
mously reduced. 

Later  in  1938,  with  this  possibility  in 
mind,  and  concurrently  with  the  nation- 
wide educational  program  initiated  by  the 
United  States  Public  Health  Service,  the 
Kentucky  State  Department  of  Health, 
upon  receipt  of  Federal  funds  and  with 
the  advice  and  help  of  the  Co'mmittee  on 
Venereal  Disease  Control  of  the  Kentucky 
State  Medical  Association,  undertook  to 
organize  and  direct  an  intensive  syphilis 
control  program. 

At  this  time  little  accurate  knowledge 
was  available  as  to  the  extent  of  the  prob- 
lems involved.  As  to  prevalence,  it  was 
known  from  serological  sampling  in  a few 
areas  in  Kentucky  that  from  2 to  3 per- 
cent of  the  white  population  and  from  17 
to  25  percent  of  the  colored  population 
gave  evidence  of  syphilis  infection.  That 
same  year  Usilton  and  Vonderlehr  show- 
ed fairly  conclusively,  by  statistical  meth- 
ods, that  in  the  United  States,  by  the  time 
a person  attained  the  age  of  50  his  chances 
of  having  contacted  syphilis  was  1 in  10. 
This  statement  was  often  misinterpreted 
to  mean  that  10  percent  of  the  people  had 
syphilis.  Actually,  at  any  one  time  prob- 
ably not  more  than  3 to  4 percent  of  the 
population  had  detectible  syphilis,  and 
probably  not  over  one  third  of  these  were 
infectious.  But  even  this  means  that  there 
were  in  Kentucky  about  100,000  persons 
with  detectible  syphilis  of  whom  about 
33,000  were  capable  of  spreading  the  in- 
fection. (Map  1) 
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On  starting  this  program,  free  anti- 
syphilitic drugs  were  made  available  by 
the  State  Department  of  Health  to  all 
public  health  clinics  and  to  any  physician 
who  would  administer  the  drug  to  a pa- 
tient with  syphilis  and  report  the  case. 
Venereal  disease  dispensaries  or  clinics 
were  established  in  every  local  health  de- 
partment not  then  operating  one,  and  in 
counties  and  cities  not  having  a health  de- 
partment, the  part  time  health  officers  or 
part  time  clinicians  were  employed  to  op- 
erate clinics  at  which  any  person  econo- 
mically unable  to  take  treatment  from  a 
private  physician  could  obtain  free  treat- 
ment. Laboratory  facilities  were  expand- 
ed in  the  State  Department  of  Health  and 
the  Kahn  test  was  made  available  to  all 
physicians  and  clinics  desiring  to  use  it. 
Reports  were  made  as  either  negative, 
doubtful  or  positive  and  the  ambiguous, 
relative  and  misleading  plus  marks  were 
abandoned.  Much  educational  material 
was  distributed.  Through  the  use  of  the 
press,  radio,  schools  and  lectures  the  pub- 
lic soon  became  interested.  Case-finding 
programs  were  started  and  serological 
dragnets  among  foodhandlers,  domestic 
servants  and  industrial  workers  were 
used. 

A central  tabulating  unit  was  establish- 
ed in  the  State  Department  of  Health  to 


which  all  clinic  cases  and  treatments  ad- 
ministered in  clinics  were  reported.  Using 
modern  business  machines  valuable  re- 
ports were  made  to  the  clinicians,  listing 
for  them  the  patients  who  were  lapsing 
and  others  requiring  follow-up  work, 
home  visits,  etc.  Valuable  tabulations 
were  made  possible  enabling  the  State 
Venereal  Disease  Control  Officer  to  have, 
daily  or  at  regular  intervals,  an  intimate 
picture  of  the  activities  in  each  commun- 
ity and  in  the  State  as  a whole.  About  275 
generalized  public  health  nurses  in  local 
health  departments  were  utilized  as  fol- 
low-up workers.  By  the  end  of  1939  ap- 
proximately 20  percent  of  one  fifth  of  the 
time  and  personnel  of  health  departments 
was  consumed  in  venereal  disease  control 
activities.  (Map  2) 

In  the  summer  of  1940,  an  opportunity 
was  afforded  to  take  stock  of  these  efforts 
and  with  the  help  of  the  United  States 
Public  Health  Service  a survey  was  made 
to  determine  the  number  of  persons  ac- 
tually under  treatment  and  observation 
by  all  authorized  medical  sources  in  Ken- 
tucky. This  survey  provided  some  very 
enlightening  facts  as  to  the  epidemiology 
of  the  diseases  and  other  problems  valu- 
able to  control. 

A confidential  questionnaire  was  com- 
pleted by  2,227  doctors  or  98  percent  of 
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the  2275  then  in  active  practice  in  Ken- 
tucky and  also  by  123  venereal  disease 
clinics  and  institutions  treating  syphilis 
in  the  State.  Every  patient  with  syphilis 
seen  at  any  time  between  May  1 and  Aug- 
ust 31,  1940  was  listed  by  date  of  onset, 
dates  of  first  and  last  visits  for  treatment, 
age,  sex,  color,  economic  status,  residence, 
stage  of  infection  and  total  amount  of 
treatments  given. 

Of  the  2227  physicians  returning  the 
questionnaire,  1434  or  64  percent  had  no 
case  of  syphilis  or  gonorrhea  under  their 
care,  and  48  percent  of  the  private  patients 
were  in  the  hands  of  5.7  percent  of  the 
physicians.  Of  803  doctors  reporting  cases 
of  venereal  disease,  377  had  both  patients 
with  syphilis  and  gonorrhea,  289  had  only 
cases  of  syphilis  and  137  had  only  cases 
of  gonorrhea.  Of  all  the  syphilis  cases  80 
percent  were  being  treated  in  public  clin- 
ics and  20  percent  by  private  physicians. 

There  were  11,587  patients  under  treat- 
ment for  syphilis  during  the  period,  a to- 
tal prevalence  rate  of  4.1  per  1000  popula- 
tion. White  males  had  a higher  rate  than 
white  females,  but  among  the  Negroes  the 
reverse  was  true.  The  total  rate  among  the 
negroes  was  8 times  as  high  as  among  the 
whites.  (Prevalence  rates  determined  by 
this  method  are  a minimum  and  far  below 
actual  proportion  of  the  population  infect- 
ed as  borne  out  later  by  Selective  Service 
testing.) 

This  survey  shows  also  that  each  year 
11,697  persons  who  acquired  syphilis  seek 
treatment  in  this  State,  a discovery  rate 
of  5.1  per  1000  population.  About  one  third 
of  these,  3,960,  were  of  less  than  one 
year’s  duration,  making  an  annual  inci- 
dence of  new  infection  of  1.7  per  1000 
population. 

Syphilis  in  Kentucky  is  predominantly 
a disease  of  youth,  the  median  age  being 
24.2  years.  Twenty  percent  (20%)  of  the 
early  cases  were  in  their  “teens.”  A con- 
siderably greater  proportion  of  the  girls 
than  of  boys  were  under  20  years  of  age. 


and  a somewhat  higher  percentage  of  the 
girls  were  Negroes. 

A much  higher  proportion  of  the  syphi- 
lis patients  were  found  to  be  in  the  low 
income  range  than  in  the  general  popula- 
tion. This  is  probably  explained  by  the 
fact  that  so  many  of  the  syphilis  patients 
are  young  persons  and  have  not  yet  at- 
tained economic  stability. 

Urban  rates  were  two  to  three  times  as 
high  as  rural  ones,  for  both  races,  the  dif- 
ference being  greater  among  women. 

Less  than  one  third  of  the  patients 
started  treatment  within  one  year  of  on- 
set— 39  percent  of  the  private  patients 
and  29  percent  of  those  in  clinics.  More- 
over, 8 percent  of  all  patients  had  already 
developed  recognizable  late  complications 
when  first  seen  by  the  doctor  reporting. 
(This  would  undoubtedly  have  been 
much  higher  if  spinal  punctures  had  been 
done  on  all  of  the  patients.)  From  these 
figures  it  must  be  clear  that  if  over  two 
thirds  of  the  patients  who  come  under 
treatment  for  syphilis  do  so  more  than  a 
year  after  the  disease  is  acquired,  not  only 
a larger  number  of  disastrous  outcomes 
but  an  augmentation  in  spread  is  to  be 
expected. 

In  private  practice  66  percent,  and  in 
clinics  21  percent,  of  the  patients  were 
kept  under  treatment  or  observation  for 
less  than  6 months.  As  a final  result  only 
30  percent  of  all  private  cases  and  38  per- 
cent of  all  clinic  cases  received  as  much 
as  20  arsenicals  and  20  heavy  metals, 
which  is  undoubtedly  a minimum  of  suf- 
ficient treatment. 

On  June  12,  1940  a State  law  requiring 
physicians  to  take  a serological  test  for 
syphilis  on  pregnancy  cases  became  ef- 
fective. Since  that  date  there  have  been 
154,685  prenatal  serological  tests  perform- 
ed. Of  this  number  2,642  or  1.7  percent 
were  positive.  86  percent  of  the  total  tests 
were  done  in  public  health  laboratories. 

On  January  1,  1941,  an  Act  of  the  Gen- 
eral Assembly  became  effective,  requir- 
ing all  applicants  for  marriage  to  submit 
to  serological  tests  for  syphilis  and  to 
have  a medical  certificate  of  freedom  from 
infectious  syphilis.  Since  that  date  234,637 
such  laboratory  tests  have  been  perform- 
ed. Of  this  number  5,385  or  2.3  percent 
were  positive.  79  percent  of  the  total  pre- 
marital tests  were  made  in  private  labora- 
tories. 

In  preparation  for  these  two  described 
enacted  laws  a survey  was  made  of  all  the 
laboratory  facilities  within  the  State 
which  were  performing  or  intended  to 
perform  serologic  tests  for  syphilis  in  ac- 
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cordance  with  the  provisions  of  these 
laws.  This  survey  showed  that  there  was 
a definite  lack  of  uniformity  in  laboratory 
procedures,  techniques  and  results.  As  a 
consequence  standards  were  set  up  by 
which  laboratories  might  be  approved  for 
the  performance  of  these  serologic  tests. 
To  be  approved,  all  private  and  public 
health  laboratories  were  required  to  meet 
these  standards  and  be  checked  periodi- 
cally for  sensitivity  and  specificity  with 
the  authors  of  the  five  accepted  serologic 
tests.  To  date  there  have  been  84  private 
laboratories  and  5 public  health  labora- 
tories meeting  these  standard  require- 
ments and  approved.  These  laboratories 
are  well  distributed  in  and  accessible  to 
all  sections  of  the  State. 

The  Selective  Service  Act  of  1940  re- 
quired that  all  registrants  for  military 
duty  have  a serologic  test  for  syphilis  be- 
fore being  inducted  into  any  branch  of 
military  service.  Since  the  latter  part  of 
that  year  to  date  there  have  been  perform- 
ed 411,167  serological  tests  on  selectees  in 
Kentucky.  92  percent  of  these  tests  were 
performed  in  public  health  laboratories. 
These  tests  uncovered  16,487  young  men 
infected  with  syphilis,  a rate  for  the  group 
examined  of  4 percent.  These  men  were 
deferred  for  treatment  which,  until  recent 
months,  consisted  of  30  doses  of  arsenicals 
and  40  doses  of  bismuth  before  they  could 
be  accepted  by  the  Armed  Forces.  An  ef- 
fort was  made  by  health  departments  to 
follow  up  each  of  these  16,487  boys  and 
place  them  under  treatment,  either  with 
their  family  physicians  or  in  the  health 
department  clinics.  A survey  made  in  the 
middle  of  1943  indicated  that  64  percent 
of  these  boys  were  taking  treatment.  The 
continued  follow-up  of  all  of  these  cases 
to  place  and  keep  them  under  treatment 
until  inducted,  entails  an  enormous 
amount  of  detective  work,  doorbell  ring- 
ing and  clerical  work,  since  many  of  them 
have  left  their  home  communities  and 
gone  to  other  cities  and  states  to  work. 

With  the  mobilization  of  troops  within 
the  boundaries  of  the  State  and  the  high 
venereal  disease  rates  that  were  occuring 
among  .these  troops  it  was  immediately 
apparent  that  our  venereal  disease  control 
activities  among  civilians  must  again  be 
intensified  if  we  were  to  protect  from 
venereal  infections  the  soldiers  and  sail- 
ors who  were  visiting  in  our  communities. 
On  May  7,  1940  an  agreement  was  made 
by  the  War  and  Navy  Departments  and 
Federal,  State  and  local  health  depart- 
ments to  exchange  such  information  and 
exert  such  efforts  as  may  be  required  to 


find  and  bring  under  treatment  every  pos- 
sible source  of  venereal  disease  infection 
to  military  and  naval  personnel.  Since 
that  date  and  as  a result  of  this  agreement 
the  Army  and  Navy  report  to  the  State 
Department  of  Health  the  source  of  infec- 
tion of  each  case  of  venereal  disease  oc- 
curring among  their  personnel,  whenever 
it  is  possible  to  obtain  such  information. 
This  information  is  forwarded  immediate- 
ly to  local  health  departments  and  an  in- 
vestigation is  made  to  apprehend  all  such 
contacts;  and  to  examine,  treat,  and  if 
possible,  isolate  those  found  infected. 
Farly  in  1942,  fifty  two  lay  follow-up 
workers  were  employed,  given  a short 
course  of  training,  and  assigned  to  strate- 
gic areas  within  the  State  from  which  the 
major  proportion  of  venereal  diseases 
were  emanating.  They  worked  under  the 
direction  of  the  local  health  officer  and 
had  such  powers  to  enforce  the  regula- 
tions of  the  local  Board  of  Health  in  iso- 
lating and  quarantining  infected  indivi- 
duals, as  were  delegated  to  them  by  the 
local  Boards  of  Health.  These  men  soon 
learned  of  the  activities  of  professional 
prostitutes  operating  in  their  communi- 
ties and  were  able  to  obtain  sufficient 
evidence  by  which  all  open  houses  of  com- 
mercialized prostitution  in  Kentucky  have 
been  closed.  A Federal  law  known  as  the 
May  Act  designed  to  control  prostitution 
around  military  posts,  passed  in  1940,  has 
been  invoked  in  some  states  where  local 
officials  failed  to  or  could  not  meet  the 
problem.  It  has  not  been  necessary,  how- 
ever, to  use  this  law  in  Kentucky.  An  act 
was  passed  by  the  Kentucky  General  As- 
sembly, effective  June  2,  1942,  declaring 
those  persons  engaging  in,  aiding  or  abet- 
ting prostitution  were  guilty  of  a misde- 
meanor and  were  subject  to  the  penalty 
of  6 months  in  jail  or  a maximum  fine  of 
two  hundred  dollars  ($200.00).  The  clos- 
ing of  the  houses  of  prostitution  had  the 
effect  of  reducing  actually  and  mathema- 
tically, the  number  of  exposures  per  pros- 
titute per  given  period  of  time.  The  pros- 
titution problem  then  became,  and  now 
continues  to  be,  one  of  controlling  the 
clandestine  prostitute,  the  street  walker 
and  the  juvenile  delinquent.  Approxi- 
mately 80  percent  of  the  venereal  disease 
contacts  reported  today  by  the  Army  are 
young  girls  under  the  age  of  20  who  oper- 
ate from  beer  taverns,  restaurants  and 
dance  halls.  The  only  effective  approach 
towards  controlling  these  individuals  has 
been  by  the  follow-up  of  contact  reports 
from  known  cases  of  venereal  disease  in 
military  personnel  and  in  civilian  life. 
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Practically  every  county  jail  in  the 
State  for  the  past  two  years  has  been 
crowded  with  these  infected  promiscuous 
girls.  This  is  ‘admittedly  a poor  method  of 
managing  sick  individuals  but  until  hos- 
pital beds  are  available  in  which  these 
patients  may  be  isolated  during  their  in- 
fectious state  it  is  felt  that  the  present 
procedure  must  be  continued. 

The  case  load  in  our  clinics  increased 
in  1943  until  a total  of  22,039  patients  re- 
ceived treatments  in  the  clinics  during  that 
year.  The  central  tabulating  unit  in  the 
State  Department  of  Health  has  register- 
ed to  date  49,194  Kentucky  citizens  all  of 
whom  have  been  under  observation  or 
treatment  for  syphilis  in  the  public  health 
clinics  within  the  past  five  years. 

A limited  number  of  early  infectious 
cases  of  syphilis  have  been  treated  in  a 
few  of  the  clinics  in  the  State  by  the  var- 
ious methods  of  intensive  therapy.  The  5 
day  treatment,  in  which  1500  milligrams 
of  arsenoxide  is  given  10  hours  daily  for 

5 days  by  intravenous  drip,  is  being  used 
in  one  area.  Some  clinics  are  using  a daily 
dose  of  60  milligrams  of  arsenoxide  for  20 
days  and  other  clinics  are  using  3 doses  a 
week  of  60  milligrams  of  arsenoxide  each 
for  7 weeks.  These  short  types  of  treat- 
ment are  particularly  significant  from  the 
standpoint  of  public  health,  in  that  the 
patient  is  usually  isolated  during  the 
treatment  period  and  that  the  treatment 
period  is  so  short  that  almost  100  percent 
of  the  patients  starting  treatment,  have 
continued  to  completion.  Because  cases 
of  early  syphilis  treated  by  this  method 
have  less  opportunity  to  transmit  their  di- 
sease, and  also  because  many  more  are 
cured  than  by  conventional  therapy,  it  is 
felt  that  the  higher  treatment  mortality 
is  justified. 

At  the  present  time  there  are  under  con- 
struction in  the  City  of  Louisville  two 
units  of  a State-wide  Rapid  Treatment 
Center  financed  by  Federal  funds.  One  of 
these  units  is  designed  as  a 50  bed  institu- 
tion in  connection  with  the  General  Hos- 
pital in  which  the  5 day  intravenous  drip 
method  of  treatment  will  be  used  and,  if 
possible,  some  fever  therapy.  The  other 
unit  is  to  be  a 200  bed  facility  in  which 
all  cases  will  be  detained  for  a period  of 

6 weeks  during  which  time  they  may 
receive  the  6 weeks  rapid  treatment 
recommended  by  Eagle  and  also  treat- 
ment for  gonorrhea.  These  two  institu- 
tions, operating  together  with  one  venero- 
logist  and  an  adequate  professional  staff 
can  isolate  for  6 weeks  and  treat  1732  in- 


fectious cases  of  syphilis  each  year.  Fed- 
eral funds  will  be  forthcoming  for  the 
maintenance  of  these  institutions  as  long 
as  mobilization  continues.  The  permanency 
of  these  facilities  depends  upon  proving 
their  efficacy  as  a public  health  instru- 
ment. At  the  present  time  there  are  30 
such  institutions  in  opei'ation  in  18  states 
in  the  country. 


Results:  It  is  most  difficult  at  the  pres- 
ent time  to  evaluate  the  results  of  past 
efforts.  The  best  determination  of  the  in- 
cidence of  syphilis  in  the  civilian  popula- 
tion may  be  obtained  by  making  a survey 
such  as  the  one  completed  in  1940  of  all 
treatment  sources  in  the  State  in  a given 
period  of  time.  Such  a survey  is  impossi- 
ble at  this  time,  due  to  the  acute  shortage 
of  trained  personnel.  The  best  figures 
available  that  give  an  indication  as  to  the 
effectiveness  of  present  venereal  disease 
control  are  the  declining  rates  in  military 
personnel  stationed  in  this  country.  The 
syphilis  rate  in  the  Army  has  decreased 
from  9 per  thousand  per  year  in  1939  to  a 
rate  of  less  than  5 per  thousand  in  1943.  In 
the  Navy  the  rate  has  dropped  from  13 
per  thousand  per  year  in  1939  to  less  than 
5 per  thousand  per  year  in  1943.  The  rates 
in  all  military  posts  in  Kentucky  have 
shown  a marked  downward  trend  during 
this  period,  these  rates  being  somewhat 
less  than  those  for  the  military  personnel 
in  the  nat’on  as  a whole.  All  authorities 
agree  that  this  downward  trend  is  a re- 
flection of  the  decreasing  incidence  of  in- 
fectiousness in  the  civilian  population. 

Summary 

1.  In  1938  an  intensive  venereal  disease 
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control  program  was  developed  in  Ken- 
tucky with  the  objective  of  finding  as 
many  early  cases  of  syphilis  as  possible 
and  holding  them  to  treatment  by  volun- 
tary means  until  a minimum  of  20  arseni- 
cals  and  20  bismuth  injections  were  given. 
Free  drugs  were  made  available.  Clinic 
and  laboratory  facilities  were  expanded. 

2.  A survey  in  1940  showed  that  of  11,- 
587  patients  with  syphilis  seeking  treat- 
ment that  year  two  thirds  were  over  one 
year  duration  and  further  that  62  to  70 
percent  of  the  early  cases  were  lapsing 
before  receiving  minimum  adequate  treat- 
ment. There  was  some  evidence,  however, 
that  the  incidence  of  new  infections  was 
decreasing  slightly.  The  prenatal  and  pre- 
marital laws  became  effective. 

3.  Then  came  mobilization,  the  program 
was  intensified  along  the  lines  of  epidem- 
iological approach.  Clinics  were  expanded, 
case  finding  and  case  holding  investiga- 
tors were  employed.  Methods  of  report- 
ing and  tracing  sexual  contacts  of  patients 
in  both  civil  life  and  in  military  personnel 
were  developed.  The  anti-prostitution  act 
was  passed  and  made  effective  and  all 
known  houses  of  commercialized  prostitu- 
tion in  Kentucky  were  closed.  Quarantine 
and  isolation  of  infected  promiscuous 
girls  was  generally  used.  Intensive  ther- 
apy (5  days  and  7 weeks)  was  used  in  a 
limited  number  of  infectious  cases. 

The  number  of  doses  of  free  drugs  dis- 
tributed increased  from  65,000  per  year 
in  1936  to  639,000  doses  in  1943,  an  in- 
crease of  883.1%. 

The  number  of  treatments  administer- 
ed in  public  health  clinics  increased  from 
176,000  in  1936  to  387,790  in  1943,  an  in- 
crease of  120.3%.  (The  difference  between 
the  treatments  administered  and  the  drugs 
distributed  is  accounted  for  by  the  in- 
creasing use  of  free  drugs  by  private  phy- 
sicians.) 

The  number  of  serological  tests  for 
syphilis  increased  from  31,284  in  1936  to 
544,705  per  year  in  1943,  an  increase  of 
1641.2%. 

The  syphilis  patients  under  treatment 
in  clinics  increased  from  7000  in  1936  to 
22,039  in  1943,  an  increase  of  214.8%. 

The  number  of  new  cases  of  syphilis  re- 
ported to  the  State  Department  of  Health 
increased  from  4,387  in  1936  to  9,677  in 
1943.  This  represents  an  increase  of  120.6%. 

4.  The  results  are  not  readily  apparent 
in  civilian  population.  Dislocated  popula- 
tion, loosened  sex  morals,  troop  maneu- 
vers, all  tend  to  keep  the  picture  changing. 
The  syphilis  rates  in  military  personnel 
are  now  lowest  in  the  history  of  the  Army 
and  Navy. 


5.  The  future  of  syphilis  control  prob- 
ably lies  in  a program  for  the  hospitali- 
zation of  infectious  cases  and  institution 
of  rapid  therapy,  whether  it  be  the  ad- 
ministration of  the  1500  milligrams  of 
Mapharsen  in  5 days  or  7 weeks,  fever 
therapy,  or  the  use  of  penicillin. 

DISCUSSION 

Hugh  R.  Leavell:  The  essayist  deserves  the 
greatest  degree  of  co'mmendation  for  getting 
together  an  enormous  volume  of  useful  ma- 
terial and  presenting  it  in  a clear  manner.  It  is 
a pleasure  for  us  in  Louisville  to  have  him 
working  with  us.  We  are  particularly  fortunate 
having  him  and  Dr.  Caudill  on  the  Mayor’s 
Standing  Committee  which  is  one  of  the  things 
which  has  done  as  much  as  any  other  to  help 
control  the  situation.  About  eighteen  months 
ago,  the  Mayor  formed  a committee  with  rep- 
resentatives from  agencies  in  the  community 
interested  in  the  control  of  syphilis  with  mem- 
bers from  the  police  department,  the  vice 
squad,  the  police  court  judge,  the  law  depart- 
ment, public  health,  representatives  from  wel- 
fare agencies  and  liquor  administrator.  All  of 
them  work  with  the  Army  people  from  Fort 
Knox  and  Bowman  Field.  It  has  had  enormous 
value  in  putting  into  effect  some  of  the  prin- 
ciples D'r.  Teague  has  outlined  this  evening.  I 
think  it  will  be  a splendid  thing  to  get  his 
figures  so  that  we  can  study  them  a little  bit 
more. 

Oscar  Bloch,  Jr.;  It  is  a very  valuable  aid  to 
clinicians  who  are  studying  or  treating  the  di- 
sease to  hear  a presentation  of  the  sort  Dr. 
Teague  has  given  us.  We  do  not  get  the  oppor- 
tunity to  see  the  problem  as  a whole  in  treat- 
ing the  disease  in  private  practice  or  even  in 
clinics.  Someone  has  to  get  the  statistics  and 
analyze  them  to  tell  us  whether  we  are  getting 
anywhere.  It  is  hard  to  observe  decline  in  in- 
cidence of  syphilis;  there  is  so  much  fluctua- 
tion. We  may  have  in  the  clinic  four  early 
cases  one  day,  six  another,  or  none  for  several 
days,  but  it  does  appear  obvious  from  the  data 
Dr.  Teague  has  presented  that  we  are  acluaiJy 
accompli.''hing  something. 

There  is  one  rather  interesting  thing  to 
speculate  about:  One  of  the  maps  which  were 
presented,  the  map  in  which  the  differing  pre- 
valence of  syphilis  in  different  counties  was 
analyzed,  showed  a patch  of  high  prevalence 
in  the  far  eastern  edge  of  the  state,  adjoining 
West  Virginia  and  Virginia;  there  was  also  a 
high  incidence  patch  in  the  western  part,  this 
side  of  the  Purchase;  there  was  another  patch 
in  the  vicinity  of  Louisville,  and  a patch  in  the 
Blue  Grass  where  the  prevalence  seemed  to 
be  high.  But  there  was  a belt  of  low  prevalence 
down  through  the  high  part  of  the  mountains. 
When  I was  in  Maryland,  there  was  somewhat 
similar  contrast  in  syphilis  prevalence  in  dif- 
ferent parts.  There,  prevalence  was  highest 
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where  the  population  was  most  migratory  or 
industrial,  on  the  shores  of  the  Chesapeake.  In 
the  mountainous  section  of  Maryland,  there  is 
a very  low  incidence.  There,  except  in  a few 
mining  districts,  the  population  was  rural, 
mostly  agricultural,  and  rather  stationary.  I 
wonder  whether  Dr.  Teague  would  say  what 
is  the  principal  factor  in  determining  the  high 
and  low  incidence  in  this  state. 

I have  one  question:  In  addition  to  treatment, 
has  Dr.  Teague  found  that  civilian  prophylaxis 
measures,  in  contrast  with  military,  have  found 
any  place  in  the  control  of  syphilis  here? 

F.  W.  Caudill:  This  is  the  third  time  I have 
heard  this  paper  read  and  each  time  have 
learned  something  more  about  the  control  of 
syphihs  in  Kentucky  that  I have  not  known 
before  although  intimately  connected  with 
this  work.  It  has  taken  a large  amount  of  work 
by  a great  many  people  to  do  the  joib  which 
has  been  so  well  outlined  by  Doctor  Teague.  I 
think  the  results,  that  are  summarized,  indi- 
cate a good  trend  toward  control.  I think  fur- 
ther control  depends  on  providing  the  facili- 
ties which  he  has  mentioned — ^the  facilities  for 
hospitalizing  cases  and  rapidly  treating  them. 
Rapid  sterilization  in  isolation,  in  my  opinion, 
is  absolutely  essential  to  more  rapid  reduction 
of  spread.  The  conventional  method  of  a week- 
ly dose  of  an  arsenical  to  early  infectious  cases 
of  syphihs  in  loose  women  is  entirely  too  slow. 
Of  course,  it  is  known  that  such  women  are 
not  going  to  desist  from  their  acts  of  sex  pro- 
miscuity simply  because  they  are  asked  to. 
Hence,  these  women  go  on  exposing  and  infect- 
ing others,  certainly  for  several  days  and  prob- 
ably for  four  or  five  weeks,  even  while  undeJ 
this  slow’  plan  of  treatment. 

I w’ould  hke  to  comment  on  the  map  of  Ken- 
tucky, exhibited  by  Doctor  Teague  and  refer- 
red to  by  Dr.  Bloch.  This  map  has  been  dis- 
cussed extensively  in  the  hght  of  what  is 
known  about  factors  influencing  the  spread  of 
syphilis.  The  prevalence  of  this  disease  is 
largely  influenced  by  three  large  factors:  These 
factors  are  industrialization,  urbanization  and 
colored  population.  These  factors  singly  or  in 
combination  definitely  facihtate  the  spread  of 
syphilis.  The  band  of  heavily  shaded  counties 
along  the  southeastern  border  of  the  State 
represents  an  area  in  which  the  mining  indus- 
try is  highly  developed.  The  heavily  shaded 
counties  in  Western  Kentucky,  in  the  vicinity 
of  Hopkins,  Webster  and  Henderson  Counties, 
represent  the  w’estern  coal  field  where  indus- 
trialization and  color  of  population  combine 
to  influence  spread.  In  the  Purchase  Area,  ur- 
banization and  color  combine  to  produce  heavy 
prevalence  as  do  the  same  tw’o  factors  in  the 
Bluegrass  and  in  Louisville  and  Jefferson 
County.  Knowing  these  facts  has  helped  us  a 


great  deal  in  allacating  funds  and  persoimel 
in  order  to  attack  the  disease  where  spread  is 
most  facilitated  and  where  prevalence  is  great- 
est. Good  results  have  been  obtained  in  the 
control  of  syphilis  throughout  the  State  but  the 
greatest  dividends  have  been  accomplished  by 
work  done  in  urban  and  industrial  areas  where 
the  population  is  densest.  This  was  an  excellent 
paper  and  I thoroughly  enjoyed  it. 

H.  M.  Weeter:  My  question  on  the  higher  in- 
cidence of  syphilis  in  some  sections  of  the 
State  than  in  others  has  been  explained  on  the 
basis  of  industrial  and  rural  populations. 

There  is  a marked  change  in  the  attitude  of 
the  public  to  syphilis.  People  are  coming  to 
discuss  the  problem  more  freely  and  even  in 
some  instances  to  insist  on  a health  examina- 
tion, when  no  know’n  reason  exists  to  suspect 
the  disease. 

In  my  private  w’ork  there  is  a marked  drop 
in  the  number  of  cases  coming  in  with  primary 
lesions,  since  the  local  health  authorities  and 
military  authorities  have  taken  measures  to 
control  exposure. 

There  is  one  weakness  in  the  application  of 
the  prenatal  law  requiring  blood  tests  during 
pregnancy — namely  the  late  period  at  which 
the  blood  tests  are  made.  Some  patients  do  mt 
have  their  tests  made  untH  after  delivery. 
Since  the  purpose  of  the  law  is  to  insure  a 
healthy  child  by  having  the  syphilitic  mother 
treated  as  early  in  pregnancy  as  possible,  the 
value  of  this  early  treatment  needs  to  be  im- 
pressed on  the  prospective  mother  and,  in 
some  cases,  on  the  physician. 

Russell  E.  Teague,  (in  closing) : I believe 
that  Dr.  Caudill  in  his  discussion  has  answered 
the  question  of  Dr.  Bloch  regarding  the  rela- 
tive prevalence  of  syphilis  in  the  various  coun- 
ties. Civilian  prophylaxis  has  not  been  tried  as 
a public  health  measure  in  Kentucky,  except 
to  distribute  educational  material.  Posters 
were  placed  in  public  toilets  throughout  the 
State  advising  young  people  who  might  ex- 
pose themselves,  or  who  might  have  exposed 
themselves,  about  the  use  of  prophylaxis.  This 
met  wuth  considerable  criticism  from  certain 
religious  groups  and  the  program  was  abandon- 
ed. I understand  that  California  and  a few 
other  states  have  prophylaxis  stations  for  civil- 
ian use,  and  some  of  them  report  good  attend- 
ance. 

I would  like  to  join  with  Dr.  Weeter  in  urg- 
ing that  blood  serology  be  made  on  prenatal 
cases  early  in  pregnancy,  prefenaibly  in  the 
first  trimester,  in  order  that  treatment  might 
be  instituted  early.  I believe  the  rule  still 
stands  that  every  pregnant  woman  who  has 
syphilis,  or  who  has  had  syphilis,  regardless 
of  present  serological  findings  and  regardless 
of  clinical  findings,  should  be  given  treatment 
during  the  last  5 months  of  each  pregnancy,  to 
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be  altered  only  by  her  ability  to  tolerate  the 
drugs.  The  treatment  given  to  a pregnant 
mother  is  given  solely  for  the  protection  of  the 
child.  The  benefits  to  the  mother  should  be  re- 
garded as  incidental. 

GAS  GANGRENE 
Warren  H.  Cole,  M.  D. 

Chicago,  Illinois 

Gas  gangrene  has  always  been  a ser- 
ious disease  from  the  standpoint  of  viru- 
lence of  the  infection  and  the  mortality 
rate.  Development  of  this  infection  in 
wounds  is  usually  dependent  upon  the 
amount  and  type  of  contamination.  For 
this  reason  war  wounds,  particularly  those 
sustained  by  infantry,  are  very  suscepti- 
ble to  the  development  of  the  infection. 

During  the  past  several  years,  the  inci- 
dence of  gas  gangrene  (including  war 
wounds)  has  decreased  sharply.  The  mor- 
tality rate  has  improved  slightly  during 
the  past  decade  or  two  but  not  as  much 
as  desired,  as  indicated  by  a mortality  rate 
of  31.9  per  cent  in  79  cases  reported  by 
Warthen  in  1942.  In  1,389  cases  in  the  A. 
E.  F.  there  was  a mortality  rate  of  48.5  per 
cent  (Miller) . Although  no  figures  are 
available  for  publication  relative  to  the 
mortality  rate  on  Allied  casualties  of 
World  War  II,  it  is  safe  to  say  that  gas 
gangrene  is  still  a very  serious  disease. 
According  to  Tuchel  and  Circumeli,  80 
per  cent  of  the  wounded  in  the  European 
War  of  1874  contracted  gas  gangrene;  their 
report  (which  was  European)  likewise 
states  that  there  was  an  incidence  of  2 per 
cent  infection  in  the  war  of  1914  to  1918, 
with  a mortality  rate  of  28  per  cent,  and 
an  incidence  of  0.08  per  cent  in  1941,  with 
a mortality  rate  of  15  per  cent. 

Of  the  various  types  of  organisms  re- 
sponsible for  the  development  of  the  di- 
sease, the  three  most  important  ones  are 
Clostridium  welchii,  Clostridium  septique, 
and  Clostridium  oedematiens.  During 
World  War  I,  Weinberg  and  Seguin  dem- 
onstrated that  there  were  many  different 
strains  of  Clostridium  welchii.  As  has  been 
emphasized  by  Dowdy  and  associates, 
there  is  much  variation  in  the  type  of  di- 
sease, particularly  as  related  to  the  local 
pathology  produced.  On  many  occasions 
symptoms  may  be  atypical  for  gas  gan- 
grene in  that  crepitation  is  absent.  On 
other  occasions  organisms  such  as  certain 
strains  of  streptococci  seem  capable  of 
producing  mild  crepitation  and  other 
manifestations  similar  to  those  encounter- 
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ed  in  gangrene  produced  by  Clostridium 
welchii. 

The  pathologic  changes  produced  by  the 
infection  are  naturally  severe.  The  first 
change  is  swelling  (resulting  from  edema)  j 
which  usually  progresses  to  a marked  de- 
gree. The  disease  involves  muscle  primar- 
ily, although  it  may  affect  other  tissues, 
including  bone.  However,  the  serous  sur- 
faces, including  the  peritoneal  cavity, 
pleural  cavity,  and  joints  are  not  very 
susceptible  to  the  infection.  There  is 
marked  destruction  of  the  red  blood  cells 
as  evinced  by  the  early  drop  of  the  red 
cell  count.  Other  pathologic  features  will 
be  discussed  under  Manifestations. 

Clinical  Manifestations:  The  onset  of 
the  disease  is  very  sudden,  appearing  usu- 
ally twelve  or  twenty-four  hours  after  the 
trauma.  One  of  the  most  consistent  of  the 
early  symptoms  is  development  of  pain 
in  the  local  area;  concomitantly  there  is 
a marked  rise  in  pulse  rate.  The  amount 
of  fever  is  slight,  rarely  being  more  than 
101  or  102  degrees.  The  patient  develops 
a pallor  early,  which  may  resemble  shock, 
although  the  blood  pressure  still  may  be 
normal.  Restlessness  and  sleeplessness 
are  early  manifestations.  A very  charac- 
teristic mousy  putrefactive  odor  is  de- 
tectable relatively  early.  Crepitation, 
which  is  usually  present  sooner  or  later, 
should  not  be  considered  an  early  sign. 
A thin,  foul,  sanguinous  discharge  from 
the  wound  is  present  soon  after  the  infec- 
tion becomes  manifest.  Weakness  and 
prostration  develop  rapidly,  and  the  pulse 
rate  early  becomes  soft.  Breathlessness  is 
common.  Even  early  in  the  disease  the 
patient  appears  very  ill.  Anorexia  is  con- 
stant; nausea  and  vomiting  are  common. 
Leukocytosis  is  only  slight.  As  the  disease 
progresses,  the  skin  over  the  site  of  the 
infection  becomes  discolored;  usually  it 
is  first  yellowish,  changing  to  a bronze 
or  purplish  color,  later  becoming  black. 
Vesicles,  usually  containing  hemorrhagic 
fluid,  occur  as  late  manifestations.  After 
the  swelling  has  advanced  to  a severe  de- 
gree, discoloration  with  gangrene  will  be 
noted.  An  X-ray  picture  of  the  soft  tissue.-i 
will  show  evidence  of  gas  formation. 

Examination  of  the  wound  itself  will 
reveal  a dirty  gray  discoloration  of  the 
fatty  and  fibrous  tissue.  At  first  the  mus- 
cle becomes  yellowish  or  brick  red  in  col- 
or, depending  upon  the  amount  of  hemor- 
rhage present;  later  it  becomes  cyanotic 
and  gangrenous.  Muscle  is  the  tissue  most 
viciously  attacked  by  the  infection.  It 
looses  viability  rapidly,  including  its 
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power  of  contractility.  Septicemia  occurs 
but  is  relatively  uncommon. 

Tre.a.tment:  As  in  many  other  diseases 
prophylactic  therapy  is  much  more  effect- 
ive than  treatment  after  the  infection  is 
established.  Unquestionably  the  most  ef- 
fective single  factor  in  the  prevention  of 
the  disease  is  proper  debridement  of  the 
wound.  All  foreign  bodies  and  devitalized 
tissue  must  be  removed  during  debride- 
ment. Leaving  the  wound  open  is  a potent 
factor  in  diminishing  the  incidence  of  the 
disease.  Pearl  Harbor  experiences,  reveal- 
ing the  development  of  eleven  cases  of  gas 
gangrene,  all  of  which  developed  in 
wounds  which  were  closed,  support  this 
statement  (Halford) . Gas  gangrene  did 
not  develop  in  their  wounds  which  were 
left  open.  There  is  still  considerable  con- 
fusion as  to  the  relative  efficiency  of  gas 
gangrene  antitoxin  in  the  prevention  of 
the  infection.  However,  Wharten  did  not 
notice  an  appreciable  decrease  in  the  mor- 
tality rate  of  patients  receiving  a prophy- 
lactic dose  as  high  as  10,000  units.  The 
author  likewise  has  observed  gas  gan- 
grene develop  in  patients  who  have  had  a 
prophylactic  dose  of  antitoxin.  However, 
since  no  harmful  effects  from  the  prophy- 
lactic injection  will  develop  (with  the 
possible  exception  of  serum  reaction) , it 
appears  that  a prophylactic  injection  of 
8,000  to  10,000  units  would  be  advisable 
in  badly  contaminated  wounds.  Neverthe- 
less, it  is  definitely  known  that  its  effi- 
ciency does  not  compare  with  that  of 
tetanus  antitoxin  given  prophylactically. 

During  the  past  year  or  two,  consider- 
able experimental  work  has  been  done 
relative  to  the  effectiveness  of  the  sul- 
fonamide compounds;  most  of  them  are 
favorable.  For  example,  Caldwell  and 
Cox  have  been  so  favorably  impressed 
with  the  prophylactic  efficacy  of  local 
sulfonamide  therapy  that  they  advise  the 
implantation  of  sulfathiazole  into  the 
wound  as  soon  after  the  injury  as  possible. 
Hawking  reports  favorably  on  the  prophy- 
lactic use  of  sulfonamides;  he  also  ob- 
tained favorable  results  with  polyvalent 
antitoxin,  particularly  against  infections 
produced  by  Cl.  welchii  and  Cl.  oedema- 
tiens.  McIntosh  and  Selbie  obtained  good 
results  with  proflavine,  although  they  re- 
ported that  penicillin  was  more  effective 
from  the  prophylactic  standpoint.  Prelimi- 
nary reports  of  Stewart  and  Kolmer  indi- 
cate that  active  immunity  can  be  produc- 
ed by  the  injection  of  toxoids  as  recently 
developed  for  tetanus.  The  National  Pve- 
search  Council  and  the  British  Medical 
Research  Council  are  likewise  working  on 


this  problem;  I think  we  are  safe  in  assum- 
ing that  within  a few  months  an  effective 
method  of  producing  active  immunity  in 
the  human  being  will  be  completely  work- 
ed out. 

In  active  treatment  of  the  disease,  four 
major  therapeutic  procedures,  including 
(1)  sulfonamide  therapy,  (2)  incision 
(perhaps  amputation),  (3)  antitoxin,  and 
(4)  x-ray  treatment,  are  available. 

(1)  Incision  of  the  infected  area  with 
excision  of  devitalized  tissue  (particular- 
ly muscle)  probably  is  the  most  impor- 
tant therapeutic  procedure  in  combating 
the  disease.  With  very  few  exceptions,  the 
patient  should  be  sent  to  the  operating 
room  for  operation  as  soon  as  possible 
after  the  diagnosis  has  been  made.  The  tis- 
sue is  incised  widely,  exposing  all  devital- 
ized muscle,  all  of  which  should  be  excis- 
ed, since  invasion  of  the  infection  takes 
place  largely  through  muscle.  The  color  of 
the  muscle  and  its  contractility  will  give 
one  a fairly  accurate  idea  as  to  the  amount 
of  muscle  to  be  removed.  Extreme  care 
should  be  taken  lest  the  proximal  portion 
of  a muscle  be  removed  with  the  destruc- 
tion of  the  blood  supply  to  the  distal  por- 
tion. In  other  words,  the  blood  supply  of 
the  muscle,  or  for  that  matter  of  any  other 
tissue,  must  not  be  jeopardized.  During 
the  past  year  or  so,  we  have  been  able 
to  adopt  a more  conservative  attitude  to- 
ward amputation  than  that  existing  sev- 
eral years  ago.  However,  we  should  add 
that  amputation  at  times  may  be  life  sav- 
ing. In  the  severe  cases  it  will  tax  the 
judgment  of  the  surgeon  to  determine 
whether  or  not  amputation  should  be 
performed.  No  rules  can  be  laid  down 
relative  to  this  problem.  The  intensity  of 
the  local  pathologic  changes  and  the  toxi- 
city of  the  patient  will  be  important  fac- 
tors in  deciding  upon  this  point. 

(2)  There  seems  to  be  a fairly  complete 
agreement  among  the  experimental  and 
clinical  workers  that  sulfonamide  ther- 
apy is  effective  in  the  treatment  of  gas 
gangrene.  Dowdy  ^nd  associates  have 
been  more  impressed  with  the  effective- 
ness of  sulfadiazine,  whereas  Reed  and 
Orr  favor  the  use  of  sulfathiazole.  The 
author  has  been  convinced  of  the  effect- 
iveness of  sulfonamide  therapy;  natural- 
ly such  therapy  should  be  instituted  im- 
mediately after  detection  of  the  infection. 
As  a matter  of  fact,  if  there  appears  to  be 
the  slightest  chance  of  development  of 
gas  gangrene  following  the  debridement 
of  a badly  traumatized  wound,  sulfona- 
mide therapy  should  be  started  before  or 
immediately  after  repair  of  the  wound.  If 
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local  therapy  is  impractical  because  of 
nausea  and  vomiting,  etc.,  the  drug 
should  be  administered  intravenously. 
Administration  of  the  sulfonamide  by 
mouth  has  two  disadvantages:  (1)  it  is 
absorbed  slowly,  and  (2)  it  might  inter- 
fere with  the  anesthetic  if  operation  is 
contemplated.  The  author  prefers  the  in- 
travenous administration  of  5 grams  of 
sodium  sulfadiazine  over  a period  of  a 
eouple  of  hours.  A sufficient  amount  of 
the  drug  should  be  given  subsequently  to 
constitute  a dose  of  at  least  8 grams  dur- 
ing the  first  24  hours,  and  at  least  6 or  7 
grams  each  subsequent  day,  until  the  in- 
fection is  under  control.  After  the  first 
dose,  oral  use  may  be  utilized  if  desired. 

(3)  There  is  still  some  difference  of 
opinion  regarding  use  of  antitoxin.  How- 
ever, during  the  past  several  months  there 
has  been  a tendency  toward  agreement 
that  large  doses  of  antitoxin  of  the  poly- 
valent type  should  be  given.  It  appears 
obvious  that  if  serum  is  to  be  used  at  all, 
it  should  be  used  in  large  quantities,  i.  e., 
70,000  to  100,000  units  during  the  first  24 
hour  period. 

(4)  For  the  past  several  years  Kelly 
has  been  a staunch  adviser  of  the  use  of 
x-ray  treatment  in  the  treatment  of  gas 
gangrene.  He  is  of  the  opinion  that  x-ray 
therapy  will  definitely  lower  the  mortal- 
ity rate.  However,  there  is  not  complete 
agreement  on  this  subject.  In  experimen- 
tal work  Dowdy  and  associates  consider- 
ed x-ray  treatment  beneficial,  confirmin'^ 
the  experiences  of  Kelly.  However,  they 
noted  a peculiar  incompatibility  of  x-ray 
therapy  with  sulfonamide  therapy  (as 
previously  reported  by  Kelly) , indicating 
that  the  two  types  of  therapy  should  not 
be  utilized  together. 

In  addition  to  the  four  major  therapeu- 
tic measures  described  above,  other  types 
of  therapy,  including  blood  transfusions, 
adequate  fluid  intake,  etc.,  must  be  util- 
ized as  indicated.  Experimental  work  of 
Caldwell  and  associates  suggests  that 
cortical  extract  should  be  beneficial.  In 
all  types  of  infection  complete  immobili- 
zation of  the  infected  area  is  indicated.  Ex- 
cellent nursing  care  is,  of  course,  desir- 
ed. Sedatives  are  utilized  to  eliminate 
pain  and  produce  sleep.  Zinc  peroxide 
applied  locally  to  the  wound  has  been 
found  very  efficacious.  Penicillin  promi'?- 
es  to  be  very  effective;  as  yet  it  is  avail- 
able only  for  research  or  military  pur- 
poses. 

It  appears  that  during  the  past  few 
years  there  is  only  a slight  tendency  for  the 


mortality  rate  of  the  gas  gangrene  to  be 
decreasing.  Since  the  surgeon  will  prob- 
ably utilize  two  or  three  different  forms 
of  therapy,  it  will  usually  be  impossible 
to  determine  which  type  of  therapy  is 
most  effective.  The  probabilities  are  that 
utilization  of  a combination  of  various 
therapeutic  procedures  is  superior  to  any 
single  type  of  therapy;  at  least  that  is  the 
impression  gained  by  the  author  during 
his  experiences  of  the  past  several  years. 
However,  I agree  with  most  surgeons 
that  proper  incision  of  the  infected  area 
with  excision  of  the  devitalized  muscle  is 
perhaps  the  most  important  therapeutic 
measure. 

Summary 

The  incidence  of  gas  gangrene  in 
wounds,  including  those  sustained  in  war, 
is  decreasing  sharply,  but  the  mortality 
rate  is  decreasing  only  slightly.  In  war 
wounds  the  practice  of  leaving  the  wound 
open  following  debridement  appears  most 
responsible  for  this  improvement  in  inci- 
dence. However,  thorough  debridement 
still  remains  a very  important  measure 
in  prevention  of  the  disease.  Prophylac- 
tic use  of  antitoxin  is  not  very  effective, 
but  should  be  used  in  badly  contaminat- 
ed wounds.  In  active  therapy  four  meas- 
ures, including  thorough  incision  of  the 
wound  (with  excision  of  devitalized  tis- 
sue) , sulfonamide  therapy,  antitoxin 
(large  dose) , and  x-ray  therapy,  are  avail- 
able. Of  this  group  free  incision  of  infect- 
ed tissue  with  excision  of  devitalized  tis- 
sue (particularly  muscle)  appears  to  be 
the  most  effective.  The  necessity  of  am- 
putation is  fortunately  decreasing.  Of 
the  various  sulfonamide  agents,  the  au- 
thor prefers  sulfadiazine.  It  should  be 
started  immediately  after  detection  of  the 
infection  (preferably  as  sodium  sulfadia- 
zine intravenously) . Sulfonamides  are 
likewise  effective  in  the  prophylaxis  of 
the  infection.  Penicillin  promises  to  be 
very  effective,  but  more  data  is  necessary 
to  determine  the  exact  value. 


Niationial  Dairy  Council  Nutrition  News: 
One  quart  of  milk  furnishes  about  one  half  the 
daily  protein  need  of  a normial  adult,  one  ounce 
of  hard  cheese  furnishes  one  third  of  an  adult’s 
daily  need  of  calcium.  The  American  soybean 
crop  will  yield  209  million  bushels  most  of 
which  because  of  its  high  nutritional  value  will 
go  into  human  and  stock  food.  Calcium  of  milk 
is  better  utilized  by  the  body  than  the  calcium 
of  other  sources.  Everyone  needs  riboflavin  for 
groiwth  and  to  aid  in  the  process  of  burning 
food  in  the  body. 
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THE  FORGOTTEN  MAN 
B.  Wilson  Smock,  M.  D. 

Louisville 

The  meeting  this  evening  is  the  final 
one  of  another  year  in  the  life  of  our  So- 
ciety which  dates  itself  from  1892.  Dur- 
ing all  of  these  years,  I am  sure  that  the 
Society  has  been  faced  with  many  diffi- 
cult situations,  living  as  it  has  thru  three 
wars.  But  I doubt  if  at  any  time  during 
the  past  the  membership  of  Jefferson 
County  has  had  as  severe  a time  and  car- 
ried the  load  that  we  doctors  of  today 
have  been  saddled  with.  But  in  spite  of 
our  numerous  problems,  we  have  carried 
on  to  completion  a most  successful  year. 
For  this  and  for  your  loyal  support,  I am 
indebted  to  the  membership  of  our  organi- 
zation. 

It  has  been  an  honor  and  privilege  to 
serve  you  and  I will  always  remember 
1943  as  one  of  the  most  pleasant  of  my 
life.  And  as  it  has  been  customary  for  the 
President  to  deliver  his  address  on  this 
occasion,  I shall  now  speak  to  you  very 
briefly. 

The  Forgotten  Man 

During  the  early  days  of  the  New  Deal, 
there  was  a lot  said  about  the  forgotten 
man,  but  to  date  no  one  has  determined 
just  who  the  forgotten  man  was  or  is.  As 
one  reflects  on  this  subject,  there  are  a 
number  of  forgotten  men,  but  none  more 
forgotten  than  the  man  of  medicine.  This 
is  the  development  of  the  past  few  years 
and  due  to  doctors’  indifference  in  their 
own  organizations  and  failure  to  support 
them. 

In  the  early  and  middle  part  of  the  last 
Century,  the  men  of  medicine  were  dis- 
tinct individualists  and  might  be  called 
true  isolationists.  They  did  not  have  any 
association  and  contact  one  with  the 
other.  This  was  in  part  due  to  the  lack  of 
roads,  poor  means  of  travel  and  lack  of 
telephonic  development.  They  developed 
into  a mass  of  jealous,  selfish  and  over 
sensitive  men  constantly  feuding  and 
fighting  one  with  another.  Their  approach 
to  the  work  of  medicine  was  as  different 
as  their  personalities  and  each  followed 
the  proceedings  of  his  own  devisment 
never  profiting  from  the  experiences  of 
his  fellow  practitioners.  This  situation 
became  so  bad  that  some  few  men  of  vis- 
ion and  ideals  started  the  organization  of 
doctors.  They  built  well,  and  gave  to  us 
our  present  County,  State,  and  American 
Medical  Association,  an  organization  sec- 
ond to  none.  This  association  of  doctors 

President's  Address  to  the  Jefferson  County  Medical  So- 
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changed  our  predecessor’s  outlook  on  his 
professional  brother  and  he  rapidly  im- 
proved his  own  knowledge  and  scientific 
attainments.  The  people  developed  a 
healthier  respect  for  the  profession  and 
American  medicine  flourished  and  grew 
by  leaps  and  bounds. 

But  today  we  are  rapidly  drifting  back 
into  our  former  places  of  isolationism 
not  due  to  lack  of  organization  but  rather 
due  to  our  indifference  and  over  organi- 
zation of  special  groups  and  sections  of 
our  profession  of  medicine.  These  are  later 
developments  of  our  medical  organiza- 
tion which  might  be  likened  to  the  tail 
of  the  dog.  This  tail  has  grown  until  today 
the  tail  is  wagging  the  dog  rather  than  the 
dog  wagging  the  tail. 

Our  organizations  of  doctors  today  have 
become  legions  and  I am  sure  that  there 
are  so  many  that  no  one  is  acquainted 
with  or  can  at  least  off  hand  name  them 
all.  In  the  past  25  years,  we  have  weaken- 
ed the  structure  of  medicine  as  much  as 
Christianity  has  weakened  itself  by  over 
development  into  denominations  and  not 
presenting  a solid  front.  This  we  must 
correct  in  the  immediate  future  or  we 
will  again  be  the  forgotten  men. 

We  must  place  the  proper  importance 
where  it  belongs,  on  the  County  Medical 
Society,  renew  our  interest  and  discharge 
our  obligation  more  faithfully  to  this  the 
foundation  of  all  medical  unity.  It  is  al- 
ways well  to  do  first  things  first.  Ameri- 
can medicine  needs  a good  old  fashioned 
revival  now. 

What  should  we  doctors  of  Jefferson 
County  do?  First,  we  should  try  harder 
to  attend  meetings.  No  one  is  better  aware 
than  I how  hard  it  is  to  go  to  a night  medi- 
cal meeting  after  a hard  day  (and  the 
days  at  present  are  hard  ones.)  There  is 
a great  increase  in  our  population  and  our 
ranks  have  been  depleted  by  the  Armed 
Forces.  It  is  also  true  that  a number  of 
our  absent  doctors  were  those  interested 
in  the  County  Society.  So  it  is  up  to  all  of 
us  at  home  to  make  a greater  effort  than 
ever  before  to  attend  the  meetings. 

Second,  with  the  present  trend  toward 
socialization  of  medicine  we  selfishly  owe 
it  to  ourselves  to  renew  our  interest  and 
enter  the  fight  against  this  movement  on 
the  front  line,  not  as  an  uninterested  by- 
stander full  of  complaints  and  criticisms. 
Some  men  say  that  the  County,  State  and 
American  Medical  are  only  of  interest  to 
those  men  of  political  ambitions.  This  I de- 
ny and  refer  you  to  the  address  of  Dr.  M. 
J.  Henry  delivered  in  January  1942  at  our 
annual  dinner.  The  men  of  medicine  call- 
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ed  “Medical  politicians”  that  I have  known 
have  all  been  men  sincerely  interested  in 
medicine,  its  future  and  the  doctors  of 
medicine.  These  men  are  trying,  and  any 
mistake  they  make  is  one  of  judgment 
and  not  of  lack  of  interest  in  us  or  medi- 
cine. They  do  attend  meetings  and  are 
rewarded  for  so  doing. 

In  the  third  place,  we  owe  it  to  the  men 
who  appear  on  the  programs  and  give  us 
the  best  in  themselves  that  we  may  profit 
accordingly.  No  one  ever  attended  a scien- 
tific medical  meeting  that  they  were  not 
paid  for  it  in  knowledge  acquired.  It  is 
also  the  courteous  thing  to  do,  because 
some  day  you  may  be  on  the  program  and 
feel  that  you  are  entitled  to  an  audience. 

In  the  fourth  place,  there  is  a side  of 
fellowship  about  meetings  which  is  cer- 
tainly worth  while.  The  old  truism  is  still 
true,  “to  know  one  is  to  like  one.”  So  get 
on  the  band  wagon  and  let  us-  all  pull  for 
a bigger  and  better  County  Society. 

The  year  just  past  has  been  a good 
year  and  I want  to  again  extend  to  each 
and  every  one  of  you  my  most  sincere 
thanks  for  your  loyal  support.  All  of  our 
Committees  have  functioned  well  and  are 
due  an  extra  pat  on  the  back.  No  organi- 
zation can  function  without  the  service  of 
a good  secretary  and  the  past  year  you 
have  had  a good  one.  What  success  we 
have  had  this  year  we  owe  in  great  part 
to  our  President  Elect,  Dr.  Weeter.  His 
job  as  Chairman  of  the  Program  Commit- 
tee has  been  most  difficult  and  he  has 
handled  it  well.  The  Society  has  had  a 
number  of  Presidents  but  none  the  super- 
ior of  Dr.  Harry  Weeter. 

The  coming  year  he  will  serve  you  loy- 
ally and  with  everything  in  him.  Won’t 
you  support  him  faithfully  and  help 
make  this  the  best  year  in  the  Society’s 
history? 

Now  in  conclusion,  I again  want  to  beg 
of  you  to  support  your  County  Society 
and  thus  help  American  Medicine.  Let  us 
all  fight  together  to  keep  us  from  again 
being  the  “forgotten  man.” 


If  the  whole  country  could  achieve  the  low 
infant  mortality  rates  already  attained  by 
some  communities,  the  lives  of  40,0€'0  infants 
a year  would  be  saved,  statisticians  of  the 
Metropolitan  Life  Insurance  Company  said  re- 
cently. The  lives  of  babies  are  safest  in  large 
cities,  and  least  safe  in  small  cities,  the  statis- 
tics indicate. 


“COMPENSATIONITIS”  AFTER 
OCULAR  INJURY 
C.  L.  WOODBRIDGE,  B.  A.,  M.  D. 

Middlesboro 

The  initial  word  in  the  title  of  this  short 
paper  is  put  in  quotation  marks  because 
it  is  not  in  the  medical  directory.  I pre- 
dict that  before  many  years  it  will  acquire 
the  dignity  of  inclusion  with  legitimate 
medical  terms,  because  it  fills  a need  for 
the  succinct  expression  of  a condition  re- 
grettably familiar  to  every  physician  who 
has  done  industrial  practice  for  even  a 
short  time.  “Compensationitis”  may  be 
defined  as  that  infrequent  pathological 
mental  or  psychic  condition,  always  fol- 
lowing injury  from  which  some  benefit, 
usually  pecuniary,  is  or  may  be,  due  the 
the  patient  and  from  which  he  alleges  un- 
justly, that  the  accruing  benefit  is  inade- 
quate to  recompense  him  for  the  injury 
rectived.  From  this  definition,  we  con- 
clude that  a certain  opprobrium  is  attach- 
ed to  the  condition,  and  yet  many  sincere, 
reasonable  men  are  afflicted  with  it.  No 
criticism  of  the  Compensation  Law  is  in- 
tended, as  its  spirit  is  excellent  although 
its  equitable  administration  in  an  occa- 
sional case  is  difficult  if  not  impossible. 

Given  a man  who  has  recovered  from 
the  acute  phase  of  an  ocular  injury  in- 
curred while  at  work.  Granted  that  the 
condition  is  complicated  by  “compensa- 
tionitis.” He  states  that  before  the  injury 
the  vision  of  the  eye  was  excellent  but 
that  now  it  is  “weak,”  that  he  can  see  but 
little  when  he  covers  the  other  eye  and 
that  the  vision  in  the  good  eye  is  excel- 
lent. This  condition  of  affairs  is  not  rare. 
It  is  imperative  to  determine,  or  to  at- 
tempt to  determine,  why  the  man  makes 
the  above  statements,  and  what  the  resi- 
dual condition  of  the  eye  is,  not  only  to 
consider  remedial  measures  but  also  to 
decide  what  compensation  should  be 
granted  him.  An  exhaustive  examination 
with  findings  and  conclusions  definitely 
recorded  may  enable  the  oculist  to  render 
an  impartial  decision  that  is  just  to  the 
man  and  to  the  company  which  pays  the 
compensation. 

When  our  hypothetical  case  presents 
himself  to  us  for  examination,  we  may 
find  a corneal  scar  which  obstructs  the 
pupil  or  a dislocation  of  the  lens,  detach- 
ment to  the  retina,  etc.  The  discovery  of 
any  such  sight-impairing  lesion  simplifies 
the  problem,  for,  by  the  type  and  severity 
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of  the  lesion  encountered  we  can  judge 
roughly  how  much  vision  remains.  In  our 
classification  of  patients  who  claim  par- 
tial loss  of  visual  acuity  after  injury, 
this  would  be  grcmp  one,  in  which  there  is 
visible,  demonstrable  organic  damage. 
This  group  presents  no  great  difficulties. 

The  second  group  is  that  of  the  malin- 
gerer.  As  far  as  the  eye  is  concerned, 
malingering  after  injury  is  rare.  In  other 
words,  not  many  men  attempt  deceit, 
complaining  of  poor  vision  in  the  injured 
eye  as  a result  of  injury  though  perfectly 
aware  of  the  presence  of  excellent  vision. 
Such  a man  is  dishonorable,  and  as  a rule, 
rather  easily  exposed,  as  will  be  explained 
below.  In  our  handling  of  these  cases  we 
should  have  a third  group  in  the  classifi- 
cation, and  this  group  will  be  much  larg- 
er than  the  group  of  malingerers.  If  the 
man  is  thoroughly  convinced  that  the  vis- 
ion is  much  reduced  when  in  fact  the  vis- 
ual apparatus  functions  normally,  he  is 
not  a malingerer  but  a psycho-neurotic. 
He  believes  he  cannot  see  normally  and 
so  firm  is  his  conviction,  that  his  mind  or 
spirit  fails  to  use  the  visual  apparatus 
adequately  and  side-tracking  of  his  mind 
is  necessary  to  determine  the  visual  acu- 
ity. But  such  a man  may  be  honorable 
though  self-deceived. 

A fourth  group  in  our  classification  of 
those  cases  in  which  there  is  a loss  of  vis- 
ual acuity  which  the  patient  believes  due 
to  the  injury  is  that  in  which  there  was 
pre-existing  loss  without  the  patients  hav- 
ing been  aware  of  it.  It  is  hard  to  believe 
but  a person  may  have  excellent  vision 
of  one  eye  and  very  poor  vision  of  the 
other  without  ever  having  been  cognizant 
of  the  fact.  An  intelligent  girl  of  seven- 
teen failed  her  test  for  a driver’s  license, 
and  without  her  knowing  it,  the  vision  of 
one  eye  was  less  than  20/400  while  the 
vision  of  the  other  eye  was  almost  20/20. 
Glasses  improved  the  vision  of  each  eye 
to  20  T5.  Another  young  woman,  aged 
thirty,  without  her  knowledge,  had  but 
20/200  vision  of  one  eye  from  a previous 
chorio-retinitis,  the  vision  of  the  other  be- 
ing almost  20/20.  In  such  a case,  if  the  im- 
paired eye  is  injured,  calling  the  patient’s 
attention  sharply  to  the  comparison  of 
the  visual  acuity  of  each  eye,  the  gross 
difference  would  naturally  lead  him  to  be- 
lieve that  the  disparity  was  the  result 
of  the  injury,  whereas  in  reality  it 
is  due  to  the  pre-existing  refractive 
error,  amblyopia  exanopsia  or  ocular 
disease.  A man,  aged  41,  struck  in 
the  right  eye  with  a quarter  of  beef, 
seven  weeks  previously,  complained 


of  poor  vision  of  the  eye,  though  he  be- 
lieved his  eyes  had  been  perfect.  Exami- 
nation revealed  excellent  eyes  but  there 
was  compound  hyperopic  astigmatism 
and  glasses  relieved  him  completely.  It 
was  believed  that  the  refractive  error 
would  eventually  have  caused  symptoms, 
that  the  accident  so  focused  the  man’s  at- 
tention on  his  eyes  that  the  symptoms  de- 
veloped sooner  than  they  might  otherwise 
have  done.  Another  man,  aged  68,  was 
exposed  to  an  arc-flash  and  about  five 
weeks  later  noticed  poor  vision  of  one 
eye.  Examination  revealed  a thrombosis 
of  the  lower  temporal  branch  of  the  cen- 
tral vein,  which  was  not  believed  to  be 
the  result  of  the  flash.  Another  man 
stated  a small  piece  of  coal  hit  his  eye. 
When  seen  by  me  about  three  weeks  lat- 
er, he  stated  he  could  not  read  the  20/400 
letter.  The  small  corneal  scar,  located 
about  mid-way  between  the  limbus  and 
the  pupillary  margin  was  not  responsible. 
Ophthalmoscopic  examination  revealed 
an  old  chorio-retinitis. 

With  these  patients  the  most  impor- 
tant questions  are:  whai,  is  the  actual  vis- 
ual acuity  of  the  injured  eye;  is  the  par- 
tial loss  due  to  the  organic  injury,  the 
psychic  injury  or  to  some  pre-existing 
abnormality  of  which  the  patient  was  un- 
aware? 

To  answer  the  first  question:  What  is 
the  actual  visual  acuity  of  the  injured  eye? 
Unfortunately,  it  is  not  always  wise  to 
rely  on  the  statements  of  the  patient 
when  the  good  eye  is  occluded  during  the 
reading  of  test  letters  at  twenty  feet.  It  is 
wiser  to  have  him  read  them  with  both 
eyes  open  but  with  the  light  rays  so  al- 
tered as  to  have  him  believe  he  is  reading 
with  both  eyes  when  in  reality  he  is  read- 
ing with  the  bad  eye  only.  This  is  usually 
but  not  always  done  rather  easily.  Should 
the  patient  close  either  eye  during  the 
testing,  the  letters  should  be  promptly 
hidden.  To  put  the  matter  in  bald  words 
we  are  using  a trick  in  an  effort  to  deter- 
mine the  actual  ability  of  the  eye  to  see. 
Four  methods  will  be  described.  The  first: 
seat  the  patient  twenty  feet  from  the  test 
letters.  Insert  a very  heavy  spherical  con- 
vex lens  in  each  side  of  the  trial  frame 
without  allowing  the  frame  to  be  empty 
at  any  time,  change  the  lenses  gradually 
diminishing  the  strength  of  the  lens  in 
front  of  the  eye  in  question,  but  not  of 
the  good  eye.  If  the  patient  reads,  you 
may  be  sure  that  he  is  reading  with  the 
impaired  eye  as  it  is  impossible  to  read 
through  the  heavy  lens  over  the  good 
eye.  Another  method:  insert  prisms  in 
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the  trial-frame,  base  up  in  front  of  one 
eye  and  base  down  in  front  of  the  other 
eye.  This  will  cause  a separate  image  for 
each  eye.  Have  the  patient  read  the  image 
seen  by  the  impaired  eye.  A third  method: 
using  the  special  test-letter  chart  of  dif- 
ferent colored  letters,  place  a green  glass 
in  front  of  the  worse  eye  and  a red  glass 
over  the  good  eye.  The  red  glass  blanks 
out  red  letters  so  if  the  patient  reads  the 
red  letters  it  must  be  with  the  impaired 
eye.  The  fourth  and  best  method  is  by 
means  of  the  polaroid  outfit  with  which, 
with  both  eyes  directed  at  the  test-letters, 
the  rays  of  light  entering  one  eye  can, 
without  the  patient’s  knowledge,  be  oc- 
cluded, so  that  any  letters  read  must  be 
seen  with  the  other  eye. 

The  second  question:  Is  the  partial  loss 
due  to  the  organic  injury,  the  psychic  in- 
jury, or  to  some  pre-existing  abnormality 
of  which  the  patient  was  unaware?  Par- 
tial loss  due  to  organic  injury  is  usually 
visible  and  demonstrable,  alleged  loss 
due  to  malingering  or  psycho-neurosis  is 
usually  detected,  and  pre-existing  abnor- 
mality of  which  the  patient  was  unaware 
is  usually  discovered.  Therefore,  in  gen- 
eral, we  may  say  that  adequate  examina- 
tion, as  a rule,  reveals  the  true  condition. 

We  come  up  to  an  almost  unscalable 
wall  when  one  eye  has  been  enucleated 
as  a result  of  an  injury,  if  the  patient  al- 
leges that  the  vision  in  the  remaining  eye 
has  also  been  damaged  by  the  injury.  It 
may  be  quite  impossible  to  determine  the 
visual  acuity  accurately  for  our  deceit 
tests  with  lenses,  prisms,  color  chart  or 
Polaroid  may  be  absolutely  useless  if  the 
patient  bluntly  states  that  he  sees  nothing 
clearly.  He  may  be  a miserable  malingerer 
or  an  honorable  psychoneurotic  but  it  is 
practically  impossible  to  state  the  degree 
of  loss  of  vision.  We  may  have  to  rely  on 
the  statements  of  his  friends  as  to  how 
he  manages  himself  when  unobserved. 

In  conclusion,  may  I urge  the  routine 
determination  of  the  visual  acuity  of  each 
eye  in  every  employee  who  is  to  engage 
in  any  type  of  work  in  which  there  is  a 
danger  of  ocular  injury.  All  that  is  need- 
ed is  a test  letter  card  (with  symbols  for 
the  illiterate)  illuminated  by  a shaded 
electric  bulb,  to  be  read,  one  eye  at  a time 
with  the  employee  at  a distance  of  twenty 
feet.  If  an  applicant’s  vision  is  somewhat 
less  than  normal  it  does  not  necessarily 
mean  that  he  is  ineligible  for  the  average 
type  of  work.  In  fact,  one  good  eye  is  ade- 
quate for  the  average  person.  But  the  em- 
ployee with  but  one  good  eye  should  not 


be  allowed  a dangerous  job  which  would 
be  even  more  dangerous  because  of  the 
smaller  field  of  vision  due  to  his  seeing 
with  but  one  good  eye,  nor  should  he  be 
allowed  work  in  which  there  is  a definite 
danger  of  sustaining  ocular  injury.  The 
importance  of  the  recording  of  the  visual 
acuity  before  employment  can  hardly  be 
over  estimated  for  the  above  reasons 
alone.  There  is  another  reason  which  in 
itself  would  justify  the  routine.  In  the 
occasional  case  in  which  litigation  impend- 
ed, a record  of  the  pre-employment  vis- 
ual acuity  may  be  of  tremendous  value. 
Some  of  the  cases  mentioned  above  dem- 
onstrate the  point.  We  wish  to  be  just  and 
impartial  in  differentiating  between  true 
post-traumatic  ocular  injury  and  “com- 
pensationitis.” 


IDENTICAL  TWINS  WITH  PSYCHOSIS 
Herbert  E.  Rubin,  1st  Lt.,  M.  C. 

Nichols  Hospital 
Louisville 

This  is  a report  of  identical  twins  with 
the  same  type  of  Psychosis,  involving  al- 
most identical  systematized  delusions  of 
grandeur  and  paranoid  trends.  A review 
of  the  literature  on  the  subject  of  the  fre- 
quency of  Psychosis  in  identical  twins  is 
rather  scarce,  only  a few  cases  having 
been  reported  in  the  literature. 

Kollmann  reported  only  one  set  of 
identical  twins  out  of  three  thousand 
births  which  he  thought  deserved  general 
interest  on  genetics  and  psychiatric 
grounds.  His  case  illustrated,  as  clearly  as 
a laboratory  experiment  in  breeding,  the 
importance  of  constitutional  and  disposi- 
tional factors  in  the  manifestation  of 
identical  and  hereditary  predisposition  to 
schizophrenia.  His  case  succumbed  in  uni- 
son to  a catatonic  schizophrenia  in  spite 
of  the  different  development  of  their 
lives.  In  his  case  the  twins  were  separated 
immediately  after  birth  and  reared  in 
different  places,  by  different  foster  par- 
ents, and  exposed  from  their  earliest 
childhood  to  utterly  different  conditions 
of  life.  This,  of  course,  precluded  the  pos- 
sibility that  a uniform  environment  could 
have  influenced  the  physical  and  mental 
development  of  the  twins,  whose  predis- 
positions were  alike  by  virtue  of  inheri- 
tance. His  case  proved,  almost  as  accu- 
rately as  if  it  had  been  a set  experiment, 
that  definite  internal  and  somatogenic 
factors  must  count  as  dispositional  deter- 
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minants  in  the  manifestation  of  a heredi- 
tary predisposition  to  schizophrenia.  Psy- 
chiatric critics  who  are  oriented  exclu- 
sively in  psychology  accept  the  concept 
that  schizophrenia  is  an  inadequate  reac- 
tion to  an  unfavorable  environment 
either  entirely  or  partially  to  a mental 
complex  derived  from  a sad  and  unfavor- 
able experience.  Psychiatrists,  on  the  other 
hand,  tend  to  believe  that  constitutional 
research  will  explain  the  interplay  of  the 
bodily  processes  responsible  for  the  patho- 
genesis of  schizophrenia. 

Lieutenant  Jack  G.  Oatman  reported  a 
case  of  psychosis  in  identical  twins  in 
1942  in  the  American  Journal  of  Psychia- 
try, No.  98,  pp  842  to  845,  1941  to  1942. 
He  states  that  usually  one  member  is  the 
aggressor  and  may  usually  exhibit  psy- 
chotic symptoms  earlier.  This  partner 
may  also  communicate  the  psychosis  to 
the  recipient,  the  more  passive.  Identical 
twins  are  one  degree  more  closely  related 
to  each  other  than  ordinary  brothers  and 
sisters  and  there  is  undoubtedly  a greater 
physical  and  psychological  affinity  than 
in  other  members  of  the  same  family, 
furthermore,  heredity,  environment  and 
training  sometimes  may  differ  in  only 
the  rnost  superficial  details  where  these 
influences  differ  at  all.  “Having  the  same 
mental  ari^  physical  endowment,  develop- 
ing the  same  introverted  personalities,  ex- 
periencing the  same  desires,  and  checked 
by  the  same  frustrations,  there  is  no  cause 
for  surprise  that  they  utilize  the  same 
means  of  satisfying  instinctual  drives  in 
relieving  autonomic  tensions;  nor  that 
these  unhealthy  means  of  adjustment  led 
them  into  an  almost  identical  and  almost 
simultaneous  psychosis.” 

Abt  quoted  Schultz  and  Osteo  to  the 
effect  tnat,  “The  cause  of  Psychosis  in 
duplicate  twins  lies  in  the  high-grade 
similarity  in  the  structure  of  the  brain  so 
that  psychic  functions  show  a parallelism 
both  physiologically  and  pathologically.” 

Soukhanoff  reported  six  cases  of  simi- 
lar mental  diseases  in  homologous  twins 
in  support  of  his  view,  “that  the  similar- 
ity of  mental  processes  occurs  in  health 
as  in  the  psychosis.” 

As  early  as  1883  Savage  reported  insan- 
ity^jn  identical  twins.  Their  histories  too 
were  extraordinarily  alike.  In  his  experi- 
ence Parker  never  found  a single  instance 
in  which  Dementia  Praecox  occurred  in 
h.nfy  one  of  identical  twins.  If  it  occurred 
at  all,  both  were  afflicted. "He,  therefore, 
deducted  from  this  that  ‘the  “evidence  is 
strongly  in  favor  of  a germinal  source. 


arising  from  a germinal  taint,  or  malad- 
justment in  the  egg  cell,  sperm  cell  or 
both.”  Thus  the  presence  of  the  same  men- 
tal disease  in  identical  twins  is  strongly 
in  favor  of  their  being  uniovular  or  mono- 
zygotic. 

The  following  case  of  identical  twins 
tends  to  corroborate  also  the  reports  and 
impressions  of  the  men  above  mentioned; 
The  twins  had  a Caesarean  birth  three 
weeks  before  maturity,  and  are  of  the 
same  sex.  They  have  identical  physiolo- 
gical and  psychopathological  characteris- 
tics. The  color  of  their  eyes  and  their 
hair  is  the  same,  the  height  is  the  same, 
live  feet  seven  and  one  half  inches,  how- 
ever, the  weight  differs  by  ten  pounds. 
They  have  the  same  B.M.R.  of  minus  six, 
and  the  same  blood  type,  which  is  “O”. 
Both  have  a hearing  of  both  ears  of  15/15. 
William  is  right  handed  and  Stuart  is  left 
handed.  William’s  electroencephalographic 
report  speaks  for  a rather  basic  distur- 
bance. There  are  no  localizing  signs. 
Stuart’s,  on  the  other  hand,  shows  “A 
'borderline  abnormal  electroencephalo- 
gram with  more  stability  to  hyperventi- 
lation than  that  of  his  brother.  Generally 
speaking  these  are  two  comparable  elec- 
troencep'halograms  except  for  the  fact 
that  Stuart  has  more  stability  to  such  a 
thing  as  ventilation  than  his  brother,  Wil- 
liam.” 

Stuart  weighed  eight  and  one  quarter 
pounds  while  William  weighed  sesven  and 
tnree  quarter  pounds  at  birth.  Both  were 
breast  fed  up  to  one  year.  The  mother- 
states  that  the  twins  have  always  been 
excitable  and  nervous.  Even  when  they 
were  small  they  could  never  be  still  and 
that  she  and  the  nurse  had  to  just  make 
them  be  quiet  because  they  would  get  in- 
to such  an  excited  state.  When  they  were 
nme  months  old,  both  of  them  had  pyeli- 
lis  and  had  convulsions  at  the  same  time. 
Neither  of  the  twins  had  temper  tantrums^' 
fainting  spells  or  night  mares,  and  they 
did  not  wet  the  bed  unusually  late  in  their 
infancy.  Neither  of  the  twins  could  sleep 
in  the  same  room  together.  William  was 
shy  and  timid,  and  Stuart  was  indifferent. 
Neither  of  them  liked  school  and  they  did 
not  do  well  in  group  activity.  They  could 
not  mix.  They  ran  away  from  school  in- 
numerable times.  Both  were  high  strung, 
nervous,  and  unable  to  concentrate,  and 
were  incessantly  restless.  They  had  meas- 
les, chicken  pox  and  whooping  cough 
when  seven  years  of  age.  While  in  the 
seventh  grade,  the  mother  states,  Stuart 
and  William  had  nervous  breakdowns. 
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They  were  fifteen  years  of  age  at  the 
time.  They  showed  a great  deal  of  ner- 
ve usness,  restlessness  and  they  were  se- 
clusive.  They  remained  in  their  rooms  and 
had  insomnia.  Between  the  eighth  and 
ninth  grades  William  showed  artistic  ap- 
titude and  proficiency  He  was  accepted 
in  an  art  school  at  Sarosota,  Fla.  However, 
he  was  there  for  only  a short  time  when  he 
jumped  from  a second  story  window  and 
came  home  after  wandering  about  the 
nearby  towns  for  several  days.  Stuart 
showed  a great  deal  of  interest  and  prac- 
tical ability  in  electronics,  particularly 
radio.  He  had  taken  a correspondence 
course  and  has  built,  according  to  his 
mother,  several  walky-talkies. 

When  the  twins  were  sixteen  years  of 
age  they  attempted  to  enlist  into  the  army 
but  the  parents  discouraged  it  because  of 
their  youth.  However,  they  were  drafted 
when  they  reached  eighteen,  (28  July, 
1943.)  The  present  crisis  in  the  behavior 
occurred  approximately  three  months  af- 
ter their  induction  into  the  service  at 
Fort  Thomas,  Kentucky.  They  went 
AWOL  because  they  could  no  longer  stand 
the  people  about  them.  Regimentation 
was  “driving  them  mad.”  They  both  left 
at  the  same  time,  and  they  wandered 
about  separately  from  town  to  town,  hitch 
hiked  and  otherwise  lived  a life  of  nomad, 
staying  at  the  USO  and  at  some  civilian 
home,  whom  each  had  met  during  his  itin- 
erary wandering.  However,  they  stated 
that  they  had  no  particular  place  to  go; 
that  their  behavior  was  impulsive,  and 
finally  the  brothers  met  again  by  mere 
accident  at  the  USO  while  in  Cincinnati. 
They  turned  themselves  in  to  the  M.  P.’s 
and  were  taken  into  custody  and  return- 
ed to  the  Station  Hospital,  Fort  Thomas, 
Kentucky. 

The  twins  were  admitted  to  Station 
Hospital  for  observation.  There  they 
showed  abnormal  behavior,  abnormal 
thought  processes  with  grandiose  delu- 
sions, mannerisms,  as  well  as  sadistic  and 
masochistic  tendencies.  They  were  trans- 
ferred to  Nichols  General  Hospital,  29 
October,  1943,  for  further  study  and  dis- 
position. Here  it  was  found  that  William 
is  the  dominant  half  of  the  twins.  He 
shows  periodic  agitation,  and  a push  of 
psychomotor  activity  as  well  as  nihilistic 
delusions.  The  strain  of  mental  activity 
taken  verbatim  is  as  follows:  “I  left  be- 
cause of  the  environment.  It  drove  me 
crazy;  the  surroundings,  the  monotony.  J 
was  confined  to  the  surroundings,  and 
when  I went  into  town  I was  just  as  bor- 
ed as  I was  when  in  camp.  It  had  the  same 


influence.  I wanted  to  escape  them.  They 
worried  me,  they  wasted  my  time,  they 
think  I am  eccentric  and  criticise  my  ac- 
tions and  behavior.  I came  to  that  conclu- 
sion by  the  contours  of  their  faces.  I am 
very  observing.  I observe  everything. 
Nothing  gets  past  my  eyes.  They  thought 
I was  egotistical  and  felt  superior.  They 
threatened  to  eliminate  me  so  to  speak 
Why?  I appeared  egotistical  and  superior. 
I observed  the  growing  hatred.  I could 
feel  a more  and  more  growing  hatred  to- 
ward me,  I was  too  actively  confined 
with  them.  I would  rather  accept  death 
than  go  on  in  such  a continuous  pattern. 
I feel  I am  normal,  I have  a nervous  con- 
dition but  after  a certain  length  of  time  I 
bebeve  army  life  would  drive  me  ‘off  the 
beam’.  Sometimes  I am  rather  afraid  of 
myself  because  of  criminal  ideas  that 
come  into  my  mind.  I feel  I am  incapable 
of  these  things.  I realize  that  it  is  incredi- 
ble but  incredible  things  do  hapnen.  I sort 
cf  like  to  experiment  with  people,  I want 
to  contribute  anything  I can  to  humanity, 
but  I don’t  want  anything  from  humanity. 
I am  a leader,  not  a follower.  I like  to  be 
left  alone.  Several  times  I have  thought 
of  killing  myself.  Basically,  I am  not  a 
coward,  yet  I am.  When  these  spells  occur 
I try  to  think  of  the  brighter  things.  I be- 
lieve I have  three  or  four  types  of  person- 
alities. There  will  be  some  radical  changes 
made,  quite  a few  in  fact.  You  will  see 
changes  regarding  the  capitalist  and  the 
laboring  classes,  racial  trouble,  religious 
differences.  There  will  be  class  trouble. 
I think  there  will  be  a revolution  in  this 
country  after  the  present  war.  I base  my 
opinions  on  what  I have  heard;  on  what 
people  say  who  have  studied  the  war  and 
its  effect  on  people.  I believe  in  mercy 
killing  (the  patient  laughs) . I was  very 
frank  in  that  little  occupational  test. 
When  you  come  right  down  to  it,  the  crip- 
ples, sick,  blind,  etc.,  are  consumers,  and 
they  should  be  done  away  with  by  mercy 
killing.  We  could  exterminate  them  by 
the  millions.  I believe  it  would  be  the  hu- 
mane thing  to  do,  and  in  the  end  there 
would  be  better  feeling.  For  instance,  for 
every  cripple,  three  people  in  the  family 
are  called  upon  to  care  for  him  when  they 
could  be  doing  something  for  the  state. 
Why  not  exterminate  them  in  a merciful 
way?  I would  like  to  say,  as  a symbol,  of 
course,  that  my  associates  in  business, 
my  family,  relatives,  or  otherwise,  may 
have  to  be  eliminated.” 

Stuart,  the  other  twin,  presents  simi- 
lar nihilistic  delusions,  with  a tendency 
to  neologism  and  grandiose  delusions.  The 
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strain  of  mental  activity  taken  verbatim 
is  as  follows:  “I  was  rather  depressed  of 
this  type  of  life  and  still  I have  no  fears 
of  going  to  another  world.  I look  at  death 
not  as  a horrible  ugly  thing,  but  as  open- 
ing the  door  to  a new  and  beautiful  world. 
The  streets  are  shining  like  glass  but  on 
closer  observation  they  are  of  brilliantly 
shining  gold  of  the  reflection  of  cosmic 
rays.  The  city  is  surrounded  by  seven 
walls  of  gold.  There  is  a river  that  flows 
through  the  center  of  the  city,  and  as  you 
enter  the  gates  of  each  city,  there  are 
trees,  bearing  fruit  of  precious  stones.  In 
the  middle  of  the  city  there  is  a black 
tower  and  there  is  a mighty  ray  that  re- 
flects upon  the  city.  The  tower  has  no  en- 
trance but  does  have  an  exit.  It  is  the  cen- 
ter of  the  known  worlds,  and  its  darkness 
is  of  darkness  that  no  man’s  eyes  gazed 
upon.  It  is  the  secret  of  life  as  known  to 
us.  I have  been  there  once,  9 years  ago,  in 
April  23,  1943.  My  purpose  there  was  a 
special  mission  to  obtain  plans  for  world 
conquest  for  1953.  “Apelio”  lived  at  the 
base  of  the  tower.  I obtained  these  plans 
for  world  domination.  I shall  dominate 
the  world  in  1953,  thru  failure  and  suc- 
cesses of  my  fellow  beings.” 

The  patient  mentioned  seven  plans,  and 
the  consistent  feature  of  each  was  death 
and  destruction  in  the  last  analysis.  Ac- 
cording to  his  thinking  the  above  results 
will  be  due  to  underestimation,  for  he 
states  “Is  not  underestimation  the  ruina- 
tion of  the  universe,  and  have  we  not 
made  it  so?  Man  shall  destroy  himself.  I 
spoke  to  “Apelio”  in  a dead  and  forgotten 
language.  I cannot  speak  it  now  but  I can 
write  it,  I was  chosen  and  not  picked.” 
Why  did  he  pick  on  you,  he  was  asked? 
“Four  years  ago  in  a history  class.”  Pa- 
tient became  unintelligible  and  uttered 
meaningless  terms  and  disconnected 
thought  processes.  He  continued,  “And 
men  shall  set  forth  in  his  world  to  seek 
its  light  of  life.  I look  at  this  world  mere- 
ly as  a joke.”  (Patient  laughs)  “I  have 
three  subconscious  minds,  connected 
with  one  physical  being.  Today  I am  dio- 
mind,  dual  mind  of  thoughts  of  mind.  Ec- 
centric thought  to  the  vast  majority,  and 
in  the  actor  of  life,  as  far  as  the  vast  ma- 
jority is  concerned,  I am  an  actor.  Tomor- 
row, the  unknown,  I would  rather  leave 
this  completely  blank.  I am  as  sane  as  the 
vast  majority.  When  the  majority  reads 
this  it  will  think  it  preferable  to  place  me 
in  an  institution  for  the  insane,  because 
the  majority  underestimates  me.  The  mi- 
nority is  the  leader,  and  the  majority  are 
sheep  that  follow  the  leader.” 


Conclusion:  These  patients  are  both 
paranoid  praecoxes  of  long  standing,  and 
both  have  underlying  dangerous  tenden- 
cies. They  are  potentially  homicidal  as 
well  as  suicidal.  Although  they  have  never 
been  violent  on  the  ward,  their  delusions 
may  reach  a point  where  they  will  begin 
to  react  to  them  in  a violent  manner. 

Prognosis:  In  these  cases,  even  with 
shock  therapy,  the  prognosis  should  be 
very  guarded  because  of  a true  schizo- 
phrenia, and  not  the  schizoid  type  of  re- 
action which  these  twins  present,  and  be- 
cause of  systematized  delusions  of  gran- 
deur, and  because  of  the  duration  of  a!b- 
normal  behavior  dating  back  to  the  ages 
of  eight  to  ten  years. 

DISCUSSION 

Spafford  Ackerly;  I think  these  are  cases 
that  have  been  worked  up  very  well  in  your 
hospital  and  I think  they  should  not  be  lost 
to  medical  literature.  Very  few  twins,  break- 
ing down  with  psychosis  at  practically  the 
same  time,  have  been  recorded. 


BOOK  REVIEW 

MEDICAL  CARE  OF  DISCHARGED  HOS- 
PITAL PATIENT:  By  Frode  Jackson,  M.  D., 
Instructor  in  Medicine,  Syracuse  University 
College  of  Medicine,  H.  G.  Weiskotten,  M.  D., 
Dean  and  Professor  of  Pathology,  Syracuse 
University  College  of  Medicine,  Margaret  A. 
Thomas,  M.  A.  (oxon).  The  Commonwealth 
Fund,  41  E.  57th  St.,  New  York  22,  N.  Y.,  Pub- 
lishers.  Price  $1.00. 

This  is  the  story  of  a successful  experiment 
in  extending  the  range  of  a hospital’s  service, 
improving  the  care  of  chronically  ill  patients, 
and  relieving  congestion  in  the  medical  wards. 
The  study  was  undertaken  by  the  Syracuse 
University  College  of  Medicine  after  a prelimi- 
nary survey  had  revealed  that  90  per  cent  of 
the  cost  of  service  on  the  general  medical 
wards  at  the  University  Hospital  was  for 
chronic  illness,  and  that  only  a third  of  these 
patients  were  receiving  satisfactory  medical 
supervision  after  discharge. 

It  was  soon  found  that,  because  of  proper 
care  in  the  home,  many  patients  could  be  dis- 
charged earlier,  and  re-hospitalization  was 
greatly  reduced.  The  saving  in  hospital  costs 
was  albout  three  times  the  cost  of  the  experi- 
ment, or,  viewed  in  another  light,  sufficient 
hospital  facilities  were  released  to  permit  the 
acceptance  of  several  hundred  additional  pa- 
tients. Of  even  greater  importance  was  the  bet- 
ter medical  care  received  by  the  patients. 

This  challenging  experience  is  of  interest  to 
hospital  administrators,  physicians,  health  offi- 
cers, welfare  leaders,  and  others  concerned 
with  community  health. 
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NEXT  ANNUAL  MEETING  LEXINGTON, 
SEPTEMBER  18,  19,  20,  1944 


COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  wias  held  at  6:30  P. 
M.  on  March  7th  at  the  Henry  Clay  Hotel.  Wil- 
liam Gamibill  presided  in  the  absence  of  tlr: 
president. 

The  program  was  presented  by  L.  H.  Winans 
and  Misses  Robinette,  Isiaacs  and  Winans.  L. 
H.  Winans  reviewed  the  conditions  and  meth- 
ods of  transfusion  in  the  past  and  discussed 
some  of  the  modern  developments  in  typing 
blood  and  giving  transfusions.  Miss  Winans 
discussed  blood  types  and  blood  typing.  The 
sub-igroups  of  blood  types  were  discussed  by 
Miss  Isaacs,  and  Miss  Robinette  talked  about 
the  Rh  factor  and  its  relation  to  transfusion 
reactions.  The  program  wias  discussed  by 
several  of  the  members  of  the  society. 

L.  H.  Winans  and  Price  Sewell  gave  the  re- 
port of  the  committee  on  birth  notification 
which  was  accepted  by  all  members  present. 

The  application  for  membership  in  the  so- 
ciety by  H.  K.  Bailey  was  presented  and  it 
was  voted  by  all  present  to  accept  Dr.  Bailey 
into  the  society  as  a transfer  from  the  Pike 
County  Medical  Society. 

No  further  business  was  presented  and  the 
meeting  was  adjourned. 

Price  Sewell,  Secretary. 


Caldwell:  At  a recent  meeting  of  the  Cald- 
well County  Medical  Society,  held  in  Prince- 
ton, the  following  officers  were  elected  for 
the  current  year:  J.  M.  Moore,  president;  F. 
T.  Linton,  vice-ipresident;  W.  L.  Cash,  secre- 
tary; W.  C.  Haydon,  delegate  to  State  Assoicia- 
tion;  I.  Z.  Barber,  alternate  delegate.  Frank 
P.  Giannini,  recently  located  in  Princeton  for 
the  practice  of  medicine,  was  elected  to  mem- 
bership in  the  Caldwell  Society. 

W.  L.  Cash,  secretary. 


Campbell -Kenton:  The  regular  monthly 

meeting  of  the  Campbell-Kenton  County  Medi- 
cal Society  was  held  at  the  Campbell  County 
Health  Center  on  Thursday,  March  ’ 2,  1:944 
with  twenty-nine  members  present.  In  the 
absence  of  the  president  and  vice  president, 
the  meeting  was  called  to  order  by  the  secre- 
tary at  9:10  P.  M.  The  minutes  of  the  last  meet- 
ing were  read  and  approved. 

The  following  communications  were  receiv- 
ed: 

Telegrams  from  J.  H.  Pritchett  :and  C.  C. 
Howard  about  Tuberculosis  Bills  Nos.  147  and 
157.  Dr.  Vian  Dermark  moved  that  the  secre- 
tary send  telegrams  to  Senators  Howard  and 
Davis,  urging  favorable  action  on  these  bills. 
Motion  passed.  A letter  from  J.  L.  Turner, 
M:anager  Convention  Bureau,  Cincinnati 
Chamber  of  Commerce,  urging  us  to  invite  the 
Southern  Medical  Association  to  return  to 
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Cincinnati.  C.  N.  Heisel  moved  that  the  South- 
ern Medical  Association  ibe  invited  to  return 
to  Cincinnati  as  our  guests  in  1944  or  any  sub- 
sequent year.  Motion  was  seconded  by  Dr. 
Wehr  and  passed. 

A card  of  thanks  was  received  from  the 
Slater  family. 

Dr.  Emily  R.  Hess  was  unanimously  elected 
to  membership. 

The  paper  of  the  evening  consisted  of  a 
masterly  presentation  by  Major  Vinson  Pierce 
on  Penicillin  with  numerous  case  reports.  It 
was  well  received  and  discussed  by  Drs.  J.  H. 
Caldwell,  J.  G.  Van  Dermark,  K.  D.  Biltz,  W. 

G.  O’Rourke,  A.  J.  Schwertman,  E.  B.  Mersch, 

H.  R.  Molony  and  G.  T.  Binkley. 

There  being  no  further  business,  the  meet- 
ing was  adjourned. 

Robert  L.  Biltz,  Secretary 


Carlisle:  The  annual  meeting  of  the  Carlisle 
County  Medical  Society  was  held  in  Bardwell, 
at  which  time  the  followiitg  officers  were 
elected;  President,  T.  A.  Pease;  Vice  President, 
G.  W.  Payne;  Secretary- Treasurer,  E.  E.  Smith. 

E.  E.  Smith,  Secretary 


Fayette:  At  the  December  meeting  of  the 
Fayette  County  Medical  Society,  the  following 
officers  were  elected  for  the  year  1944;  Presi- 
dent, Amplias  Owen  Sisk;  Vice  President, 
Carey  C.  Bairett;  Secretary,  Charles  D.  Ca- 
wxxid.  Edward  J.  Murray  was  elected  to  the 
Board  of  Censors  for  three  years.  Charles  N. 
Kavanaugh  and  J.  Farra  Van  Meter  were 
elected  delegates  for  two  years. 

In  January,  the  Society  voted,  as  it  has  for 
the  past  two  years,  to  pay  the  State  dues  of 
the  38  members  in  the  armed  service. 

The  Society,  at  its  February  meeting,  ex- 
tended an  invitation  to  the  Council  to  hold  the 
annual  meeting  of  the  Kentucky  State  Medi- 
cal Association  in  Lexington  this  year. 

At  the  February  meeting  of  the  Society, 
Charles  G.  Baker  gave  a paper  on  carbon 
tetrachloriae  poisoning  which  occurred  at  the 
local  air  chute  factory. 

Chas.  D.  Cawood,  Secretary 


Four  County  Medico-Dental:  The  Four  Coun- 
ty-Medico-Dental Society  met  in  quarterly 
session  on  Tuesday  night,  February  22,  1944, 
Princeton,  Caldwell  County,  with  supper  serv- 
ed at  the  Methodist  Church.  Philip  F.  Barbour, 
Louisville,  discussed  Infantile  Paralysis  and 
J.  Garland  Sherrill,  Louisville,  discussed  Frac- 
tures and  valuable  points  were  elicited. 

Officers  for  1944  were  elected  as  follows; 
John  G.  White,  Cerulean,  president;  E.  N.  Fut- 
rell,  Cadiz,  vice-president;  W.  L.  Cash,  secre- 
tary, re-elected.  Physicians  in  attendance;  T. 
Atchison  Frazer  and  L.  A.  Crosby,  Marion;  D. 


J.  Travis,  C.  P.  Moseley,  Eddyville;  G.  E. 
Hatcher,  Cerulean;  E.  N.  FtitreU,  Cadiz;  Capt. 
John  Futrell,  M.  C.  Camp  Breckinridge;  W.  C. 
Haydon,  I.  Z.  Barber,  F.  P.  Giannini,  F.  T. 
Linton,  L.  A.  Beardsley,  W,  L.  Cash,  Prince- 
ton; P.  F,  Barbour  and  J.  G.  Sherrill,  Louis- 
ville; Dentists;  T.  W.  Lander,  Eddyville;  Power 
Wolfe,  Princeton. 

The  Society  adjourned  to  hold  its  next  meet- 
ing in  Marion,  Crittenden  County,  on  the  4th 
Tuesday  night  in  May  1944,  with  Dr.  Frazer 
in  charge  of  the  arrangements. 

W.  L.  Cash,  Secretary. 

Greenup:  The  annual  meeting  of  the  Green- 
up Medical  Society  was  held  in  Greenup,  at 
which  time  the  following  officers  were  elected; 
President,  H.  T.  Morris;  Vice  President,  H.  H. 
Holbrook;  Secretary- Treasurer,  Virgil  Skaggs. 

Virgil  Skaggs,  Secretary. 

Henry:  The  regular  meeting  of  the  Henry 
Coimty  Medical  Society  was  held  at  the  Castle 
Hotel,  New  Castle,  February  8,  1944  at  7:30 
P.  M.  Members  present  were;  Drs.  J.  C.  Hart- 
man, O.  P.  Cha^pman,  W.  B.  Oldham,  G.  E. 
McMunn,  W.  F.  Carter,  F.  O.  Hancock,  Cub- 
bage  and  Skidmore. 

Guests  present  were:  Mrs.  Karnes,  Mrs. 
Hancock,  Mrs.  Cubbage,  Mrs.  McMcmn,  Mrs. 
Hartman,  Mm.  Carter  and  Mrs.  Carroll.  Dr. 
and  Mrs.  Karnes  were  to  be  the  hosts  for  the 
meeting  but  Dr.  Karnes  found  it  impossible 
to  attend.  Dr.  Maurice  Bell  asked  the 
blessing  and  a delicious  dinner  was  served. 
The  new  president,  J.  C.  Hartman,  presided 
over  a short  business  session  in  which  the 
minutes  of  the  last  meeting  were  read  and  ap- 
proved, and  several  current  issues  discussed. 

The  president  suggested  that  inasmuch  as 
there  was  no  guest  speaker  for  the  evening, 
the  members  present  some  case  of  interest  for 
general  discussion  and  this  proved  to  be  a 
most  interesting  session. 

There  being  no  further  business,  the  meet- 
ing adjoturned. 

Owen  Carroll,  Secretary. 


Jefferson:  The  874th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  January  17,  at  the  Pendennis 
Club  with  137  members  and  guests  present. 

The  President  called  the  meeting  to  order 
at  8:00  P.  M.  and  presented  the  distinguished 
guests  present:  Colonel  W.  W.  Southard, 
Commanding  Officer  at  Nichols  General  Hos- 
pital; Mr.  C.  P.  Loranz,  Secretary  and  General 
Manager  of  the  Southern  Medical  Association; 
Dr.  C.  C.  Risk,  Secretary  of  the  Shelby  Coun- 
ty Medical  Society;  Lt.  Commander  Hunt  of 
the  Marine  Hospital;  W.  T.  Buckner,  Shelby- 
ville  and  Mr.  Luther  Stein,  Vice  President  of 
the  Belnap  Hardware  Company. 
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Mr.  Stein  represented  the  American  Red 
Gross  and  spoke  in  behalf  of  the  puiblic  cam- 
paign which  is  scheduled  March  16-27. 

Elections  were  next  in  order.  Upon  motion 
diily  made,  seconded  and  passed,  Dr.  M.  G, 
Buckles’  name  w^as  added  as  president-elect 
to  the  b'allot.  Motion  was  then  made,  seconded 
and  passed  that  nominations  for  president- 
elect be  closed. 

Motion  was  made,  seconded  and  passed  that 
Dr.  Charles  Maguire’s  name  be  added  to  the 
list  of  candidates  for  Judicial  Council.  Motion 
was  then  made  that  all  nominations  be  closed; 
seconded  and  P'assed. 

The  following  tellers  were  appointed:  Chair- 
man John  W.  Heim,  Co-Chairman  Walter  Dean, 
E.  P.  Buckley,  Armand  Cohen,  G.  P.  Dillon, 
D.  M.  Embry,  C.  B.  Gettelfinger,  R.  N.  Hol- 
brook, Norvin  Casper,  Alvin  B.  Ortner,  Ken- 
neth C.  Reising,  H.  C.  T.  Richmond,  Robert- 
son O.  Joplin  and  Eunice  Greenwood. 

Dr.  R.  A.  Bate  of  the  Necrology  Committee 
read  resolutions  on  the  death  of  E.  S.  Allen, 
Jr. 

The  President,  B.  W.  Smock,  addressed  the 
members  on  “The  Forgotten  Man.”  The  Secre- 
tary read  his  report  which  was  accepted  and 
filed,  the  Treasurer  read  his  report  which  was 
accepted  and  filed,  the  report  of  the  Judicial 
Council,  read  by  Dr.  Walter  Hume,  was  ac- 
cepted and  filed. 

The  report  of  the  Executive  Committee  was 
read  by  Dr.  E.  L.  Heflin  and  motion  was  made, 
seconded  and  passed  that  the  report  be  re- 
ceived and  the  recommendations  adopted. 

Harry  Weeter  gave  the  report  of  the  Pro- 
gram Committee  and  announced  that  the  meet- 
ing on  Februairy  21st  will  be  held  at  B'Owman 
Field  with  the  Staff  of  the  Station  Hospital  and 
the  School  of  Air  Evacuation  presenting  the 
program. 

M.  G.  Buckles  was  elected  president,  A.  M. 
Leigh  Wias  elected  1st  Vice-President. 

The  report  of  the  Membership  Committee, 
read  by  I.  N.  Kems,  was  accepted  and  filed. 

The  report  of  the  Library  Committee,  read 
by  F.  G.  Speidel,  was  accepted  and  filed. 

The  report  of  the  Medical  Economics  Com- 
mittee was  given  by  Dr.  Virgil  Simpson.  He 
made  a motion  as  a member  of  the  Tubercu- 
losis Advisory  Committee  of  the  state  that  the 
Society  go  on  record  as  approving  that  the 
proposed  tuberculosis  sanatorium,  when  and 
if  built,  be  placed  under  control  of  the  State 
Board  of  Health.  Motion  seconded  and  passed. 

Margaret  A.  Limper  was  elected  2nd  Vice- 
President.  Richard  T.  Hudson  was  elected  Sec- 
retary. 

Judicial  members  elected  are:  Herman  Ma- 
haffey  and  Frank  P.  Strickler. 

R.  A.  Bate  read  the  report  of  the  Necrology 
Committee  which  was  accepted  and  filed. 


Hugh  R.  Leavell  asked  for  cooperation  of 
the  physicians  in  submitting  reports  of  pre- 
ventive work  done  so  the  Health  Agency  can 
use  them  in  the  National  Health  Contest. 

The  report  of  the  Professional  Service  Com- 
mittee was  read,  accepted  and  filed. 

The  report  of  the  Tuberculosis  Reference 
Committee  was  read  by  Benjamin  L.  Brock, 
accepted  and  filed. 

J.  Kenneth  Hutcherson  was  elected  treasurer. 

Delegates:  (Term  expires  iri  1945):  Misch 
Casper,  Uly  Smith,  Morris  Weiss. 

Alternate  Delegates:  (Term  expires  in  1944): 
Spafford  Ackerly,  W.  H.  Allen,  Lytle  Ather- 
ton, M.  F.  Beard,  A.  E.  Bell,  J.  Allen  Kirk, 
Carlisle  Morse,  D.  M.  Dollar,  C.  W.  Dowden, 
Jr.,  H.  S.  Eggers,  Lanier  Lukins,  R.  F.  Vogt,  H. 
H.  Richeson,  Charles  F.  Wood,  F.  Buerk  Zim- 
merman. 

The  meeting  adjourned  at  9:40  P.  M. 

R.  T.  Hudson,  Secretary 


Jefferson:  The  876th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  at 
Bowman  Field  Base  Hospital  on  Monday 
night,  February  21,  1944.  Approximately  100 
members  of  the  Society  and  a large  number 
of  the  medical  staff  from  Nichols  General  Hos- 
pital, were  present. 

The  program  was  conducted  by  Major  Rich- 
ard Fixott,  M.  C.,  Base  Surgeon  in  Charge. 

The  scientific  papers  were  as  follows: 

Duties  of  a Flight  Surgeon.  Captain  Harwood 
W.  Cummings,  M.  C,  Base  Flight  Surgeon. 

A School  of  Air  Evacuation.  Major  Russell 
C.  Smith. 

A Case  of  Agranulocytosis.  Major  Herman 
Tamower,  M.  C. 

The  meeting  adjourned  at  11:00  P.  M.  after 
an  informal  social  affair. 

Richard  T.  Hudson,  Secretary. 


Letcher:  The  Letcher  County  Medical  So- 
ciety met  in  the  Directors’  Room  of  the  Bank 
Building,  Whitesburg,  Tuesday,  February  29, 
1944,  7:30  P.  M.  The  following  were  present: 
E.  K.  Munn,  F.  L.  Wommack,  H.  H.  Howze, 
Richard  F.  Brady,  T.  M.  Perry,  J.  W.  Turner. 
John  L.  Clay,  B.  C.  Bach,  J.  E.  Crawford,  R. 
D.  Colbns,  T.  R.  Collier,  Owen  Pigman,  Cap- 
tain Carl  Pigman,  M.  C.,  Fort  Ord,  Cabfornia; 
and  Lee  Moore,  D.  D.  S. 

The  meeting  was  called  to  order  by  the 
president,  T.  M.  Periy.  Minutes  of  the  previous 
meeting  read  and  adopted.  Regular  business  of 
the  society  being  disposed  of,  it  was  brought 
to  the  attention  of  the  members  that  a previous 
motion  had  been  passed  admitting  dentists  of 
the  county  to  associate  membership.  The  house 
then  proceeded  to  elect  Lee  Moore,  D.  D.  S., 
an  associate  member  of  the  society.  Following 
this,  the  names  of  John  L.  Clay,  R.  F.  McFad- 
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den,  and  N.  H.  Short  of  Norton,  Virginia  were 
presented  as  candidates  for  membership. 

E.  K.  Mimn  was  then  given  charge  of  the 
program.  He  gave  an  interesting  talk  on 
organized  medicine  or  association  of  physicians 
and  sixrgeons,  stressing  the  fact,  such  an 
organization  had  been  formed  by  the  county 
medical  society  of  Lake  County,  Indiana.  Dis- 
cussion by  F.  L.  Wommack,  also  short  talks 
on  the  subject  by  T.  M.  Perry  and  Captain 
Carl  Pigman.  It  was  explained  in  the  discus- 
sion that  this  organization  had  been  formed, 
chartered  and  working  as  a unit  for  about  one 
year,  apparently  independent  of  the  State 
and  American  Medical  Association. 

The  secretary  was  requested  to  write  the 
Lake  County  Association  for  literature  on  the 
subject  for  each  member  of  the  Letcher  Society. 
The  meeting  adjourned  1C:30  P.  M. 

Owen  Pigman,  Secretary. 

Powell:  The  annual  meeting  of  the  Powell 
County  Medical  Society  was  held  in  Stanton, 
at  which  time  the  following  officers  were 
elected:  President,  M.  L.  Knox;  Vice  President, 
S.  T.  Scrivner;  Secretary-Treasurer,  I.  W. 
Johnson;  Delegate,  S.  T.  Scrivner. 

I.  W.  Johnson,  Secretary 


Rockcastle:  The  Rockcastle  County  Medical 
Society  held  its  regular  meeting  at  the  Dixie 
Boone  Hotel,  January  7th.  This  meeting  and 
dinner  were  sponsored  by  Dr.  and  Mrs.  N.  M. 
Garrett  of  Brodhead,  and  was  enjoyed  by 
every  one.  The  hosts  due  to  an  urgent  call 
were  not  able  to  attend  their  own  dinner  of 
good  old  country  ham.  Due  to  the  Flu  epidemic 
no  one  had  time  to  write  a paper  and  our 
time  was  devoted  to  case  reports.  The  meet- 
ing adjourned  at  10:00  P.  M. 

Robt.  G.  Webb,  Secretary. 


Rockcaslle:  The  regular  meeting  of  the 
Rockcastle  County  Medical  Society  was  held 
Friday,  February  4,  1944  at  6:30  P.  M.  The 
Dixie  Boone  served  a fine  meal  and  those 
present  were:  Dr.  and  Mrs.  R.  H.  Lewds  and 
daughter,  Mrs.  Stewart,  Wildie;  Dr.  and  Mrs. 
N.  M.  Garrett,  Brodhead;  Dr.  and  Mrs.  W.  E. 
McWilliams,  Brodhead;  Dr.  and  Mrs.  Walker 
Owens,  Mt.  Vernon,  and  Dr.  and  Mrs.  T.  A. 
Griffith  and  son  Joseph  Vincent,  Mt.  Vernon. 
After  an  enjoyable  gathering  the  Society  went 
to  the  home  of  Di’.  T.  A.  Griffith,  and  the 
ladies  met  in  the  parlor  while  Dr.  T.  A.  Grif- 
fith read  a short  paper  on  “Common  Enlarge- 
ments of  the  Neck”  wdth  case  report.  The  doc- 
tor scheduled  to  speak  was  not  present.  The 
meeting,  after  case  reports  and  business  were 
concluded,  adjourned  at  9:00  P.  M. 

Robert  G.  Webb,  Secretary. 


Rockcastle:  The  regulai'  meeting  of  the 
Rockcastle  County  Medical  Society  was  held 
at  the  Dixie  Boone  Hotel  March  3rd.,  with 
the  following  members  and  their  wives  pres- 
ent: Drs.  Pennington  and  Pennington,  W.  T, 
Owens,  T.  A.  Griffith,  N.  M.  Garrett,  W.  E. 
McWilliams  and  R.  G.  Webb.  This  meeting 
and  dinner  were  sponsored  by  Dr.  and  Mrs. 
J.  F.  Pennington,  Mt.  Vernon.  The  banquet 
was  fine  and  all  had  a good  time.  After  the 
business  session  and  a general  discussion  of 
politics,  a number  of  interesting  obstetrical 
cases  were  reported  and  discussed  by  all  pres- 
ent. Dr.  R.  G.  Webb  was  designated  to  write 
a paper  on  the  Sulfa  drugs  and  their  uses  at 
the  April  meeting.  The  meeting  adjourned  at 
10:C'0  P.  M.  after  a very  enjoyable  evening. 

Robert  G.  Webb,  Secretary 


Scott:  The  Scott  County  Medical  Society 
met  at  the  John  Graves  Ford  Memorial  Hos- 
pital at  Noon,  March  2nd,  with  President  L.  F. 
Heath  presiding.  The  following  members  were 
present:  Drs.  Heath,  S.  S.  Ammerson,  W.  S. 
Allphin,  A.  F.  Smith,  Crutchfield,  E.  C.  Barlow, 
JeweU  and  H.  V.  Johnson.  Minutes  of  previous 
meeting  read  and  approved. 

A telegram  from  the  State  Board  of  Health 
was  read  and  it  was  then  moved  and  seconded, 
that  a committee  from  Scott  County  Medical 
Society  write  to  our  State  Senator  and  urge 
him  to  vote  for  Senate  Bills  147  and  157.  Mo- 
tion carried.  Doctors  Allphin,  Barlow  and 
Johnson  appointed  a committee  to  write  to  our 
State  Senator. 

Mrs.  Ford,  Superintendent  of  the  Hospital 
gave  a report  on  the  X-ray  work  and  stated 
that  owing  to  the  present  prices  of  material, 
our  prices  should  be  raised.  Moved  and  sec- 
onded that  we  recommend  to  the  hospital 
board  that  prices  of  the  X-rays  be  raised  $1.00 
each,  carried. 

Dr.  P.  E.  Crutchfield  reported  an  interesting 
case  of  a patient  he  had  recently  delivered  at 
the  hospital,  who  came  in  suffering  from  a 
pneumococcic  meningitis  and  an  acute  nephri- 
tis. 

After  a round  table  discussion  of  Dr.  Crutch- 
field’s most  interesting  case,  the  meeting  ad- 
journed to  meet  at  noon  the  first  Thursday  in 
April. 

H.  V.  Johnson,  Secretary. 


Union  Medico-Denial:  The  Union  County 
Medico-Dental  Society  met  at  8:00  P.  M.  on 
March  7 in  the  office  of  the  Union  County 
Health  Department.  The  minutes  were  read 
and  approved.  It  was  voted  to  return  Dr.  Rudy 
Ruark’s  dues  since  he  has  been  accepted  into 
the  army  and  was  not  eligible  to  belong  to 
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the  State  Medical  Association.  Those  present 
were:  G.  B.  Carr,  J.  W.  Coniwiay,  C.  B.  Graves, 
D.  M.  Sloan,  Bruce  Underwood,  H.  B.  Stewart, 
H.  E.  Cottingihiain,  D.  D.  S.,  Mr.  J.  N.  Whitsell 
and  Mr.  A.  L.  Bailey. 

A motion  picture  on  the  One  Stage  Opera- 
tion for  Carcinoma  of  the  Rectum  by  Dr.  Fred 
Rankin  was  shown.  A general  discussion  foJ 
lowed  the  picture. 

There  being  no  further  business  the  meet- 
ing adjourned. 

Bruce  Underwood,  Secretary. 


IN  MEMORIAM 


ADOLPH  O.  PFINGST,  M.  D. 
Louisville 
1869  - 1944 

Adolph  O.  Pfingst  was  born  in  Louisville, 
September  8,  1869.  After  graduating  from  High 
School  in  Louisville  and  securing  a B.  A.  from 
the  University  of  Louisville,  he  entered  the 
medical  department  from  which  he  obtained 
his  medical  degree  in  1891.  Competitive  ex- 
amination awarded  him  the  appointment  of 
resident  in  the  Louisville  City  Hospital  where 
he  spent  a year  in  rotating  service.  He  then 
filled  an  unexpired  term  on  the  surgical  staff 
of  Mt.  Sinaii  Hospital,  New  York,  before  go- 
ing to  Europe  to  take  up  the  study  of  Ophthal- 
mology. 


After  a year  of  work  in  the  laboratories  at 
Marburg,  pursuing  the  study  of  Pathology  un- 
der Professor  Marchand  and  Biacteriology  un- 
der Professor  Carl  Fraenkel,  he  began  his 
studies  in  Ophthalmology  under  Professor 
Uhthoff  and  Axenfeld.  In  1893-4  he  was  assist- 
ant to  Professor  Schweiger  in  the  University 
Eye  Clinic  in  BerUn.  While  there  he  wrote  his 
thesis  and  obtained  a “Doctor  of  Medicine” 
from  the  University  of  Berlin. 

In  1895  Dr.  Pfingst  became  assistant  to 
Professor  Herman  Knapp  and  House-surgeon 
to  the  New  York  Ophthalmic  Institute  for  a 
year.  He  then  estalblished  himself  in  Louisville, 
Kentucky  as  an  Ophthalmologist  and  associat- 
ed himself  with  Bacteriological  and  Histolo- 
gical Laboratories.  He  established  a reputa- 
tion as  a dynamic  instructor  and  was  popular 
with  the  student  body  and  in  1906  was  pro- 
moted to  the  chair  of  Professor  of  Ophthalmo- 
logy and  director  of  the  eye  clinic  at  the  Louis- 
ville City  Hospital.  He  retired  from  active 
teaching  in  1938  when  the  title  of  Professor 
Emeritus  was  conferred  upon  him. 

Dr.  Pfingst  was  a felloiw  of  the  American 
College  of  Surgeons  and  was  also  a member 
of  the  American  Ophthalmologioal  Society;  the 
Academy  of  Ophthalmoloigy,  Otology  and 
Laryngology;  member  of  the  International  So- 
ciety of  Ophthalmology  and  the  Pan-American 
Congress  of  Ophthalmology.  He  also  held 
memlbership  in  the  American  and  Southern 
Medical  Associations,  the  Kentucky  State  and 
Jefferson  County  Medical  Societies  and  was 
active  in  various  medical  clubs  in  Louisville. 
He  was  instrumental  in  organizing  the  Ken- 
tucky State  and  the  Louisville  Eye  and  Ear 
Societies,  each  of  which  he  served  as  president. 

Dr.  Pfingst  was  always  interested  in  civic 
affairs  of  his  home  town  and  was  organizer 
of  the  firsit  Sight  Saving  Class  in  Louisville 
and  he  was  active  in  the  national  movements 
for  the  prevention  of  blindness. 

He  contrdibuted  to  scientific  medical  litera- 
ture his  interest  being  especially  centered  on 
pathological  studies  of  the  eye  and  on  diseases 
and  anomolies  of  intracranial  blood  vessels. 

Since  1930  Dr.  Pfingst  has  had  Dr.  C. 
Dwight  Townes  associated  with  him  in  his 
surgical  and  office  work. 

Dr.  Pfingst  had  one  daughter,  Katherine, 
who  died  in  1918.  Survived  by  his  wife,  Mrs. 
Lula  Salger  Pfingst. 

A lover  of  his  fellow  man,  eminent  in  his 
profession,  erudite  in  his  specialty,  possessing 
a magnetic  personality  and  a charming  man- 
ner, Dr.  Pfingst  drew  unto  himself  a large 
clientele  and  an  ever-widening  coterie  of 
friends  and  admirers  who  will  ever  cherisli 
him  in  loving  and  grateful  memory. 

Irvin  Abell 


124 


KENTUCKY  MEDICAL  JOURNAL 


[April,  1944 


JAMES  EDWIN  BOW,  M.  D. 

1872  - 1944 

Dr.  James  Edwin  Bow,  Burkesville,  died 
February  24,  at  the  Community  Hospital,  Glas- 
gow, following  a stroke  of  paralysis. 

He  was  the  son  of  Capt.  Isaac  Story  and 
Molly  Scott  Bow,  and  was  born  near  Burkes- 
ville, on  April  7,  1872. 

Dr.  Bow  taught  in  the  schools  of  Cumberland 
County  prior  to  attending  the  University  of 
Louisville,  where  he  received  his  medical  de- 
gree in  1893. 

For  the  past  fifty  years  he  had  practiced 
medicine  in  Burkesville  and  throughout  the 
county,  administering  alike  to  the  rich  and 
poor,  both  day  and  night. 

The  community  and  entire  county  is  sadden- 
ed by  the  great  loss  they  have  suffered  in  his 
‘passing. 


NEWS  ITEMS 

The  Second  “War  Conference”  of  industrial 
physicians,  industrial  hygienists  and  industrial 
nurses  will  be  held  in  St.  Louis,  Missouri,  May 
8-14,  1944,  at  the  Hotel  Jefferson.  Many  of  the 
new  industrial  health  hazards  will  be  examin- 
ed and  discussed. 


Dr.  R.  R.  Slucher,  Buechel,  was  promoted 
to  the  rank  of  Commander  and  is  stationed  now 
at  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  Washington,  D.  C. 


Dr.  Robert  Monroe,  Louisville,  has  been  pro- 
moted to  Major  and  stationed  at  Maxwell 
Field,  Alabama. 


Dr.  James  R.  Stites,  Louisville,  has  recently 
been  promoted  to  Commander  in  the  United 
States  Naval  Reserve.  He  is  the  senior  medi- 
cal technician  of  the  Naval  Air  Center,  Mem- 
phis, Tennessee. 


Dr.  William  Curry  Martin  was  elected  Presi- 
dent of  the  Jewish  Hospital  Staff,  Louisville. 
Other  officers  elected  are:  Vice  President, 
Morris  M.  Weiss;  Secretary,  Oscar  Bloch,  Jr. 


The  Henry  County  Medical  Society  is  in- 
deed fortunate  in  having  the  cooperation  of 
the  leading  dentists  and  veterinarians  of  their 
county  in  attending  all  their  county  society 
meetings,  and  entertaining  the  society  in  their 
turn. 

At  the  last  meeting  of  the  Henry  County 
Medical  Society  Dr.  J.  L.  Karnes,  Veterinarian, 
New  Castle,  gave  an  unusually  fine  dinner  to 
the  society  and  Drs.  R.  J.  Skidmore,  dentist, 
Campbellsburg,  and  Otto  Cubbage,  dentist, 
Eminence,  took  part  in  the  discussions. 

Dr.  E.  W.  Wyman,  dentist,  also  a member 
and  practicing  in  New  Castle,  is  now  over-seas. 


Dr.  Marcus  H.  Sutherland,  age  92,  a physi- 
cian of  Harrodsburg  for  sixty  years,  died  in 
February  at  the  home  of  his  son  in  Buechel. 
He  established  practice  after  graduating  from 
the  old  Kentucky  School  of  Medicine  in  Louis- 
ville, and  retired  seven  years  ago. 


Dr.  David  Woolfolk  Barrow,  Lexington,  was 
promoted  to  Lieutenant  Colonel  on  January 
27th.  He  is  now  stationed  at  Elgin  Field, 
Florida. 


Dr.  John  M.  Keaney,  Sr.,  age  68,  Louisville, 
coroner  since  1934  and  a physician  for  46 
years,  died  March  5 th.  He  was  graduated  from 
the  University  of  Louisville  School  of  Medi- 
cine and  later  studied  in  New  York  and 
Europe.  He  was  serving  his  third  term  as 
County  Coroner. 


The  Midwestern  Writers’  Conference  Asso- 
ciation of  410  S.  Michigan  Ave.,  Chicago, 
Illinois,  is  offering  cash  prizes  for  manuscripts 
from  Midwestern  writers.  The  Association  (a 
non-.profit  organization  sponsored  by  The  Cor- 
don, a group  of  between  three  and  four  hun- 
dred, most  of  whom  are  engaged  in  the  creative 
arts,  and  which  advances  the  money  for  the 
prizes  offered)  was  formed  to  establish  a line 
of  communication  between  writers  of  the  Mid- 
west, and  to  offer  recognition,  inspiration  and 
encouragement  to  new  writers. 

Doctors  are  eligible  for  this  contest.  The  clos- 
ing date  is  May  10th. 


Color  Films:  The  motion  picture  in  color, 
“Continuous  Caudal  Analgesia  in  Obstetrics,” 
•which  was  made  available  by  Eli  Lilly  and 
Company,  Indianapolis,  for  showing  before 
medical  societies  and  hospital  staffs,  has  been 
in  continuous  demand  since  release  several 
months  ago.  It  was  made  at  the  U.  S.  Marine 
Hospital,  Staten  Island,  by  authorization  ot 
the  Surgeon  General,  U.  S.  Public  Health  Serv- 
ice, and  the  demonstrations  were  carried  out 
by  Drs.  Hingson  and  Edwards,  originators  of 
the  technic. 

The  three  films  that  -were  made  at  the  Nu- 
trition Clinic  of  the  University  of  Cincinnati 
in  the  Hillman  Hospital,  Birmingham,  Ala- 
bama, under  the  joint  auspices  of  the  Depart- 
ment of  Internal  Medicine  at  the  University  of 
Cincinnati  and  the  University  Hospitals  of 
Cleveland  have  like-wise  been  in  constant  cir- 
culation. One  of  these  deals  with  thiamin  chlo- 
ride deficiency,  one  with  nicotinic  acid  defici- 
ency, and  the  third  -with  aribofla-vinosis. 

None  of  the  films  contain  advertising.  They 
are  available  to  physicians  for  showing  before 
medical  societies  and  hospital  staffs. 


KENTUCKY  MEDICAL  JOURNAL 


XXI 


THE  WALLACE  SANITARIUM 

Memphis,  Tennessee 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 

Medical  Director  Business  Manager 

The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  therapy  and  is  ideal  for 
convalescents. 


HIGH,  OAKS  SANATORIUM 

Lexington,  Kentucky 

George  S.  Sprague,  the  psychiatrist  in  charge  ol  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
voiM  illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modem  hospital.  It  meets  the  requirements  of  i>ersonal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Talaphona  302  Lexington.  Kanlucky 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  yoior  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  (I)pticai 

INCOSeOBATEO 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

♦TH  & BROADWAY  4TH  4 CHESTNUT 


HORD'S  SANITARIUM 

ANCHORAGE  KENTUCKY- 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 

The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 


* S S • 

r IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 
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Tracks  Down  TB 


Doctor  (above)  reading  X-ray 
films  can  tell  who  has  tuberculosis. 
This  is  part  of  Early  Diagnosis 
Campaign  being  conducted  by  tu- 
berculosis associations. 


For  Ethical  Practitioners  Exclusively 

(59.000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  protectior^ 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duly — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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F*I-IYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky* 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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1 RHYSICIANS’ 

DIRECTORY  j 

DR.  WALTER  DEAN 

? Eye,  Ear,  Nose,  Throat 

j Hours  10  to  2 

1 300  Francis  Building 

( Louisville  2 Kentucky 

1 DR.  H.  C.  HERRMANN  i 

1 X-RAY  AND  RADIUM  | 

; Diagnostic  and  Therapy  ) 

803  Brown  Bldg.  | 

Hours  9-5  Phone:  Wabash  3127  | 

1 DR.  C.  D.  ENFIELD 

i X-RAY  Diagnosis  and  Treatment 

< Radium 

? 523  Heyburn  Building 

; Louisville  2,  Ky- 

S Hours  9 to  5 

1 Each  Wednesday  and  Saturday  ! 

? Norton  Infirmary  Cancer  Clinic 

11  to  12 

DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  j 

Office  Hours  | 

9 A.  M. — 1 P.  M.  Except  Sundays  | 

1103  Heyburn  Bldg.  Louisville  2,  Ky.  | 

I DR.  R.  ALEXANDER  BATE 

: DR.  R.  ALEXANDER  BATE,  JR.  ' 

ENDOCRINOLOGY 

► Internal  Medicine  ' 

1 Hours:  9-1  A.  M.  and  4-5  P.  M.  | 

[ Suite  416  Brown  Building  { 

1 321  West  Broadway,  Louisville  2,  Ky.  ! 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  | 

Diseases  of  Allergy  | 

Hours  by  appointment  only  j 

Jackson  2600  | 

Heyburn  Building  ; 

Louisville  2,  Ky. 

DR.  I.  T.  F"UGAXE 

309  to  331  Fraacis  BaildiBg—Fourth  A Cho*taat 
Louisville  2,  Kentucky 
X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

Tolophono  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

DRS.  .JoHn  D.  and  Wm.  H.  ALLEN 


MEMBERS 


of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

PLEASE  NOTICE 


Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  frorn  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself 
against  questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been 
declined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 
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Drs.  Allen  and  Allen xxv 

Drs.  Asman  and  Asman xxiv 

Dr.  Lytle  Atherton xxiv 

Dr.  Guy  Aud xxiv 

Dr.  a.  M.  Barnett xxiv 

Drs.  Bass  and  Bumgardner xxv 

Drs.  Bate  and  Bate xxv 

Dr.  Maurice  G.  Buckles xxiv 

Dr.  R.  Hayes  Davis xxiv 

Dr.  Walter  Dean xxv 


Page  No. 


Dr.  L.  Ray  Ellars xxiv 

Dr.  C.  D.  Enfield xxv 

Dr.  I.  T.  Fugate xxv 

Dr.  Gaylord  C.  Hall xxiv 

Dr.  H.  C.  Herrmann xxv 

Dr.  Emmet  F.  Horine xxiv 

Dr.  Robert  L.  Kelly xxiv 

Dr.  Frank  A.  Simon xxv 

Dr.  E.  Dargan  Smith xxiv 

Dr.  H.  B.  Strull xxiv 


Pharmaceuticals  . . . Tablets,  Lozenges,  Ampoules,  Capsules,  Oint* 
ments,  etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory 
controlled.  Write  for  catalogue. 

Chemists  to  the  Medical  Profession 

THE  ZEMMER  COMPANY  • Oakland  Station  * Pittsburgh  13,  Pennsylvanit 


Ky.  4-44 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9.  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  Ky.,  on* 
of  four  or  five  largest  schools  of  business  in  IheU.  S.  Brief  war  courses.  Regular  iBlensiv* 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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OsTERTAG  Optical  Company viii 

Parke,  Davis  & Company xi 
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W.  B.  Saunders  Company i 
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Southern  Optical  Company xxii 

E.  R.  Squibb  & Sons vi 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 

lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 

REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  C incinnati,  Ohio 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development:  of  Kentuckj’'s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  IXEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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THAIV  DIAMONDS 
TO  A NATION 


COAL— THE  WORLD’S  MOST  IMPORTANT  SOURCE 
OF  HEAT,  LIGHT  AND  POWER ...  INDISPENSABLE 
TO  MODERN  INDUSTRY. . . 

SUPPLIES  55%  of  U.  S.  Mechanical  Energy 
POWERS  95%  of  U.  S.  Railroad  Locomotives 
GENERATES  55%  of  U.  S.  Electrical  Energy 
HEATS  four  out  of  seven  homes 

— a basic  and  marvelous  rav/  material  for 
CHEMICALS. 

The  genius  and  tireless  research  of  industrial  chemists, 
inspired  by  the  rewards  of  Free  Enterprise,  have  con- 
verted coal  into  . . . 

NYLON  for  parachutes  . . . TOLUOL  for  TNT  . . . NEO- 
PRENE for  synthetic  rubber  . . . SULFA  drugs  . . . 
PLASTICS  . . . SOLVENTS  . . . ATRABINE  for  treatment 
of  malaria  . . . DYES  . . . FOOD  PRESERVATIVES  . . . 
FERTILIZERS  . . . INSECTICIDES. 

These  by-products  of  coal,  and  many  more,  are  indis- 
pensable in  winning  the  war. 


When  peace  comes,  endless  trainloads  of  this  vital 
mineral  will  again  move  from  the  great  coal  fields  of 
Kentucky,  Virginia,  Tennessee  and  Alabama  to  make 
new  products,  new  conveniences  ...  a new  world  of 
progress  in  the  Greater  Industrial  South  of  Tomorrow! 


LOUISVILLE  & NASHVILLE  RAILROAD 

The  L&N,  also  a product  of  private  and  Free  Enterprise,  has  con- 
tributed mightily  in  developing  southern  coal  fields,  much  to  the 
betterment  of  the  Nation,  particularly  the  South.  More  than  half 
of  the  L&N’s  traffic  is  coal,  requiring  37,000  coal  cars  costing 
75  million  dollars  to  transport.  And  these  are  but  a part  of  the 
necessary  facilities. 

The  L&N  maintains  an  organization  of  experts  to  assist  in  opening 
new  coal  fields,  to  render  advice  on  mining  operations  and  to  aid 
both  producer  and  consumer  as  to  the  proper  selection  and  efficient 
use  of  coal.  Inquiries  of  the  general  office  of  the  L&N  at  Louisville, 
Ky.,  are  invited. 


The  Old  Reliable 

Ye  s t e r d ay,, .Today,., To  morrow 


XXX 


KENTUCKY  MEDICAL  JOURNAL 


How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits^  eyes  reveal  the  influence  of  hygroscopic  agents 


1 

2 

3 

4 

5 

6 


Edemd'  0.8 


Edema  2.1^:^ 


Edema  2.7 


Edema  2.6 


Edema  2.7 


Edema  2.7 


Cigarettes  made  by  the  Philip  Morris  method 

Cigarettes  made  with  no 
hygroscopic  agent 

Popular  cigarette  #1 

— made  by  the  ordinary  method 

Popular  cigarette  #2 

— made  by  the  ordinary  method 

Popular  cigarette  #3 

— made  by  the  ordinary  method 

Popular  cigarette  #4 

— made  by  the  ordinary  method 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco, 
flavoring  materials,  or  method  of  manufacture,  the  irritation 
produced  by  all  ordinary  cigarettes  is  substantially  the  same,  and 
measurably  greater  than  that  caused  by  Philip  Morris. 


CLINICAL  CONFIRMATION:**  When  smokers  changed  to  Philip 
Morris,  every  case  of  irritation  of  the  nose  and  throat  due  to  smok* 
ing  cleared  completely  or  definitely  improved. 


KN,  Y.  Slate  Journ.  Med.  35  No.  J/,590  **Larynsoscope  1933,  XLV,  No,  2,  149-134 
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Control ...  ^fle  keynofe  1 j 

in  insulin  action 

'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


REGULAR  INSULIN 


PROTAMINE  ZINC  INSULIN 


7A.M.TOMORROW 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic  patient. 

• 'Wellcome’  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  offers  an  advance  in  diabetic 
control.  I [provides  a rapid  onset  ofaction;  strong  prolonged  effect  during  the  day  when  most 
needed;  and  diminishing  action  at  night.  Nocturnal  insulin  reactions  are  rarely  encountered. 

'Wellcome’  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient.  A single  injec- 
tion daily  has  been  found  to  control  satisfactorily  many  moderately  severe  and  severe  cases  of 
diabetes.  'Wellcome’  Globin  Insulin  with  Zinc,  a clear  solution,  is  comparable  to  regular 
insulin  in  its  freedom  from  allergenic  skin  reactions. 

'Wellcome’  Globin  Insulin  with  Zinc  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association,  and  was  developed  in  the  Wellcome  Research 
Laboratories,Tuckahoe,New  York.  Registered  U.£.  Patent  Office  No.  2,161,198.  Available 
in  vials  of  10  cc.,  SO  units  in  1 cc.  • Wtiico.-r.e’  Trauen-.arl;  llegistered 
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This  advertisement  was  originally  produced  and  published 
by  the  Chesapeake  and  Ohio  Kailivay  and  is  reprinted 
with  its  permission  by 
MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.S.A. 
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You  know  what 


.issing  m action, 
that  can  mean. 

Mom  says  you  must  be  brave.  “It’s  what 
your  father  would  expect  of  us,”  she  tells 
you  when  it’s  bedtime  and  your  chin 
starts  to  feel  shaky.  Then  she  kisses  you 
extra  hard  and  turns  her  head  away  so 
you  can’t  see  her  eyes. 

You’ve  never  let  her  see  you  cry.  Not 
once,  since  that  telegram  came  and  she 
twisted  it  all  up  in  a ball,  then  smoothed 
it  and  put  it  in  the  desk. 

But,  lying  in  bed,  you  play  “Pretend”  — 
pretend  you  can  hear  his  step  as  he  comes 
up  to  your  room  — pretend  you  can  feel 
a stubble  brush  your  forehead.  And  some- 
times, in  the  dark,  you  can  almost  smell 
a cigarette-y  suit  close  to  your  face. 

Later  you  dream  — dreams  that  you 
don’t  tell  about.  And  in  the  morning  you 
wake  up  with  that  funny,  empty  feeling 
in  your  stomach. 

★ ★ ★ 

Poor  little  guy.  AVe  — all  of  us  — wish 
there  were  something  we  could  do.  Per- 
haps there  is.  AVhy  shouldn’t  it  be  this? 

M’e  can  resolve  that  the  plans  your 
father  had  for  you  shall  remain  within 
your  reach,  that  you  shall  have  the  chance 
to  grotv  and  learn,  that  your  opportuni- 
ties will  be  bounded  only  by  your  own 
get-up-and-go,  that  you  will  progress  and 
prosper  in  direct  relation  to  your  own 
ability  — in  a land  of  freedom  and  oppor- 
tunity. 

Those  are  the  things  your  Dad  valued, 
the  things  for  which  he  gave  his  life. 
Though  some  may  strive  to  change  all 
that  — provide  you  with  the  “benefits”  of 
an  all-powerful  government,  the  “advan- 
tages” of  regimentation,  the  “blessings”  of 
bureaucracy  — we  can  resolve  they  won’t 
succeed. 

★ ★ ★ 

You,  son,  won’t  read  these  tvords,  and  if 
you  did,  they  tvouldn’t  mean  much  to  you 
now.  But  your  father’s  friends  — known 
and  unknown  — are  making  you  a prom- 
ise, just  the  same. 

You  may  never  hear  it  from  their  lips. 
But  if  you  were  older  you  tvould  read  it 
in  their  faces  — recognize  it  in  their  spirit. 
They  are  determined  to  keep  America 
free.  To  keep  it  a land  in  which  govern- 
ment is  the  servant,  not  the  master  of  the 
people.  To  keep  it  the  kind  of  America 
your  Dad  wanted  to  preserve  — for  you* 
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Pullen’s  Medical  Diagnosis 

A New  Book — An  Unusual  Book — A Great 


Contribution  to  Surer,  More  Definite  Diagnosis 

“Examination  of  the  patient  is  the  keystone  to  diagnosis.”  With  this  creed  firmly  in 
mind.  Dr.  Pullen  and  his  26  co-authors  consider  diagnosis  not  apart  from  disease,  but 
in  its  d^’rect  relationship  to  altered  body  states.  These  men  are  not  content  with  simply 
examining  the  part  or  system  affected,  but  stress  the  necessity  of  examining  the  body 
as  a whole  in  order  to  translate  the  findings  into  a well-considered  and  accurate  diag- 
nosis. 

The  latest  methods  of  phys’cal  diagnosis  for  virtually  every  disease  and  condition  of 
the  entire  body  are  covered  completely  and  fully  in  this  well-written  new  book.  Every 
part  of  the  body  is  included — from  head  to  toe,  giving  a clear-cut,  clinical  picture  of 
each  part  of  each  region.  Then  all  of  the  findings  are  integrated  and  the  diagnosis  made. 
Yes,  here  is  authoritative,  dependable  guidance  that  you  can  turn  to  at  the  very  mo- 
ment you  most  need  it.  General  practitioners  will  find  this  practical  book  of  inestima- 
ble value  because  of  the  thoroughness  with  which  each  part  of  the  body  is  covered,  and 
because  of  the  clear  interpretations  given,  whether  the  condition 
be  pathologic  or  anatomic. 

Diagnostic  technics  include  the  use  of  the  endoscope,  fluoroscope, 
and  x-ray,  as  well  as  histologic  studies — everything  short  of  the 
laboratory. 

Edited  by  RcsrCK  L.  Pi  llex.  A.  B..  M,  D,.  Instructor  in  Medicine.  Tulane  University  of 
Louisiana  School  of  Medicine.  Assistant  C'linical  Director,  Charity  Hospital  of  Louisiana  at 
New  Orleans.  110(5  pages,  fi  1-2”  x 9 1-2”,  illustrated.  $10.00. 
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ALUMINUM  PHOSPHATE  GEU 
SPECIAL  MEDICATION  FOR  PEPJIC  ULCER 
SUPPLIED  IN  12-FLUIDOUNCE  BOTTLES" 


W . . . D I » I s I 0 » 

WYETH  INCORPORATED.  NiLADELPHIA 


In  patients  with  marked  apathy  and  associated  low  muscle  tone  and  low 
resistance,  dramatic  response  may  often  be  effected  by  adrenal  cortex 
therapy  when  these  symptoms  are  due  to  adrenal  cortical  insufficiency. 

Adrenal  Cortex  Extract  (Upjohn)  used  as  replacement  therapy 
in  these  cases  often  restores  alertness  and  a healthy  outlook.  It  relieves 
asthenia,  strikingly  Increases  resistance  to  infection,  improves  capacity 
for  work,  and  strengthens  muscle  tone.  Available  for  subcutaneous,  in- 
tramuscular, and  Intravenous  therapy. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-copped  viols  for  sub- 
cutoneous,  intromusculor  ond  introvenous  theropy 


Upfohii 


ANOTHER  WAY  TO  SAVE  LIVES  . . . BUY  WAR,  BONDS  FOR  VICTORY 
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‘Discomfort  reduced  to  a minimum 

for  Pernicious  Anemia  Patients 


30  HOCKEFELLEH  PLAZA.  NEW  YORK  20 


NEW  YORK 


JexLe^^le 

SOLUTION  LIVER  EXTRACTS 


PARENTERAL  ^ 

(liv^er  injection,  u.s.p.  xii) 


'EDERLE  RESEARCH  during  the  past  twelve 
years  has  developed  liver  extract  solu- 
tions that  are  small  in  volume,  low  in  solids 
and  high  in  concentration  of  anti-anemia 
substance. 

Today  your  pernicious  anemia  patient  can 
look  forward  to  living  a normal  life  with 
minimum  discomfort  and  inconvenience. 

SOLCTION  LIVER  EXTRACTS  Lederle  approach 
perfection  among  biological  products. 
Severe  reactions  following  their  injection 
seldom  occur. 


1 


,,  ; 


J^<LeA*le 


packages: 

“coNc  FNTRATED  SOLUTION  LIVER  EXTRACT  (Parenteral) 
LederU’” 

5 — 1 cc,  vials  (15  L'.S.P.  Injectable  Units  each) 

I — 10  cc.  vial  (150  L’.S.P.  Injectable  Units  each) 

“refined  solution  liver  EXTRACT  (Parenteral)  Lederle’ 
1 — 10  cc.  vial  (5  U.S.P.  Injectable  Units  per  cc. — 50  units) 
1 — 5 cc.  vial  (10  U.S.P.  Injectable  Units  per  cc. — 50  units) 
1 — 10  cc.  vial  (10  U.S.P.  Injectable  Units  per  cc. — 100 
units) 

“solution  liver  extract  (^Parenteral)  Lederle” 

5 — 5 cc.  vials  (10  U.S.P.  Injectable  L^nits  per  vial) 
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Tin  war,  even  more  than  in  peace  . . . 

dispenser  of  blessed  relief ...  his  the 
precious  power  over  pain. 

Long  hours  the  medical  officer  toils  . . . rou- 
tinely yet  heroically. . . without  thought  of  cita- 
tion...  grateful  for  brief  moments  of  relaxation 
. . . for  the  cheer  of  an  occasional  smoke.  And 
likely  as«not,  his  cigarette  is  Camel,  the  favor- 
ite brand  in  the  armed  forces*. . . first  choice  for 
smooth  mildness  and  for  pleasing  flavor.  It’s 
what  every  fighting  man  deserves. . . that  extra 
measure  of  Camel’s  smoking  pleasure. 


C(Psrjc/£^ 

Tva/iccos 


1—  in  the  Service 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division  ,Onc  Pershing  Square,  New  York  17,  N.  Y, 
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Remember  the  days  when  people  laughed  at  the 
"gas  buggy”... how  they  would  sing  out  "get  a 
horse”  when  the  horseless  carriage  rode  by.^  A 
rarity  once,  it’s  an  accepted  necessity  today. 

There  were  days,  too,  when  people  avoided 
MARGARINE.  But  that  was  yesterday,  margarine’s 
present  uniform  vitamin  A fortification,  its  nutri- 
tious American  fats  w’hich  provide  the  important 


unsaturated  fatty  acids,  plus  its  increased  palat- 
ability,  sweetness,  freshness  and . . . ease  of  digest- 
ibility . . . have  made  it  an  outstanding  nutritious 
spread  and  cooking  fat. 

Prejudice  against  margarine  is  as  ridiculous  as 
would  be  a prejudice  against  the  modern  automo- 
bile, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 


1 pound  of  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  an  average  of  ten  tests  for 
purity  and  stability. 


MUNSEY  BUILDING 


WASHINGTON,  D.  C. 


Dept.  I Ky.  28 


'ROI'ESSIO.N'AL  SERVICE  DlVlSIO.N, 

J.\TIONAL  ASSOCI.ATIO.S  OF  MaRGARI.NE 
I.A.N'UF.ACTURERS, 

iluNSEV  Building,  W.ashington'  4,  D.  C. 

[indly  forward  a complimentar)'  copy  of  "Fats  in  the 
iC'artime  Diet.” 


Name_ 
Street- 
City 


.State- 


A precious  thing 


Good  appetite  is  a precious  thing.  All  healthy  babies  are 
born  with  one.  Like  many  precious  things,  it  must  be  pre- 
served and  cultivated  by  good  care  and  proper  foods. 

'Dexin’,  a high  dextrin  carbohydrate  food  for  infant  feed- 
ing, is  not  oversweet  and  will  not  dull  a good  appetite— a 
major  consideration  for  any  baby’s  well  being.  Following 
the  early  use  of  'Dexin’,  the  addition  of  other  bland  foods 
to  the  diet  is  more  easily  accomplished. 

The  high  dextrin  content  of  'Dexin’  promotes  (1)  the 
formation  of  soft,  flocculent,  easily  digested  curds,  and  (2) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 


'Dexin*  does  make  a difference 


•Dexin'  Reg.  U.  S.  Patent  Office 


COMPOSITION  Dextrina 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 
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—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  the  Medical  Profession  Only 
210  Brown  Building 
Louisville  2,  Kentucky 

WHOLESALERS—  —MANUFACTURERS 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Preccription  Optician* 

We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  41h  Brown  Hotel  Building  Louisville  2 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixtH  Street  l-iouis-v-ille  8«  Kentuckv 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  and  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
J.  A.  SLEET,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 
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Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  recjuirements.  Sim- 
ilac dependably  nourishes  — fro?n  birth  until  weaning. 

One  level  tablespoon  of  Similac  pov/der  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cov’s 
milk  (casein  modified)  from  which  part  of  the  butU  fiat 
is  removed  and  to  which  has  been  added  lactose  Mive 
oil,  coconut  oil.  corn  oil.  and  fish  liver  oil  concentrate. 


SIMIUAC 

SIMILAR  TO  BREAST  MILK 


M & R DIETETIC  LABORATORIES,  INC. 


COLUMBUS  IG.  OHIO 
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# Distressing  disturbances  of  the  menopause,  the  autumn  of 
life,  usually  respond  promptly  to  the  administration  of  the  pure, 
crystalline  estrogen  Theelin*.  It  effectively  "tides  the  patient  over" 
this  transitional  period  until  endocrine  readjustment  occurs,  and  is 
also  invaluable  in  the  management  of  cases  of  surgical  menopause. 

In  addition,  disorders  such  as  senile  vaginitis,  kraurosis  vulvae,  and 
pruritus  vulvae  due  to  estrogenic  deficiency  suggest  the  use  of  Theelin, 
and  gonorrheal  vaginitis  in  children  likewise  responds  to  this  therapy. 

For  maintenance  between  injections  and  for  the  treatment  of 
milder  menopausal  symptoms,  Theelol*  Kapseals*  and  Theelin 
Suppositories,  Vaginal,  are  available,  the  latter  being  particu- 
larly well  adapted  for  the  treatment  of  gonorrheal  vaginitis. 


Theelin  In  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and 
1.0  mg.,  in  boxes  of  6 and  50.  Theelin,  Aqueous  Suspension, 
in  2 mg.  ampoules,  in  boxes  of  6 and  25.  Theelol  Kapseals,  0.24 
mg.,  in  bottles  of  20,  50,  100  and  250.  Theelin  Suppositories, 
Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 

’Trode-Morks  Reg,  U.S,  Pat.  Off, 
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To  Aid  in  the 
War  Effort 

It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health 
of  the  civilian  population,  now,  as  never  before. 

BIOLOGICS 
for  Immunization 

DIPHTHERIA  TOXOID 
Alum  Precipitated 

DIPHTHERIA-TETANUS  TOXOID 
(Combined)  Alum  Precipitated 

SMALL  POX  VACCINE 
(Vaccine  Virus) 

TETANUS  TOXOID 
Alum  Precipitated 

TYPHOID  VACCINE 
Plain  or  Combined 

Literature  and  Prices  upon  Request 
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, M.  E.  Hoge  

. J.  E.  Kincheloe  

.George  B.  Hill  

D.  G.  Miller.  Jr 

. W.  L.  Cash  

. J.  A.  Outland  

.Robert  L.  Biltz 

. K.  E.  Smith  

. H.  Carl  Boylen  

.Don  E.  Wilder  

. Wm.  J.  Sweeney  .... 

■ H.  B.  Stone  

. .W.  Carl  Grant  

. L.  H.  Wagers  

■ .S.  F.  Stephenson  . . . . 

. C.  G.  Moreland  

. W.  F.  Owsley  

.Frank  J.  Condon 

.Virfania  Wallace  .... 

. Charles  D.  Cawood  . . . 

. Roy  Orsburn  

. Robert  Sirkle  

. E.  K.  Martin 

. .John  G.  Samuels  . . . . 

. J.  M.  Stallard  

. J.  E.  Edwards  

.Wallace  Byrd  

. H.  H.  Hunt  

. E.  B.  Deweese  

. S.  J.  Simmons  

. . Virgil  Skaggs  

..F.  M.  Griffin  

. . D.  E.  McClure  

. . W.  R.  Parks  

..W.  B.  Moore  

. . Vinson  Corrao  

..Walter  L.  O'Nan 

..Owen  Carroli  

. . H.  E.  Titsworth  ..... 

. . Wra.  H.  Gamier  .... 
..Richard  T.  Hudson.. 

. .J.  A.  VanArsdall  ... 

. . Paul  B.  Hall.  Act.  Sec 
. .T.  R.  Davies  .....  .■•. 

. .Oscar  D.  Brock  

. . L.  S.  Hayes  

. . A.  B.  Hoskins  

. . Owen  Pigman  

. . Elwood  Esham  

..Lewis  J.  Jones  

. . .T.  L.  Radcliffe  

..E.  M.  Thompson  .... 
. ..H.  H.  Woodson  .... 

. . Leon  Higdon  

. . R.  M.  Smith  

. . .P.  L.  Johnson  

. . Scott  McGuire,  Jr 

...Lloyd  M.  Hall 

--Nelson  D.  Widmer 
. . . S.  L.  Henson  


Columbia.  . . . 

Scottsville.  . . , 

. . Lawrenceburg.  . . . 

Wickliffe.  . . . 

Glasgow.  . . . 

. - . .Owingsville.  . . . 

Pineville.  . . . 

Walton.  . . . 

Paris.  . . . 

Ashland.  . . . 

Danville.  , . . 

Falmouth.  . . . 

Jackson.  . . . 

. . .Hardinsburg 
Mt.  Washington 
. . . .Morgantown.  . . . 

Princeton.  . . . 

Murray 

Newport.  . . 

Bardwell.  . . 

Carrollton 

Grayson.  . . 

Liberty.  . . 

. . . . Hopkinsville.  . . 

Winchester.  . . 

Manchester 

Albany.  . . 

Marion.  . . 

Burkesville.  . . 

Owensboro.  . . 

. i Irvine.  . . 

Lexington.  . . 

...  Plemingsburg.  . . 

Weeksbury.  . . 

Frankfort.  . . 

Hickman.  . . 

Sparta.  . . 

Lancaster.  . . 

. . . Williamstown.  . . 

Mayfield.  . . 

Oaneyville 

Greensburg.  . . 

. Russell.  . . 

Hawesville.  . . 

...  Elizabethtown.  . . 

Harlan.  . . 

Cynthiana.  . . 

....  Munfordville . . . 

Henderson.  . . 

New  Castle.  . , 

Clinton.  . , 

Madison ville.  . 

Louisville.  . . 

Nicholasville.  . 

Paintsville.  . 

Barbourville.  . 

London.  . 

Louisa.  . 

Beattyville.  . 

Whitesburg.  . 

Vanceburg.  . 

Hustonville.  . 

Smithland 

Russellville 

Eddyville.  . 

Paducah.  . 

Stearns.  . 

Livermore.  . 

Berea. . 

. . . SalyersTille 

Lebanon.  . 

. , , , Bentoa.  . 


DATE 
May  3 
May  24 
May  1 
, May  f) 
May  17 
, May  8 
May  12 
.May  17 
.May  18 
.May  2 
.May  16 
■ May  2.5 
. Ma.v  1 6 


May  3 

May  2 

May  4 

May  2 

May  9 

May  25 

May  16 

May  19 

May  20 

May  8 

May  3 

May  9 & 23 

May  10 

May  9 

May  10 

May  31 

Mav  4 

May  10 

May  18 

May  18 

May  1 7 

May  2 

May  1 

May  12 

May  1 

May  11 

May  20 

May  1 

Mav  2 

.May  8 & 22 

May  11 

May  4 

May  1 1 

.May  1 & 15 

May  18 

Mav  22 

May  18 

May  10 

May  15 

May  13 

May  30 

May  15 

May  19 


May  2 
May  24 
May  1 
May  11 
May  18 

May  23 
• May  17 
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COUNTY 

Uaion 

Menifee 

Mercer 

Metcalfe 

Monroe 

Montgomery 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Owen 

Owsley 

Perry 

Pike 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Union 

Warren-Edmonson 

Washington 

Wayne 

Webster 

Whitley 

Wolfe 

Woodford 


SECRETARY 

.C.  W.  Christine 

.E.  T.  Riley  

, J.  Tom  Price 

. E.  S.  Dunham 

.Geo.  E.  Bushong.  . . . 

.D.  H.  Bush 

Jl.  L.  Gates  

Keith  Grume  

• T.  P.  Scott 

. Oscar  Allen  

. K.  S.  McBee 

, W.  H.  Gibson  

,J.  P.  Boggs 

. S.  B.  Casebolt  

.1.  W.  Johnson 

.Robert  G’.  Richardson 
. Logan  T.  Lanham  . . 
Robert  G.  Webb.  . . 

. I.  M.  Garred 

. J.  R.  Popplewell 

.H.  V.  Johnson  

.C.  C.  Risk 

. N.  0.  Witt  

.M.  H.  Skaggs 

• L.  S.  Hall 

. B.  E.  Boone.  Jr 

.Elias  Futrell  

. E.  Bruce  Underwood 

. Paul  Q.  Peterson . . . , 

. J.  H.  Hopper. 

..Frank  L.  Duncan.... 

•C.  M.  Smith 

.C.  A.  Moss  

• John  L.  Cox 

.George  H.  Gregory.., 


RESIDKNOE DATE 

. . . .Maysrille May  10 

. Frenchburg 

. Harrodsburg May  9 

. . . Edmonton 


. Tompkinsville 

, .Mt.  Sterling May  9 

. . . . Greenville.  May  9 

. . . Bardstown 

Carlisle May  15 


3 

4 
1 
8 
4 
1 

■ 11 


. . . .McHenry May 

Owenton May 

Booneville May 

Hazard May 

Pikeville May 

Stanton May 

Somerset Ma 

. . . . Mt.  Olivet 

...  .Livingston May 

Morehead May 

. . . .Jamestown May 

. . . . Georgetown May 

....  Shelbyville Ma 

B^anklin Ma 

. . . . Taylorsville 

. . Campbellsville May 

Elkton May 

Cadiz 

. . . Morganfield May- 

Bowling  Green Ma 

Willisburg Ma 

Monticello 

Dixon May  26 

. .Williamsburg May  4 

Campion May  1 

Versailles May  4 


8 
8 
4 
• 18 
• 9 

4 
3 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

Nervous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consolting  Physicians 


Ratis  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ry. 


Telephones  HIghlaid  2101 
Highland  2102 
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We  will  gladly  send  this 
illustrated  brochure  on  request 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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NEW  BUILDING  AT  HAZELWOOD 

■ WJB 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

AH  Forms  of  Surgical  Treatment  When  Indicated — Including 
Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rales:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 


Hazelwood  Sanatorium 


Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


ProhssiohaiPiiotooh 


In  addition  to  our  Proiessional  Lia- 


bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 


REDUCED  PREMIUM 


and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  jvounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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In  common  with  thousands  of  other  pharma- 
cists throughout  the  nation,  Thomas  Brown 
endeavors,  at  all  times,  to  render  a eompetent 
professional  service.  Physicians  tributary  to 
his  store  know  that  so  far  as  medication  is 
concerned  their  responsibility  ends  with  the 
writing  of  the  prescription.  They  can  safely 
leave  the  rest  to  Pharmaeist  Brown. 

Although  IVIr.  Brown’s  first  responsibility 
is  compounding  prescriptions,  he  also  per- 
forms small-scale  manufacturing.  Many  prep- 
arations can  be  made  advantageously  in  his 
own  laboratory.  For  others,  however,  he  must 
depend  on  the  large  manufacturers.  In  this 


classification  are  the  barbiturates  which  re- 
quire a wide  range  of  equipment  for  produc- 
tion and  control. 

Eli  Lilly  and  Company  has  been  promi- 
nent in  the  study  of  the  barbiturates  and  is 
responsible  for  'Amytal’  (Iso-amyl  Ethyl 
Barbituric  Acid,  Lilly),  'Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly), 
and  'Seconal  Sodium’  (Sodium  Propyl- 
methyl -carbinyl  Allyl  Barbiturate,  Lilly), 
each  a leader  in  its  field. 

Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.  S.  A. 


BUY  WAR  BONDS  FOR  VICTORY 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Under  the  Auspices  ol  the  Council 

VoL.  42,  No.  5 Bowling  Green,  Ky.  May,  1944 


SENATE  BILL  1161 

Probably  the  most  significant  develop- 
ment in  connection  with  the  attitudes  of 
the  public  and  the  professions  toward  the 
Murray-Wagner-Dingell  Bill  is  a recent 
report  of  the  Committee  from  the  Ameri- 
can Bar  Association.  This  report  was 
published  in  full  in  the  Journal  of  the 
American  Medical  Association  (March  11, 
page  716) . Each  member  of  the  Kentucky 
State  Medical  Association  should  see  and 
read  this  important  report.  In  order  to 
give  further  emphasis  to  this  Committee 
analysis  of  the  Bill,  we  are  reproducing 
the  conclusion  of  the  Committee,  which 
follows: 

CONCLUSION 

"The  American  Bar  Association  is 
limited  to  an  expression  of  opinion  and 
judgment  with  respect  to  those  fields 
which  relate  to  the  administration  of 
justice  and  which  directly  affect  the 
safeguards  and  protection  of  the  rights 
and  liberties  of  the  citizens  of  this  coun- 
try. Under  normal  circumstances,  there- 
fore, it  is  not  the  function  of  this  As- 
sociation to  attempt  to  influence  sub- 
stantive legislation  by  the  Congress  of 
the  United  States.  But  when  under  the 
pretext  of  the  general  welfare  legisla- 
tion is  proposed  in  Congress  which  either 
inadvertently  or  with  deliberate  subtlety 
constitutes  a direct  attack  on  the  rights 
and  liberties  of  the  citizens  of  this  coun- 
try, it  becomes  the  duty  of  this  Associa- 
tion actively  to  voice  its  objections,  a 
summary  of  which  is  as  follows: 

1.  Local  self-government  must  be  pre- 
served in  our  federal  system.  State  gov- 
ernments directly  responsible  to  the  will 
of  the  people  are  best  adapted  to  exer- 
cise such  supervisory  control  as  may  be 
instituted  over  the  health  and  medical 
care  of  our  citizens. 

2,  S.  1161  seeks  to  invest  in  the  Sur- 


geon General  who  is  not  an  elected  ser- 
vant of  the  people  and  who  is  not  amen- 
able to  their  will  the  power  arbitrarily 
to  make  rules  and  regulations  having  the 
force  and  effect  of  law  which  directly 
affect  every  home. 

3.  The  measure  furnishes  the  instru- 
mentality by  which  physicians  for  their 
practice,  hospitals  for  their  continued 
existence  and  citizens  for  their  health 
and  that  of  their  families  can  be  made  to 
serve  the  purposes  of  a federal  agency. 

4.  The  bill  fails  to  safeguard  the  rights 
of  patients,  citizens,  hospitals  or  doctors 
with  respect  to  disputes  arising  or  rights 
denied  through  the  arbitrary  or  capri- 
cious action  of  one  man. 

5.  The  bill  fails  to  provide  for  any  ap- 
peal to  any  court  from  the  action  of  the 
Surgeon  General. 

6.  The  vicious  system  whereby  admin- 
istrative officials  judge  without  court  re- 
view the  actions  of  their  subordinates  in 
carrying  out  orders  issued  to  them  is  ex- 
tended in  this  bill  to  a point  foreign  to 
our  system  of  government  and  incompat- 
ible with  the  adequate  protection  of  the 
liberties  of  the  people. 

The  Constitution  of  the  United  States 
is  designed  to  protect  the  citizens  of  this 
republic  in  the  exercise  of  the  rights  of 
free  men.  The  provisions  of  that  instru- 
ment can  be  rendered  impotent,  when 
our  citizens,  for  the  sake  of  an  apparent 
immediate  benefit,  surrender  to  their 
government  such  direct  control  over  thejr 
lives  that  government,  by  imposing  a 
constant  fear  upon  them  of  having  those 
benefits  withheld  or  withdrawn,  can  com- 
pel from  them  obedience  and  subser- 
vience to  its  dictates.’' 

Civic  organizations  in  the  state  are  evi- 
dencing a keen  interest  in  this  proposed 
legislation  and  doctors  should  unhesi- 
tatingly respond  to  any  invitation  to  bring 
the  facts  of  this  bill  before  the  public. 
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THE  1944  PROGRAM 

The  Scientific  Program  for  the  1943 
Annual  Meeting  met  with  such  a hearty 
response  and  there  have  been  so  many  re- 
quests from  physicians  in,  attendance  last 
year  that  the  Committee  on  Scientific 
Programs  has  unanimously  agreed  to 
arrange  for  another  War  Time  Graduate 
Medical  Meeting  for  the  Annual  Ses- 
sion, September  18,  19  and  20,  1944.  It 

will  be  recalled  that  these  meetings  are 
sponsored  by  the  American  Medical  As- 
sociation, the  American  College  of  Physi- 
cians and  the  American  College  of  Sur- 
geons, and  the  local  committee,  with  the 
cooperation  of  the  regional  committee, 
will  have  the  assistance  of  these  medical 
organizations  in  securing  the  very  best 
talent  possible  for  the  meeting. 

Under  tentative  consideration  for  the 
meeting  are  the  following  topics: 

1.  Penicillin. 

2.  Psychosomatic  Medicine. 

3.  Chemotherapy  in  Pediatrics. 

4.  Cardiovascular  Diseases. 

5.  The  Present  Status  of  Pain  Relief  in 
Labor. 

6.  Arthritis. 

7.  Prevention  and  Treatment  of  Wound 
Infections. 

8.  General  Surgical  Approach  to  the 
Abdomen. 

9.  Industrial  Health  Hazards. 

10.  Tropical  Diseases:  Their  Significance 
as  a Wartime  Menace. 

There  will,  of  course,  be  other  topics 
considered  as  contact  is  made  with  rep- 
resentatives of  the  sponsoring  organiza- 
tions. 

Since  the  meeting  is  in  September,  it 
is  anticipated  that  the  program  will  be 
completed  in  time  for  publication  in  the 
Journal  for  July. 


THE  PEOPLE’S  ATTITUDE  TOWARD 
MEDICAL  SERVICE 
The  National  Physicians  Committee  re- 
cently published  a booklet  entitled.  The 
American  People,  What  They  Think 
About  Doctors,  Medical  Care  and  Prepay- 
ment Plans,  A Challenge  to  Private  En- 
terprise. This  constitutes  “A  statement  of 
the  People’s  attitude  toward  ‘Political 
Medicine’  and  tabulations  of  the  data  re- 
sulting from  the  most  comprehensive  sur- 
vey of  opinion  on  medical  care  ever  made 
in  the  United  States.” 

The  leading  editorial  in  the  Journal  of 


the  American  Medical  Association  of 
March  11th  is  devoted  to  an  analysis  of 
the  report  contained  in  this  booklet, 
copies  of  which  may  be  secured  from  the 
National  Phj^sicians  Committee  for  the 
Extension  of  Medical  Service,  The  Pitts- 
field Building,  Chicago  2,  Illinois. 


CURRENT  COMMENTS 

House  Bill  No.  147,  entitled  “An  Act 
making  provision  for  State  Tuberculosis 
Sanatoria,”  passed  both  Houses  of  the  re- 
cent General  Assembly,  has  been  signed 
by  the  Governor  and  is  now  a law.  There 
was  probably  no  legislation  proposed  in 
the  recent  Session  that  had  more  popular 
support.  There  were  evidenced  a state- 
wide interest  and  awareness  of  need  for 
more  adequate  hospitalization  and  its  ef- 
fect on  the  members  of  the  Legislature  is 
reflected  in  the  fact  that  there  was  unani- 
mous support  for  the  bill. 

A companion  bill,  H.  R.  157,  providing 
for  additional  moving  picture  tax,  failed 
of  passage  and  no  direct  appropriation 
was  made  for  the  cost  of  construction  of 
these  sanatoria,  but  it  is  anticipated  that 
a succeeding  Session  will  provide  ade- 
quately for  this. 

The  bill  provides  for  a commission  to 
be  known  as  the  Tuberculosis  Sanatoria 
Commission  of  Kentucky,  consisting  of 
twelve  members  who  shall  be  appointed 
by  the  Governor,  four  of  whom  shall  be 
medical  members;  three  appointed  from 
the  membership  of  the  Kentucky  State 
Medical  Association,  the  Commissioner  of 
Health,  by  virtue  of  his  office,  constituting 
the  fourth.  The  bill  further  provides  for  a 
board  of  commissioners  for  each  sanator- 
ium, consisting  of  five  members,  two  of 
whom  shall  be  physicians,  members  in 
good  standing  of  the  Kentucky  State 
Medical  Association.  This  bill  very  wisely 
provides  that  the  Medical  Director  for 
each  sanatorium  shall  have  had  at  least 
five  years  of  clinical  experience  in  the 
field  of  tuberculosis  and  that  he  shall  be 
in  good  professional  standing. 

When  this  legislation  becomes  effective 
and  these  hospitals  are  constructed,  with 
funds  available  for  maintenance  of  pa- 
tients for  medical  and  surgical  care,  it 
will  meet  a need  that  has  been  stressed 
by  the  Kentucky  State  Medical  Associa- 
tion for  many  years. 
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For  the  information  of  Program  Com- 
mittees of  County  Medical  Societies,  at- 
tention is  called  to  the  fact  that  two  films, 
Psychiatry  in  Action  and  Life  Begins 
Again,  showing  what  has  been  done  in 
Britain  in  the  field  of  rehabilitation,  are 
available  for  medical  groups. 

Psychiatry  in  Action  illustrates  the 
wartime  application  of  psychiatry  to  neu- 
roses, both  in  servicemen  and  civilians. 
(Running  time  60  minutes,  service  fee 
$2.00) . The  film  has  been  adopted  in  this 
country  by  the  American  Psychiatric  As- 
sociation. 

Life  Begins  Again  gives  an  account  of 
new  methods  of  rehabilitation  for  men 
injured  in  industry  or  in  the  Forces. 
(Running  time  21  minutes,  service  fee 
75c). 

Full  information  on  these  films  may  be 
secured  from  British  Information  Serv- 
ices, 360  North  Michigan  Avenue,  Chicago 
1,  Illinois. 


The  American  Board  of  Obstetrics  and 
Gynecology  announces  the  general  oral 
and  pathology  examinations  (Part  II)  for 
all  candidates  will  ibe  conducted  at  the 
William  Penn  Hotel,  Pittsburgh,  June 
7-13,  1944.  Formal  notices  of  the  exact 
time  of  the  candidate’s  examination  will 
be  sent  several  weeks  in  advance.  The 
Office  of  the  Surgeon  General,  U.  S. 
Army,  has  issued  instructions  that  men  in 
service,  eligible  for  Board  examinations, 
apply  and  request  orders  to  Detached 
Duty  for  the  purpose  of  taking  these  ex- 
aminations. 

Further  information  may  be  secured 
by  writing  Dr.  Joseph  A.  Happ,  Secretary, 
121  University  Place,  Pittsburgh,  13. 


The  American  Medical  Association  will 
meet  in  Chicago  June  12th  to  16th  with 
headquarters  at  the  Palmer  House.  The 
Scientific  and  Technical  Exhibits  will  be 
at  the  Stevens  Hotel.  A visit  to  the  ex- 
hibits alone  is  equal  to  a liberal  post- 
graduate course. 

It  is  necessary  that  every  physician  who 
is  planning  to  attend  the  convention  to 
engage  his  room,  and  then  two  weeks  be- 
fore the  date  of  the  meeting  should  ar- 
range for  transportation.  Not  only  hotels, 
but  trains  are  crowded. 

At  this  meeting  there  will  be  nationally 
and  inter-nationally  known  speakers  and 
the  subjects  will  be  discussed  that  meet 
the  needs  of  every  type  of  specialty,  in- 
cluding the  old-fashioned  general  practi- 
tioner. 


ORIGINAL  ARTICLES 
SHOCK 

Eugene  A.  Stead,  Jr.,  M.  D. 

Atlanta,  Ga. 

To  the  uninitiated  the  literature  on 
shock  is  apt  to  appear  confusing  and  con- 
tradictory. This  is  true  because  in  clinical 
medicine  shock  has  been  used  as  a de- 
scriptive term  characterizing  any  acute  or 
prolonged  generalized  circulatory  failure 
other  than  congestive  heart  failure.  When 
one  said  that  a patient  was  in  shock,  one 
merely  described  the  gross  appearance  of 
the  patient.  It  meant  that  the  patient  was 
pale,  sweating,  anxious,  with  low  arterial 
pressure,  narrow  pulse  pressure  and  cold 
clammy  extremities.  The  word  shock,  as 
generally  used  in  the  literature  of  the  last 
twenty  years,  had  no  physiological  conno- 
tation. It  simply  stated  in  a word  that  the 
cardiac  output  was  low  and  that  as  a re- 
sult of  the  failure  of  the  circulation  the 
patient  tended  to  be  cold,  pale  and  pulse- 
less. We  didn’t  worry  about  why  the  cir- 
culation had  failed.  When  we  said  shock, 
we  just  meant  that  it  had  failed. 

It  is  now  recognized  that  this  picture  of 
circulatory  failure  which  we  call  shock 
can  be  produced  by  a variety  of  different 
mechanisms,  which  have  little  in  common. 
I wish  to  review  the  various  paths  which 
lead  to  this  common  end  picture  called 
shock.  We  will  describe  the  clinical  as- 
pects of  the  circulatory  failure  produced 
by  extreme  tachycardia,  by  myocardial 
infarction,  by  acute  infections,  by  perito- 
nitis, by  hemorrhage,  by  pulmonic  emboli 
and  by  fainting,  and  will  briefly  analyze 
the  disturbances  in  function  producing 
the  circulatory  failure. 

Sitting  in  a comfortable  arm  chair,  we 
would  say  that  the  picture  of  a marked 
decrease  in  cardiac  output  could  be  pro- 
duced by  two  main  paths;  first,  by  in- 
ability of  the  heart  to  pump  out  the  nor- 
mal amount  of  blood  because  of  weakness 
of  the  heart  itself;  second,  by  inability  of 
the  heart  to  pump  out  blood,  not  because 
of  weakness  of  the  heart,  but  because  the 
venous  inflow  to  the  heart  has  failed.  The 
heart  can  only  pump  out  the  blood  which 
it  received.  The  first  question  to  be 
answered,  then,  is  how  often  is  the  clini- 
cal picture  which  we  call  shock  produced 
by  heart  failure  and  how  often  is  it  pro- 
duced by  failure  of  the  venous  return  to 
the  heart.  In  other  words,  how  often  is 
the  circulatory  failure  central  and  how 
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often  is  it  peripheral.  Let  us  answer  this 
question  by  considering  a few  of  the  con- 
ditions in  which  the  clinical  picture  of 
shock  occurs. 

Patients  with  very  rapid  heart  rates 
from  paroxysmal  auricular  tachycardia, 
ventricular  tachycardia  or  auricular  flut- 
ter may  present  the  classical  symptoms  of 
shock.  They  are  pale,  sweating,  confused, 
with  a narrow  pulse  pressure.  All  of  the 
signs  of  a decreased  cardiac  output  are 
present.  The  heart  is  not  functioning  effi- 
ciently as  a pump  because  diastole  is  too 
short  to  allow  filling  of  the  heart.  The 
clinician  states  that  the  patient  has  shock, 
that  is,  a poor  circulation;  the  physiologist 
says  the  patient’s  heart  is  not  functioning 
normally  because  of  the  tachycardia. 
Slowing  of  the  heart  improves  the  circu- 
lation and  cures  the  shock. 

Patients  with  a marked  decrease  in  car- 
diac output  because  of  a recent  massive 
infarction  of  the  left  ventricle  present 
the  classical  picture  of  shock.  The  venous 
return  to  the  heart  is  normal,  but  the 
heart  is  too  weakened  to  maintain  an  ade- 
quate circulation.  Increasing  the  venous 
pressure  by  transfusions  or  decreasing  it 
by  venesection  has  little  effect  on  the 
cardiac  output  because  the  heart  itself  is 
at  fault. 

Patients  with  acute  infectious  diseases, 
as  pneumonia,  frequently  have  circu- 
latory failure  before  death.  Because  the 
usual  picture  of  congestive  failure  is 
absent  and  because  the  circulation  does 
not  improve  with  the  administration  of 
digitalis,  it  is  usually  stated  that  the  pa- 
tients have  peripheral  circulatory  failure 
or  shock,  and  that  the  cardiac  output  de- 
creases because  the  venous  return  fails. 
Dr.  Ebert  and  I studied  a group  of  these 
patients  with  infectious  diseases  and  cir- 
culatory failure.  Observations  were  made 
on  every  patient  with  infectious  disease 
who  appeared  critically  ill.  By  staying 
constantly  with  these  patients  it  was  pos- 
sible to  make  observations  before  and  dur- 
ing the  period  of  circulatory  failure.  When 
the  course  was  unfavorable  the  circula- 
tion failed  and  the  patients  became  cold 
and  pale,  the  systolic  blood  pressure  drop- 
ped and  the  pulse  pressure  narrowed.  At 
this  time  the  doctor  in  charge  invariably 
made  the  diagnosis  of  peripheral  circula- 
tory failure  or  shock.  Studies  of  the  blood 
at  this  time  showed  a normal  plasma  vol- 
ume with  no  evidence  of  hemoconcentra- 
tion.  The  vasomotor  centers  were  func- 
tioning normally  because  blocking  the 
nerves  to  the  cold  extremity  would 


cause  the  extremity  to  become  warm- 
er. These  studies  eliminated  failure 
of  the  vasomotor  centers  or  hemo- 
concentration  as  the  cause  of  the  circula- 
tory failure.  The  possibility  still  exist- 
ed that  the  shock  might  be  caused  by  fail- 
ure of  the  venous  return  because  of  pooling 
of  blood  in  dilated  splanchnic  veins.  If 
pooling  of  blood  in  dilated  veins  and  a de- 
crease in  effective  venous  pressure  in  the 
right  auricle  were  responsible  for  the  cir- 
culatory failure,  raising  the  venous  pres- 
sure would  improve  the  circulation.  The 
venous  pressure  was,  therefore,  recorded 
by  inserting  a needle  in  the  external 
jugular  or  femoral  veins.  Plasma  and 
blood  were  then  given  rapidly  until  the 
veins  of  the  body  were  engorged  and  un- 
til the  venous  pressure  was  elevated.  The 
circulation  did  not  improve,  demonstrat- 
ing that  the  failure  of  the  heart  to  pump 
blood  was  not  caused  by  an  inadequate 
venous  return.  The  data  demonstrated 
that  the  heart  was  at  least  in  part  at  fault 
and  that  the  circulation  could  not  be  re- 
stored to  normal  by  raising  the  venous 
pressure.  Other  studies  have  shown  that 
none  of  the  circulatory  system  was 
functioning  normally.  The  infection  had 
produced  metabolic  disturbances  in  cell 
metabolism  throughout  the  body  and  the 
cells  were  slowly  dying.  The  circulatory 
failure  was  secondary  to  a general  failure 
in  metabolism.  Treatment  with  transfu- 
sions and  digitalis  was  useless.  If  the  infec- 
tion could  be  controlled,  the  circulation 
improved.  It  it  could  not  be,  the  patient 
died. 

In  summary  it  can  be  said  that  the  clini- 
cal picture  of  shock  can  be  caused  by 
rapid  paroxysmal  tachycardias,  by  acute 
myocardial  infarction  or  by  infectious  di- 
seases. In  these  instances  the  circulatory 
failure  is  primarily  related  to  poor  func- 
tion of  the  heart.  The  peripheral  circula- 
tion is  inadequate  because  the  heart  is 
not  able  to  pump  blood  normally.  The 
clinical  diagnosis  is  shock,  the  physiologi- 
cal diagnosis  is  heart  failure.  This  condi- 
tion can  be  differentiated  from  peripheral 
circulatory  failure  in  which  the  heart  is 
not  affected  by  (1)  the  response  to  in- 
creasing the  plasma  volume,  and  (2)  the 
response  to  bleeding.  If  the  circulatory 
failure  is  caused  by  decrease  in  venous 
return,  filling  the  venous  system  will  im- 
prove the  circulation;  if  it  is  caused  by 
failure  of  the  heart,  increasing  the  blood 
volume  and  venous  pressure  will  have 
little  effect.  If  the  circulatory  failure  is 
caused  by  a decrease  in  venous  return, 
venesection  will  aggravate  the  condition. 
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If  it  is  caused  by  failure  of  the  heart,  vene- 
section is  tolerated  well. 

A patient  with  a perforated  peptic  ulcer 
who  enters  the  hospital  twelve  hours  after 
perforation  will  usually  be  in  shock.  He  is 
pale,  sweating,  mentally  confused,  and 
has  a low  arterial  pressure  with  a narrow 
pulse  pressure.  Examination  of  the  blood 
will  show  marked  hemoconcentration,  and 
a striking  decrease  in  plasma  volume  and 
the  quantity  of  circulating  plasma  protein. 
The  circulation  has  failed  because  the 
blood  volume  has  decreased  to  so  great  an 
extent  that  the  venous  return  to  the  heart 
is  inadequate.  The  heart  is  capable  of 
pumping  blood,  but  it  is  not  receiving  the 
blood  to  pump.  This  can  be  proven  by  giv- 
ing a large  infusion  of  plasma.  As  the 
plasma  volume  rises,  the  venous  return  to 
the  heart  increases  and  the  circulation 
rapidly  returns  to  normal.  The  patient  is 
dramatically  improved.  The  cause  of  the 
hemoconcentration  and  the  decrease  in 
the  quantity  of  plasma  in  the  blood  stream 
is  not  difficult  to  find.  The  abdomen  con- 
tains from  3 to  5 liters  of  fluid  which  has 
a protein  concentration  of  about  4 gm.%. 
The  chemical  irritation  caused  by  the 
leakage  of  gastric  juice  over  the  perito- 
neal cavity  has  altered  the  permeability 
of  the  capillaries  and  plasma  has  leaked 
from  the  blood  stream  into  the  peritoneal 
cavity. 

The  patient  is  taken  to  the  operating 
room  and  the  perforation  in  the  gastroin- 
testinal tract  is  closed-  The  condition  of 
the  patient  remains  good  for  twenty-four 
hours,  but  at  this  time  evidence  of  gen- 
eralized peritonitis  is  present  and  the 
course  from  then  on  is  progressively 
downward.  Plasma  transfusions  are  con- 
tinued but  the  circulation  again  fails.  The 
patient  is  once  more  pale,  cold,  with  a 
weak  thready  pulse.  At  this  time  there  is 
no  hemoconcentration  and  the  plasma 
volume  is  normal.  Further  transfusion'; 
are  without  value  because  the  circulator^ 
failure  is  now  caused,  not  by  a decrease 
in  blood  volume,  but  by  the  alterations  in 
cell  metabolism  caused  bv  the  infection. 
The  fact  that  raising  the  venous  pressure' 
does  not  improve  the  circulation  is  proof 
that  the  heart  is  now  failing. 

Patients  with  hemorrhage  develop  cir- 
culatory failure  which  is  peripheral  in  ori- 
gin. The  decrease  in  blood  volume  causes  a 
fall  in  venous  return  with  the  re'^oHant  fall 
in  cardiac  output.  Transfusion  of  blood 
plasma  restores  the  circulation  to  normal 

Thus  we  see  that  any  marked  decrease 
in  blood  volume,  be  it  from  loss  of  plasma 


because  of  local  damage  to  capillaries 
from  burns,  peritonitis  or  trauma,  or  from 
loss  of  blood  by  hemorrhage  or  from  loss 
of  fluid  by  dehydration  will  cause  circu- 
latory failure,  and  that  this  circulatory 
failure  occurs  in  the  presence  of  a heart 
which  is  capable  of  functioning  normally. 
If  the  inadequate  circulation  persists  for 
a sufficient  length  of  time,  it  is  found  that 
the  circulatory  insufficiency  is  no  longer 
readily  reversed  by  transfusions  and  in 
time  the  condition  becomes  completely 
irreversible. 

This  condition  of  irreversible  shock  has 
puzzled  clinicians  and  physiologists  alike. 
For  a time  it  was  believed  that  the  capil- 
laries throughout  the  body  became  more 
permeable  because  of  the  circulatory  insuf- 
ficiency and  that  the  shock  became  irrever- 
sible because  any  fluid  placed  in  the  vas- 
cular bed  immediately  leaked  out.  This 
thesis  seemed  plausible  because,  knowing 
that  any  injury  to  the  capillaries  by  trau- 
ma or  burns  or  chemicals  would  cause  the 
capillaries  in  the  injured  part  to  become 
abnormally  permeable  to  protein,  it  seem- 
ed logical  that  generalized  circulatory 
failure  might  injure  all  of  the  capillaries 
throughout  the  body  and  cause  the  entire 
capillary  bed  even  at  a distance  from  the 
injury  to  leak  protein  freely.  This  view 
was  supported  by  the  observation  that 
complete  ischemia  to  a part  did  cause  local 
capillary  damage  and  increased  capillary 
permeability. 

Studies  on  patients  with  circulatory 
failure  from  trauma,  burns,  and  infection 
have  shown  that  the  capillaries  distant  to 
the  point  of  injury  do  not  become  abnor- 
mally permeable  to  protein  because  of 
prolonged  circulatory  failure.  Only  the 
capillaries  at  the  site  of  injury  leak  pro- 
tein freely.  The  cells  of  the  blood  vessels 
seem  to  be  tougher  than  the  cells  in  cer- 
tain other  organs,  particularly  the  brain. 
In  generalized  circulatory  failure,  the  cen- 
tral nervous  system  becomes  depressed 
and  the  respirations  stop  before  the  capil- 
laries throughout  the  body  are  injured 
sufficiently  to  leak  protein.  Similar  obser- 
vations have  been  made  on  the  effects  of 
oxygen  lack  on  capillary  permeability.  If 
the  capillaries  to  a part  are  comriletely 
deprived  of  oxygen,  capillary  damage  re- 
sults and  the  capillaries  in  the  aro'^’c  nar+ 
leak  protein  freely.  If  aij  unanesthetized 
patient  is  studied,  it  is  found  that  progres- 
sive oxygen  unsaturation  of  the  arte- 
rial blood  causes  marked  derangeT^°nt  i’^ 
cerebral  furction  before  ther“  is  a detect- 
able alteration  in  capillary  permeability 
throughout  the  body. 
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What  then  is  the  cause  of  irreversible 
shock?  It  appears  to  be  caused  by  irrever- 
sible changes  in  the  metabolism  of  cells 
throughout  the  body  because  of  the  pro- 
longed circulatory  insufficiency.  When 
the  circulation  is  inadequate,  none  of  the 
cells  of  the  body  function  normally.  In 
time  these  metabolic  disturbances  become 
irreversible  and  the  cells  begin  to  die.  At 
this  time  increasing  the  venous  return  to 
the  heart  and  elevating  the  venous  pres- 
sure does  not  restore  the  cardiac  output 
to  normal.  Thus  the  cells  of  the  heart  are 
also  affected  and  this  in  part  accounts  for 
the  circulatory  failure.  The  situation  is 
similar  to  that  seen  in  circulatory  failure 
caused  by  infection.  In  so  called  irrever- 
sible shock,  the  cells  of  the  body  are  dying 
because  of  abnormalities  in  metabolism 
produced  by  prolonged  circulatory  failure. 
In  uncontrolled  infections  the  cells  are 
dying  because  the  growth  of  the  bacteria 
has  interfered  with  the  enzyme  systems 
of  the  cells.  In  neither  case  will  transfus- 
ions restore  the  circulation  to  normal. 

Patients  with  massive  pulmonary  em- 
boli blocking  both  pulmonary  arteries 
present  the  clinical  picture  of  shock.  The 
peripheral  circulation  disappears  because 
the  left  heart  is  no  longer  receiving  any 
blood  from  the  right  heart.  The  clinical 
diagnosis  is  shock,  but  the  physician  does 
not  mean  that  a failure  of  venous  return 
to  the  right  heart  has  caused  the  circula- 
tory failure.  He  simply  means  that  blood 
is  no  longer  flowing  peripherally. 

Acute  circulatory  collapse  (primarv 
shock)  accompanied  by  syncope  (common 
faint)  produces  the  clinical  picture  of 
shock.  If  the  circulatory  failure  is  of  short 
duration,  the  extremities  remain  warm. 
If  it  is  more  prolonged,  the  extremities 
may  become  as  cold  as  in  any  other  form 
of  failure  of  the  circulation.  Acute  circu- 
latory collapse  usually  results  from  the 
following  two  mechanisms,  either  alone 
nr  in  combination:  (1)  vasodepressor  re- 
flexes, initiated  by  afferent  stimuli  from 
any  sensory  nerve  ending  or  from  the 
emotional  content  of  thought,  cause  a 
i^arked  fall  in  arterial  pressure;  (2)  drugs, 
infection,  excessive  fatigue  cause  a loss 
of  venous  tone  so  that  in  the  upright  posi- 
tion an  excessive  amount  of  blood  accu- 
mulates in  the  venous  system  below  the 
heart. 

Summary 

In  conclusion  it  is  suggested  that  much 
of  the  literature  on  shock  will  becomp 
clearer  if  it  is  remembered  that  as  used 
by  the  clinician  the  term  shock  has  no 


physiological  connotations.  It  simply  de- 
scribes a clinical  picture  which  may  be 
caused  by  a variety  of  mechanisms  which 
produce  circulatory  failure.  Careful  study 
will  reveal  whether  the  circulatory  failure 
is  caused  by  a disturbance  in  cardiac  func- 
tion, as  in  paroxysmal  tachycardias;  by 
heart  disease,  as  in  acute  myocardial  in- 
farction; by  generalized  damage  to  cell 
metabolism,  as  in  infectious  diseases  and 
prolonged  circulatory  failure;  by  decrease 
in  blood  volume  after  hemorrhage,  trau- 
ma, burn  or  peritonitis;  by  reflex  vaso- 
dilatation and  pooling  of  blood  from 
gravity,  as  in  common  fainting. 

INTESTINAL  OBSTRUCTION 
Warren  H.  Cole,  M.  D. 

Chicago,  Illinois 

Intestinal  obstruction  is  a fairly  com- 
mon surgical  condition  and  still  remains 
serious.  Two  or  three  decades  ago,  the 
mortality  rate  in  the  various  types  of  in- 
testinal obstruction  was  as  high  as  30  or 
40  per  cent.  Since  the  introduction  of  intes- 
tinal decompression  by  Wangensteen,  the 
mortality  rate  has  dropped  to  about  one- 
third  of  this  original  level.  As  will  be  dis- 
cussed later,  however,  many  precautions 
must  be  taken  in  the  use  of  intestinal  de- 
compression; if  it  is  used  unwisely  the 
mortality  rate  may  actually  be  higher 
than  without  the  use  of  decompression. 

Pathogenesis  of  Toxicity  in  Intestinal 
Obstruction 

There  are  two  major  explanations  for 
the  serious  effects  resulting  from  intes- 
tinal obstruction,  namely:  (1)  dehydra- 
tion, and  (2)  toxemia. 

Dehydration  is  brought  about  by  vomit- 
ing of  intestinal  contents  and  by  the  fail- 
ure to  take  food  during  the  illness  created 
by  the  obstruction.  One  can  readily  see 
that  the  loss  may  be  appreciable,  since 
the  amount  of  vomitus  may  be  consider- 
able and  is  naturally  a loss  in  addition  to 
the  failure  of  intake.  Depletion  of  chlo- 
rides also  takes  place  concomitantly  with 
dehydration.  Numerous  chemical  changes 
including  increase  in  the  N P N,  concen- 
tration of  blood  with  increase  in  the  ery- 
throcvtes.  etc.,  may  take  place.  Ordinarily, 
dehydration  and  loss  of  electrolytes  is 
produced  to  a much  greater  degree  in  pa- 
tients with  high  obstruction  than  in  those 
with  low  obstruction. 

There  is  considerable  difference  of 
opinion  as  to  the  actual  presence  of  a true 

Read  before  the  Kentucky  State  Medical  Association. 
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toxemia  in  intestinal  obstruction.  How- 
ever, it  is  fairly  well  agreed  that  in  the 
presence  of  distention  a true  toxemia  may 
develop.  At  any  rate,  it  is  well  known  that 
if  distention  can  be  prevented,  this  toxe- 
mia does  not  develop.  Presumably  when 
a loop  of  intestine  is  distended  (par- 
ticularly the  lower  bowel) , the  stasis  of 
blood,  lymph,  etc.,  in  the  wall  itself  re- 
sults in  factors  which  may  change  the 
permeability  of  the  intestinal  mucosa. 
This  increase  in  permeability  of  the  mu- 
cosa may  allow  absorption  of  intestinal 
contents.  It  seems  quite  obvious  that  this 
increase  in  permeability  might  take  place 
adjacent  to  areas  of  gangrene  thereby 
making  it  advisable  to  perform  wide  re- 
section, if  resection  is  indicated.  It  is  also 
possible  that  the  stasis  of  blood  and  lymph 
in  the  wall  of  the  intestines  may  give  rise 
to  the  formation  of  a toxin  in  the  wall  it- 
self. However,  the  theory  expressed  sev- 
eral decades  ago,  that  the  contents  of  the 
intestine  became  more  toxic,  has  been  dis- 
proved by  the  work  of  Wangensteen  and 
others. 

In  the  presence  of  gangrene,  absorption 
of  toxic  fluid  through  adjacent  peritoneal 
surfaces  may  actually  take  place.  Com- 
paratively slow  absorption  would  take 
place  from  the  borderline  between  the 
gangrenous  and  viable  intestine.  This  one 
fpctor  alone,  namely,  absorption  of  toxic 
products  across  the  peritoneum  is  ample 
reason  to  demand  an  immediate  operation 
when  gangrene  has  developed. 

Diagnosis 

It  is  not  our  intention  to  discuss  the 
clinical  manifestations  of  intestinal  ob- 
struction since  they  are  well  known  by  all. 
However,  there  are  a few  points  regarding 
some  of  the  symptoms  which  are  worthy 
of  emphasis.  I refer  particularly  to  con- 
=^1  deration  of  the  value  of  the  type  of  pam 
in  making  a diagnosis.  It  does  not  seem  to 
be  appreciated  sufficiently  that  the  pain 
of  intestinal  obstruction  is  very  unique, 
and  in  fact  is  simulated  by  practicallv  no 
nther  condition,  f naracteristically,  it  is 
a cramo-like  pain  which  comes  on  in  a 
spasm  lasting  for  a few  minutes  and  de- 
creasing in  intensity  or  perhaps  disappear- 
ing entirely.  It  is  not  sufficient  to  take  the 
patient’s  word  for  his  description  of  his 
'T’in  as  being  “cramp-like”  since  his  defi- 
nition of  cramping  pain  may  be  entirely 
different  from  ours.  One  or  two  questions 
regarding  the  type  of  pain,  defining 
cramping  pain  in  your  own  terminology 
•’dil  then  clarify  the  type  of  pain  actn''^’- 
prc:ent.  Ordinarily,  it  is  fairly  severe  but 


in  itself  is  not  sufficient  to  demand  narco- 
sis. It  is  well  known,  however,  that  if 
gangrene  develops,  pain  increases  and  be- 
comes more  continuous.  This  feature  will 
be  discussed  later. 

Nausea  and  vomiting  is  a fairly  con- 
stant accompaniment  of  intestinal  obstruc- 
tion, but  is  usually  limited  to  obstruction 
in  the  small  intestine.  It  is  well  known 
that  a complete  obstruction  may  exist  in 
the  colon  for  two  or  three  days  in  the 
complete  absence  of  vomiting.  On  the 
contrary,  a complete  obstruction  high  in 
the  intestine  almost  invariably  results  in 
vomiting  a few  hours  after  it  has  develop- 
ed. As  in  acute  appendicitis,  the  sequence 
of  pain  and  vomiting  is  important  insofar 
as  pain  almost  invariably  develops  before 
the  nausea  or  vomiting. 

Ordinarily,  distention  is  a fairly  com- 
mon accompaniment  of  intestinal  obstruc- 
tion. However,  it  must  be  emphasized  that 
in  obstruction  of  the  upper  small  intestine, 
distention  may  be  completely  absent.  With 
few  exceptions,  distention  will  be  pro- 
nounced if  complete  obstruction  is  pres- 
ent in  the  large  bowel,  largely  because  gas 
and  fluid  cannot  regurgitate  back  through 
the  ileocecal  valve  and  be  eliminated  by 
vomiting. 

Although  complete  constipation  is 
thought  of  as  being  a prerequisite  in  the 
consideration  of  manifestations  of  intes 
final  obstruction,  there  are,  of  course, 
many  exceptions  to  this  feature.  On  many 
occasions,  the  obstruction  may  be  partial, 
and  the  number  of  bowel  movements 
actually  increased,  although  probably  of 
liquid  consistency.  On  other  occasions,  the 
patient  may  have  one  or  more  bowel 
movements  12  to  18  hours  after  develop- 
ment of  the  complete  obstruction,  but 
limited  to  evacuation  of  the  bowel  distal 
to  the  point  of  obstruction. 

With  few  exceptions  (e.g.  obese  indivi- 
duals) patients  with  complete  or  fairly 
complete  obstruction  below  the  upoe"- 
limits  of  the  small  intestine  will  have  a 
visible  intestinal  pattern.  Distended  loops 
of  bowel  can  usually  be  seen  through  +’  - 
abdominal  wall.  When  these  masses  are 
observed  for  several  minutes,  peristaltic 
waves  may  be  observed.  Naturally,  it 
must  be  realized  that  a normal  peristaltic 
wave  may  be  visible  through  the  abdomi- 
nal wall  in  infants  or  adults  with  unusual- 
ly thin  structures  in  the  anterior  abdomi- 
nal wall. 

Treatment 

Treatment  of  intestinal  obstruction  is 
divided  into  two  major  phases,  namely. 
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(1)  intestinal  decompression,  and  (2)  op- 
eration. The  principles  of  the  former 
treatment,  as  originally  developed  by 
Wangensteen,  have  changed  but  little. 

Intestinal  Decompression:  As  pre- 
viously stated,  intestinal  decompression 
has  resulted  in  a very  sharp  decrease  in 
the  mortality  rate  of  intestinal  obstruction 
but  I would  like  to  emphasize  again  that 
if  it  is  used  unwisely,  the  mortality  rate 
may  actually  be  increased.  For  ordinary 
purposes  a tube  decompressing  the  stom- 
ach is  adequate  but  many  surgeons  like  to 
use  the  Miller-Abbott  tube  which  can  be 
passed  through  the  duodenum  and  de- 
scends into  the  small  intestine  down  to  the 
point  of  obstruction.  This  in  reality  results 
in  more  adequate  decompression  but  for 
practical  purposes,  I have  obtained  about 
as  effective  results  with  gastric  decom- 
pression. There  are  certain  cases  when  the 
Miller-Abbott  tube  is  distinctly  superior 
to  gastric  decompression  with  the  ordi- 
nary nasal  tube.  A good  example  of  this 
would  be  decompression  of  the  terminal 
ileum  or  colon  preparatory  to  and  follow- 
ing resection  of  that  portion  of  the  boWel, 
when  a primary  anastomosis  is  done. 
Postoperative  decompression  just  proxi- 
mal to  the  anastomosis  is  actually  more 
important  than  decompression  at  this 
point  before  operation. 

The  limitations  of  decompression  and 
the  length  of  time  which  it  should  be  uti- 
lized must  be  thoroughly  understood. 
There  is,  of  course,  no  question  about  the 
fact  that  when  gangrene  has  developed, 
intestinal  decompression  is  entirely  sub- 
sidiary to  operation.  However,  decompres- 
sion in  such  cases  for  an  hour  or  two  while 
the  patient  is  being  prepared  for  opera- 
tion, is  very  helpful  smce  it  will  evacuate 
the  stomach,  aid  in  the  anesthetic,  and  re- 
lieve distention  as  encountered  on  the  op- 
erating table.  In  other  words,  decompres- 
sion will  be  helpful  in  every  case  of  intes- 
tinal obstruction  but  in  many  instances 
indeed  it  is  not  the  primary  form  of  ther- 
apy. In  reality  there  is  only  one  type  of 
obstruction  which  may  be  consistently 
and  completely  relieved  by  decompression 
alone.  This  type  of  obstruction  is  that  pro- 
duced in  the  small  intestine  by  adhesions. 
Decompression  of  obstruction  in  the  large 
bowel  is  not  practical,  being  prevented 
by  the  ileocecal  valve.  Although  an  ob- 
struction of  the  small  intestme  produced 
by  adhesions  may  be  completely  relieved 
by  decompression,  it  should  be  remember- 
ed that  the  obstruction  will  usually  recur 


at  some  future  date.  Therefore,  it  -is  wise 
to  perform  a laparotomy  for  relief  of  the 
obstruction,  within  a few  days  after  the 
obstruction  has  been  relieved  and  caloric 
intake  has  been  resumed.  The  advantage 
of  such  a plan  is  considerable  since  opera- 
tion can  now  be  performed  in  such  cases 
with  a negligible  operative  mortality. 

Obviously,  a patient  with  strangulated 
hernia,  volvulus,  intussusception,  etc.,  is 
subjected  to  decompression  as  soon  as 
admitted,  realizing  that  it  may  take  one 
or  two  hours  to  correct  dehydration  and 
electrolytic  imbalance  sufficiently  to  re- 
store operability.  Obstruction  produced 
by  malignant  tumors  likewise  is  very  sel- 
dom relieved  by  intestinal  decompression 
although  the  urgency  for  operation  is  not 
as  great  as  in  strangulated  hernia,  etc. 
However,  in  many  instances,  immediate 
operation  may  be  indicated  if  an  obstruc- 
tion produced  by  carcinoma  in  the  colon 
is  complete.  The  reason  for  this  urgency 
may  be  ascribed  to  the  fapt  that  the  colon 
proximal  to  the  obstruction  occasionally 
perforates  because  the  ileocecal  valve  may 
completely  obstruct  gas  from  regurgitat- 
ing backward  into  the  small  intestine. 

During  the  process  of  decompression, 
correction  of  dehydration  and  loss  of 
electrolytes  is  commonly  achieved  by  the 
administration  of  5 per  cent  glucose  solu- 
tion containing  buffer  solution. 

It  should  be  emphasized  that  the  tube 
tends  to  become  obstructed  particularly 
during  the  first  hour  or  two  after  inser- 
tion into  the  stomach,  largely  because  of 
the  presence  of  food  particles.  It  is  neces- 
sary, therefore,  to  watch  the  tube  at  fre- 
quent intervals  and  to  resort  to  irrigation 
and  suction  with  a syringe  to  keep  it  open 
and  obtain  adequate  decompression.  The 
larger  size  nasal  tube  should  be  used  for 
this  purpose.  The  amount  of  fluid  obtain- 
ed must  be  measured  and  accurate  data 
kept  regarding  these  figures. 

It  should  also  be  emphasized  that  dur- 
ing decompression,  the  patient  must  be 
observed  closely  lest  gangrene  develop 
during  the  conservative  treatment.  With 
few  exceptions  when  strangulation  de- 
velops, certain  danger  signals  (as  describ- 
ed later)  will  show  up  even  in  the  incip- 
ient stage  of  gangrene. 

Results  Desired  and  Obtained  by 
Effective  Decompression:  To  consider 
decompression  successful  and  safe,  cer- 
tain effects  must  be  obtained.  (1)  The 
rate  of  fluid  return  should  be  constant 
and  copious  in  amount.  If  the  patient  is 
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markedly  distended  and  only  200  or  300 
cc.  are  obtained  in  the  first  few  hours  of 
treatment,  the  decompression  cannot  be 
considered  to  be  very  effective.  Without 
effective  decompression  toxic  effects  in- 
cident to  the  distention  will  be  maintain- 
ed and  actually  be  increased.  (2)  Disten- 
tion should  decrease  appreciably  within 
a few  hours.  The  importance  of  relief  of 
distention  has  already  been  discussed.  In 
general  failure  to  obtain  relief  of  disten- 
tion (if  it  is  certain  that  the  tube  has 
been  kept  open)  is  usually  due  to  the  fact 
that  the  obstruction  is  distal  to  the  ileo- 
cecal valve.  It  is  admitted  that  on  many 
occasions  the  Miller-Abbott  tube  may  be 
more  effective  than  gastric  decompression. 

(3)  There  should  be  a distinct  relief  of 
pain  complained  of  by  the  patient.  To  a 
certain  extent  the  pain  is  related  to  the 
degree  of  distention  but  it  must  be  re- 
membered that  strangulation  'and  other 
complications  produce  pain  and  are  in 
reality  more  important  than  distention. 

(4)  There  should  be  a decrease  in  the 
amount  of  abdominal  tenderness.  (5) 
Amelioration  of  manifestations  such  as 
discussed  should  result  in  an  improvement 
in  the  patient’s  appearance  and  subjective 
complaints.  In  other  words,  he  should  tell 
you  that  he  feels  much  better  if  the  de- 
compression has  been  of  value.  (6)  Effect- 
ive decompression  of  obstruction  of  the 
intestines  due  to  adhesions  will  result  in 
a decrease  in  edema  at  the  point  of  ob- 
struction. Presumably  it  is  this  decrease 
of  edema  which  is  a major  factor  in  re- 
lieving the  obstruction.  (7)  Shortly  after 
the  obstruction  is  relieved  or  has  become 
partial,  passage  of  gas  will  be  noted  by 
the  patient.  This  will  be  a fairly  good  in- 
dication of  relief  of  obstruction,  par- 
ticularly if  there  has  been  an  interval  of 
many  hours  after  onset  of  symptoms  when 
no  gas  was  expelled.  (8)  A spontaneous 
bowel  movement  or  an  effectual  enema 
will  be  more  conclusive  evidence  that  the 
obstruction  has  been  relieved.  We  must 
keep  in  mind,  however,  that  a bowel 
movement  or  effectual  enema  may  be  ob- 
tained in  the  presence  of  complete  ob- 
struction simply  because  the  bowel  distal 
to  the  obstruction  has  been  evacuated. 

If  the  changes  indicated  above  are  not 
obtained  within  several  hours,  immediate 
operation  may  be  advisable.  If  this  delay 
is  not  carried  too  far,  no  damage  will  be 
sustained  by  the  patient  since  correction 
of  dehydration  and  electrolytic  imbalance 
over  a period  of  a few  hours  will  improve 
the  patient’s  physical  condition,  except  in 


those  instances  when  strangulation  is  de- 
veloping. In  these  cases,  delay  of  more 
than  an  hour  or  two  is  not  desirable. 

Danger  Signals  Which  May  Develop 
During  Decompression  and  be  Indications 
FOR  Immediate  Operation:  There  are  cer- 
tain manifestations  which  when  develop- 
ing during  decompression  • may  be  con- 
sidered as  indications  for  immediate  op- 
eration. In  general,  the  chief  pathologic 
process  feared  is  development  of  gangrene 
in  a loop  of  intestine  with  absorption  of 
toxic  material  from  the  gangrenous  por- 
tion and  possible  perforation  later.  (1) 
Persistence  of  increase  of  pain  usually  in- 
dicates that  some  pathologic  process,  such 
as  strangulation,  is  present  or  developing. 
Persistence  of  pain  might  be  expected  if 
decompression  were  ineffective.  However, 
in  the  presence  of  gangrene,  pain  would 
not  be  relieved  even  though  distention 
were  relieved.  It  is  probable  that  in  the 
presence  of  strangulation  of  the  intestine, 
relief  of  distention  could  not  be  achieved, 
although  we  do  not  delay  operation  in 
such  cases  long  enough  to  know  whether 
or  not  decompression  would  relieve  dis- 
tention, other  than  that  involving  the 
stomach.  (2)  Increase  in  abdominal  ten- 
derness is  significant  and  usually  indica- 
tive of  development  of  some  undesirable 
pathologic  change,  such  as  strangulation. 
(3)  The  development  of  muscle  spasm  of 
some  portion  of  the  abdomen  is  quite  indi- 
cative of  the  presence  of  a lesion  which  is 
involving  the  peritoneum  and  should  have 
operative  correction.  Naturall}'^  strangu- 
lation or  perforation  of  the  intestine.s 
(particularly  the  latter)  would  be  condi- 
tions suspected  when  muscle  spasm  devel- 
ops. (4)  Failure  to  obtain  relief  of  disten- 
tion has  already  been  discussed  and  may 
be  caused  by  strangulation  but  perhaps 
more  commonly  occurs  when  obstruction 
is  distal  to  the  ileocecal  valve.  In  itself, 
it  is  not  an  indication  for  immediate  op- 
eration, although  it  is  usually  a signal 
that  operative  treatment  must  be  under- 
taken soon.  (5)  An  increase  in  pulse  rate 
is  extremely  valuable  as  an  indication  of 
serious  pathologic  change,  such  as  strangu- 
lation. One  must,  of  course,  eliminate 
changes  in  pulse  rate  incident  to  activity, 
apprehension,  etc.  (6)  The  development 
of  a mass  is  usually  a fairly  safe  indica- 
tion that  operation  is  indicated  since  it 
usually  indicates  the  presence  of  a 
strangulated  loop  or  one  which  is  becom- 
ing increasingly  distended  and  thereby  is 
not  being  decompressed.  (7)  Leukocytosis 
may  develop  in  the  presence  of  strangula- 
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tion  alone  and  is  by  no  means  indicative 
of  the  presence  of  peritonitis.  However, 
leukocytosis  is  seldom  present  in  a simple 
obstruction  due  to  adhesions.  It  therefore 
becomes  useful  as  an  indication  for  opera- 
tion. (8)  Fever  is  a strong  indication  that 
strangulation  has  progressed  to  a pro- 
nounced degree  or  that  peritonitis,  due 
perhaps  to  perforation,  has  already  devel- 
oped. Obviously,  other  sources  of  fever 
such  as  respiratory  infections,  etc.,  must 
be  eliminated  before  one  is  allowed  to  ar- 
rive at  the  conclusion  just  expressed. 
Ordinarily,  if  fever  is  due  to  strangulation 
or  perforation,  local  manifestations,  in- 
cluding pain,  tenderness,  muscle  spasm, 
etc.,  will  likewise  be  present.  In  other 
words,  if  abdominal  findings  are  negative, 
fever  is  apt  to  be  explained  on  the  basis 
of  other  causes  although  local  lesions 
such  as  lymphadenitis  might  be  present. 

It  should  be  emphasized  that  the  pres- 
ence of  no  more  than  one  or  two  of  the 
above  manifestations  may  be  sufficient 
to  demand  immediate  operation.  Of  the 
entire  group,  increase  or  persistence  of 
pain,  and  development  of  tachycardia  are 
perhaps  the  most  valuable  signs.  Muscle 
spasm  might  be  more  accurate,  but  this 
is  too  apt  to  be  a late  manifestation  and 
therefore  not  as  valuable  in  holding  down 
the  mortality  rate. 

Operative  Consideration:  There  is  a dif- 
ference of  opinion  as  to  the  most  desirable 
anesthetic  in  operations  for  intestinal  ob- 
struction. However,  the  author  does  not 
favor  spinal  anesthesia  since  it  tends  to 
have  a depressing  effect  upon  the  blood 
pressure,  and  reactions  following  intes- 
tinal obstruction  are  apt  to  be  of  this  same 
type.  Obviously,  local  anesthesia  is  desira- 
ble wherever  it  can  be  used,  such  as  in 
strangulated  hernias.  Intercostal  block  is 
not  shocking.  Gas  ether  is  probably  as 
good  an  anesthetic  as  any  although  a gen- 
eral anesthetic  is  not  without  its  danger. 
Intravenous  sodium  pentothal  is  perhaps 
as  satisfactory  as  any,  but  requires  ex- 
perience to  make  it  safe  under  such  cir- 
cumstances. 

The  operator  should  avoid  trauma,  par- 
ticularly to  the  intestines.  Rough  handling 
of  the  intestine  results  in  an  extravasa- 
tion of  a great  deal  of  fluid  (plasma  into 
the  wall  of  the  intestine).  Proof  of  this 
loss  of  fluid  is  readily  discernible  when 
we  realize  that  in  the  animal  laboratory, 
squeezing  the  intestine  is  perhaps  the 
most  effective  method  of  producing  shock, 
except  that  induced  by  hemorrhage.  Ex- 
ploration must  therefore  be  done  with 


care,  and  manipulation  held  to  a minimum. 

Obviously,  resection  of  the  (intestine 
should  be  avoided,  if  possible.  On  the 
other  hand  when  resection  is  necessary, 
it  is  usually  wise  to  do  a wide  excision, 
particularly  since  the  edematous  intes- 
tine next  to  the  gangrenous  area  may  not 
only  heal  poorly  but  allow  absorption  of 
intestinal  contents  through  the  damaged 
mucosa.  There  is  fairly  good  evidence  that 
toxic  material  from  the  lumen  of  the  in- 
testine may  be  absorbed  through  damaged 
mucosa  even  though  it  is  not  the  site  of 
gangrene. 

As  intimated  the  amount  of  operative 
work  should  be  minimized  wherever  pos- 
sible. Therefore  it  would  appear  that  an 
old  principle  in  surgery,  namely,  the 
Mikulicz  type  of  resection  of  bowel,  should 
be  utilized  wherever  possible.  This  short- 
ens the  procedure  and  minimizes  the  trau- 
ma. The  gangrenous  area  can  be  resected 
leaving  a clamp  on  the  proximal  and  dis- 
tal stumps  of  the  intestine  outside  the 
abdomen.  A catheter  can  be  placed  in  the 
proximal  loop  for  immediate  drainage,  or 
the  clamp  removed  from  the  distal  loop  a 
day  or  two  later  as  desired.  A couple  of 
weeks  later,  the  spur  is  crushed  and  the 
enterostomy  closed  so  that  intestinal  con- 
tinuity is  re-established. 

Performance  of  an  ileostomy  as  advis- 
ed and  used  many  years  ago  is  now  con- 
sidered inadvisable  except  in  rare  instan- 
ces. After  all,  the  chief  function  of  ileos- 
tomy is  intestinal  decompression  which 
can  be  achieved  more  readily  and  with 
much  less  danger  by  a nasal  tube.  About 
the  only  indication  for  ileostomy  is  its 
performance  in  a dilated  obstructive 
loop  when  the  patient  is  too  ill  to  justify 
exploration  for  correction  of  a mechanical 
obstruction.  Under  such  circumstances,  an 
enterostomy  may  be  a life-saving  pro- 
cedure and  after  the  patient  has  recover- 
ed from  the  obstruction,  an  operation  can 
be  performed  to  correct  the  obstruction. 
It  must  be  remembered,  however,  that  if 
an  ileostomy  is  performed  in  the  jejunum 
or  high  in  the  ileum,  there  will  be  ade- 
quate absorption  of  fluid,  electrolytes, 
food,  etc.;  these  factors  will  increase  the 
possibility  of  a lethal  outcome  unless  cor- 
rective therapy  is  maintained  at  all  times. 

Postoperative  Care:  The  postoperative 
care  in  intestinal  obstruction  is  extremely 
important  and  will  be  a major  factor  in 
determination  of  the  mortality  rate.  One 
of  the  most  important  features  in  post- 
operative care  is  maintenance  of  intesti- 
nal decompression.  If  an  anastomosis  has 


May,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


135 


been  performed,  utilization  of  a Miller- 
Abbott  tube  with  the  tip  of  the  tube  just 
proximal  to  the  anastomosis  is  highly  de- 
sirable. However,  it  is  true  that  in  the 
average  case,  gastric  decompression  is  ade- 
quate. Naturally,  the  amount  of  fluid  and 
electrolytes  must  be  watched  closely  to 
prevent  dehydration  and  electrolytic  im- 
balance. 

The  average  adult  individual  requires 
3000  cc.  of  fluid  plus  that  amount  lost  by 
abnormal  mechanism,  such  as  vomiting  and 
gastric  decompression.  Five  per  cent  glu- 
cose intravenously  represents  a very  sat- 
isfactory media  to  supply  this  fluid;  in  ad- 
dition to  fluid,  the  patient  receives  calo- 
ries. Sodium  chloride  in  the  form  of  buffer 
solution  may  be  included  in  the  5 per  cent 
glucose  and  given  in  amounts  equal  to 
that  required.  The  formula  recommended 
by  Coller  is  very  satisfactory  in  the  aver- 
age case.  He  suggests  that  one-half  gram 
of  sodium  chloride  be  given  per  kilo  of 
body  weight  for  each  100  points  the  blood 
chloride  is  below  normal.  This  rule  cannot 
be  used  literally  in  extremely  sick  pa- 
tients lest  too  much  salt  be  given.  In  ex- 
tremely ill  patients  there  is  a tendency 
for  salt  to  be  retained  largely  because  of 
impaired  function  of  the  kidney  and  other 
secretory  mechanisms.  An  overdose  of 
salt  therefore  becomes  a definite  possibil- 
ity and  must  be  avoided  since  it  is  just 
about  as  undesirable,  and  damaging  to  the 
patient  as  hypochloremia.  If  the  overdose 
of  salt  is  very  significant,  generalized 
edema  will  develop,  appearing  first  in  the 
dependent  portions  of  the  body. 

Transfusions  are  given  as  indicated.  A 
low  red  count  would  naturally  indicate 
the  need  of  whole  blood.  Low  blood 
proteins  are  indicative  of  the  need  foi 
administration  of  plasma  if  the  red  count 
is  satisfactory.  If  the  proteins  are  much 
lower  than  normal,  administration  of 
blood  or  plasma  will  be  too  expensive  to 
replenish  blood  proteins.  Under  such  cir- 
cumstances, the  administration  of  amino 
acids,  as  popularized  by  Elman,  may  be 
utilized  as  a substitute  for  plasma  in  the 
regeneration  of  protein. 

Take  interest,  I implore  you,  in  those  sacred 
dwellings  which  one  designates  by  the  expres- 
sive term  laboratories.  Demand  that  they  be 
multiplied,  that  they  be  adorned,  these  are  the 
temples  of  well  being  and  happiness.  There  it 
is  that  humanity  grows  greater,  stronger  and 
better.  Science  is  the  soul  of  prosperity  of  na- 
tions and  the  living  source  of  all  progress. 
Pasteur. 


AMEBIASIS,  OTHER  INTESTINAL  PRO- 
TOZOAL INFECTIONS,  HELMIN- 
THOUS  DYSENTERY 
E.  L.  Turner,  M.  D. 

Nashville,  Tenn. 

A number  of  years  ago  a small  number 
of  physicians  on  the  West  Coast  were  try- 
ing to  get  the  ear  of  the  American  meai- 
cai  proiession,  owmg  to  the  fact  that  there 
was  in  this  country  a great  deal  of  ame- 
hiasis.  They  were  suggestmg  that  we  pay 
more  attention  to  it  than  we  had  in 
the  past,  it  was  not,  however,  until  I9dd 
that  the  problem  of  amebiasis  was  really 
Drought  to  our  attention  forcefuliy,  and, 
that  was  the  result  of  the  outbreak  that 
occurred  during  the  World’s  Fair  m Chi- 
cago. At  that  time  there  were  some  800 
cases,  with  about  40  deaths,  that  were  trac- 
ed to  Chicago  hotels  and  subsequently  to 
infected  servants  and  guests  who  had  con- 
taminated the  water.  The  sewage  pipes 
and  the  water  pipes  were  mixed  up;  some 
plumbers  had  not  done  a very  satisfactory 
piece  of  work  and  the  water  supply  was 
contaminated.  That  epidemic  helped  us  in 
a number  of  ways  because  it  showed  us 
very  definitely  what  the  incubation 
period  of  amebiasis  was.  Some  of  those 
cases,  after  their  infection,  developed 
their  symptoms  in  about  seven  days  and 
from  then  on  up  to  about  eighty  days, 
so  the  incubation  period  was  suggested 
to  be  somewhere  between  one  week  and 
eighty  days. 

Amebiasis  is  a widespread  disease. 
It  occurs  all  over  the  world.  There  is  no 
particular  area  where  it  is  peculiarly  en- 
demic. There  is  no  particular  seasonal  in- 
cidence to  it,  although  it  is  usually  worse 
during  the  fly  season.  It  is  spread  through 
water,  fresh  vegetables,  and  things  of  that 
kind,  and  it  tends  to  occur  throughout  the 
year  more  than  does  bacillary  dysentery. 

In  areas  where  it  has  been  studied  very 
carefully  it  is  found  to  be  relatively  more 
common  in  males  than  in  females.  For 
instance,  in  some  studies  in  India  of  cases 
that  were  recorded  in  a rather  large  group, 
about  90.6  per  cent  were  in  males,  while 
9.4  per  cent  were  in  females.  In  the 
individuals  coming  to  the  clinics  where 
there  were  amebic  complications  such  as 
liver  abscesses,  about  93.8  per  cent  of  all 
the  liver  abscesses  were  in  males  and 
about  6.2  per  cent  in  females. 

The  ameba  was  discovered  a long  time 
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ago,  way  back  in  1876.  Since  its  discovery 
we  have  found  there  are  several  types  of 
intestinal  amebae  in  the  human,  and  only 
one  of  them  is  of  any  major  importance 
from  the  standpoint  of  being  a pathogenic 
ameba. 

The  transmission  of  amebiasis  is  from 
man  to  man  through  flies,  water,  vege- 
tables, and  human  carriers.  The  amebic 
cyst  is  the  troublemaker  in  transmitting 
the  disease  because  it  survives  for  some 
time,  the  vegetative  forms  not  surviving 
exposure  so  readily. 

There  are  different  types  of  intestinal 
amebae,  Endameba  coli,  Endameba  his- 
tolytica; the  lodameba;  Endolimax  and 
Dientameba. 

In  a series  of  twenty-five  surveys  of 
Endameba  histolytica  57,561  persons  were 
examined  and  it  was  found  that  from  0.2 
per  cent  to  53  per  cent  were  infected  and 
that  10.2  per  cent  was  the  average.  We  call 
this  to  your  attention  to  show  you  that 
amebiasis  is  definitely  a problem  with  us 
and  that  we  have  to  pay  a good  deal  of  at- 
tention to  it. 

When  the  amebae  are  ingested  and  get 
into  the  large  intestine  they  proceed  to 
start  trouble.  The  life  cycle  is  from  man 
to  man,  the  Endameba  getting  into  the  in- 
testinal follicles,  and  once  they  get  into 
the  intestinal  follicles  the  vegetative  forms 
of  amebae  begin  to  undergo  division. 
There  is  a cytolysin  that  seems  to  be 
formed  by  the  amebae  as  they  get  into  the 
follicles  through  the  mucosa  and  begin  to 
multiply.  As  this  cytolysin  is  formed  there 
is  a little  area  of  abscess  created  and  after 
a time  this  area  reaches  the  stage  where 
it  can  obtain  the  multiplying  amebae  and 
the  cytolysins  no  longer.  Then  there  is 
a rupture  of  the  area  and  the  contents  es- 
cape. In  this  little  area  of  abscess  in  the 
intestinal  wall  there  are  cyst  forms  de- 
veloped as  well  as  the  vegetative  forms. 
It  is  these  cyst  forms  which  when  pass- 
ed into  the  stools  can  resist  a certain 
amount  of  drying,  survive  for  a period  of 
time  in  moist  stools  and  be  carried  by 
flies  to  fruits  and  vegetables  or  other 
foods,  and  the  infection  is  passed  on. 

There  are  areas  where  amebiasis  is 
endemic.  There  are  tremendous  numbers 
of  carriers  in  these  regions.  These  indi- 
viduals can  be  almost  symptomless.  This 
carrier  problem  is  such  a serious  one  that 
in  areas  where  amebiasis  is  actually  en- 
demic and  known  to  exist  it  is  a wise  thing 
to  examine  carefully  the  stools  of  all  pa- 


tients that  are  hospitalized. 

We  had  so  much  amebiasis  in  the  regions 
of  Syria,  Palestine  and  Iraq  that  we 
had  a standing  rule  that  every  patient 
who  entered  the  hospital  had  to  have  at 
least  three  stool  examinations.  Individuals 
who  have  worked  with  the  amebiasis  prob- 
lem feel  that  sometimes  when  you  are 
suspicious  of  amebiasis  but  cannot  run  it 
down  you  should  keep  on  examining  at 
least  six  or  seven  stools  before  giving  up. 
One  of  the  reasons  that  it  is  necessary  to 
examine  stools  repeatedly  is  that  the 
amebae  are  present  in  clumps,  they  seem 
to  like  each  other’s  society  and  tend  to 
group  together.  You  will  find  many  ame- 
bae in  one  stool,  and  the  next  stool  ex- 
amined may  be  amebae-free.  It  has  a good 
deal  to  do  with  the  discharge  of  amebae 
from  these  little  areas  in  the  intestinal 
wall  where  they  develop.  As  I said,  ame- 
bae carriers  can  be  absolutely  symptom- 
free  so  that  unless  one  is  on  the  lookout 
for  amebae  one  may  miss  the  most  impor- 
tant factor  in  the  transmission  of  the  di- 
sease because  these  relatively  symptom- 
less amebae  carriers  can  deposit  large 
numbers  of  cysts  which  result  in  infection 
of  a great  many  individuals. 

In  studies  that  have  been  made  in  the 
East  we  find  that  of  the  British  soldiers 
who  go  out  to  Egypt,  and  who  have  stay- 
ed there  for  as  long  as  a year  and  have 
had  an  infection  of  amebiasis  about  six 
and  a half  per  cent  become  cyst  passers. 
In  a large  group  of  several  thousand 
troops  studied  about  four  and  a half  per 
cent  of  the  soldiers  who  had  no  symptoms 
of  dysentery  at  all  became  cyst  passers 
after  a year  in  Egypt.  We  believe  on  the 
basis  of  the  studies  at  the  Egyptian  Medi- 
cal School  (Qasr-el-Aini)  about  13.5  of  all 
the  people  in  Egypt  are  definitely  cyst 
passers  and  carriers. 

Studies  made  in  Holland  indicate  that 
between  10  and  12  per  cent  of  the  people 
in  Holland  carry  Endameba  histolytica. 

The  earliest  lesion  in  the  intestine  is  a 
small  yellow  elevation  in  the  mucosa. 
This  grows  in  size  and  then  later  breaks 
down. 

What  are  the  symptoms  of  amebiasis? 
They  are  so  variable  that  I cannot  begin 
to  describe  them  in  detail.  The  patient  may 
simply  have  some  gastrointestinal  malaise; 
he  may  have  no  real  acute  pains  at  all. 
Usually  the  onset  is  very  insidious,  al- 
though in  some  of  the  acute  cases  the  pa- 
tient may  pass  stools  very  frequently  and 
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have  a considerable  amount  of  pain  and 
actually  be  bedfast.  Most  of  them  have 
some  tenderness  over  the  cecum,  some 
tenderness  over  the  transverse  colon,  and 
in  the  sigmoid  area.  They  do  not  strain  like 
patients  with  bacillary  dysentery.  That  is 
another  differential  factor  that  I should 
like  to  emphasize.  The  tenesmus  in  bacil- 
lary dysentery  is  terrific.  Unless  your 
amebic  ulcers  actually  involve  the  rectum 
the  patient  with  amebiasis  does  not  strain, 
does  not  complain  of  tenesmus,  as  does 
the  bacillary  dysentery  patient. 

The  stool  masses  are  almost  invariably 
larger  than  they  are  in  bacillary  dysen- 
tery, and  they  vary  in  number  from  two 
to  three  up  to  ten,  twelve,  maybe  fifteen 
a day,  usually  no  more.  You  do  not  find  a 
profuse  “running  off”  as  you  do  in  the 
bacillary  type.  Unless  you  have  a com- 
plication you  usually  have  little  or  no 
fever.  There  is  none  of  the  severe  toxicity 
that  is  present  in  the  bacillary  type.  Very 
acute  cases  are  rare;  you  do  not  see  them 
often.  One  does  not  see  the  rapid  emacia- 
tion that  is  seen  in  bacillary  dysentery. 
Anorexia  is  present.  Another  thing  which 
is  seen  very  commonly  during  the  course 
of  amebiasis  is  a definite  tenderness  over 
the  liver.  Hepatitis  is  a very  common 
thing  in  amebiasis.  Leukocytosis  is  also 
exceedingly  variable;  you  may  have  10,- 
000,  12,000  leukocytes,  but  rarely  more 
unless  there  is  a complication. 

One  thing  that  I should  like  to  empha- 
size and  that  I think  cannot  be  stressed 
too  much  is  that  intestinal  amebiasis  may 
be  accompanied  by  no  looseness  whatso- 
ever. Intestinal  amebiasis  may  be  ac- 
companied by  constipation.  As  you  have 
more  and  more  experience  with  it  you 
become  convinced  that  one  of  the  things 
you  have  to  inquire  about  in  cases  of 
chronic  constipation  is  whether  in  the 
history  sometime  previously  you  can 
find  periods  of  looseness  alternating 
with  periods  of  constipation.  That  is  a 
very  common  sequence  in  cases  of  ame- 
biasis. It  is  not  an  uncommon  situation  at 
all  to  run  across  cases  that  are  chronical- 
ly constipated,  like  the  case  of  the  school 
teacher  I saw  three  or  four  years  ago  who 
had  a case  of  chronic  constipation  that 
caused  her  a great  deal  of  difficulty. 
When  I went  into  her  history  it  was  re- 
vealed fhat  the  summer  previous  to  the 
onset  of  her  constipation  she  had  been  the 
leader  in  a Girl  Scout  camp.  She  had  de- 
veloped diarrhea,  after  that  experience 
at  camp,  then  subsequently  had  gone 


through  periods  of  looseness  and  constipa- 
tion. Her  stool  was  full  of  Endameba 
histolytica. 

These  patients  not  infrequently,  be- 
cause of  the  variable  pains  and  aches  in 
the  abdomen,  because  of  their  uncomfort- 
able bellies,  their  growling  bellies,  develop 
mild  neuroses  that  will  clear  up  very 
quickly  on  adequate  treatment. 

The  amebiasis  may  subside,  the  condi- 
tion may  clear  up,  like  a case  of  syphilis, 
without  any  treatment  at  all,  but  you 
never  know  which  one  it  is  going  to  be 
that  is  going  to  do  so,  consequently, 
when  we  find  them  we  have  to  do  some- 
thing for  them. 

Another  thing  that  is  exceedingly  com- 
mon in  amebiasis  is  the  great  tendency  to 
relapse.  You  think  your  patient  is  cleared 
up  and  then  a few  weeks  or  a few  months, 
later  he  comes  back  again  with  the  same 
problem.  This  necessitates  that  we  follow 
through  when  we  undertake  treatment 
for  amebiasis,  and  be  sure  we  have  cleared 
the  patient’s  intestines  of  the  organisms. 

I want  to  mention  two  or  three  of  the 
complications  and  then  take  up  the  whole 
problem  of  treatment.  The  most  common 
complication  of  amebic  hepatitis  is  liver 
abscess,  following  hepatitis.  You  may  have 
amebiasis  with  complications  in  various 
structures;  you  may  have  amebiasis  in  the 
skin,  which  is  a very  mean  problem  and 
formerly  was  not  diagnosed  but  was  one 
of  the  types  of  skin  lesions  which  will  not 
heal  with  ordinary  treatment.  When  we 
found  that  amebiasis  could  cause  these 
skin  ulcers  and  learned  that  there  were 
definitely  amebae  present  in  them,  they 
cleared  up  like  magic  when  we  began 
treating  them  with  emetine,  as  we  would 
treat  an  ordinary  case  of  amebiasis. 

As  far  as  the  problem  of  liver  abscess 
is  concerned,  it  appears  most  frequently 
in  the  right  lobe  and  in  the  upper  posterior 
part  of  the  right  lobe.  The  symptoms  that 
the  patient  brings  in  are  exceedingly 
variable.  He  usually  complains  of  pain 
over  the  liver  area.  He  may  be  toxic;  he 
may  have  considerable  fever,  and  there 
may  be  some  enlargement  of  the  liver  be- 
low the  costal  margin.  There  is  almost  al- 
ways, in  those  patients,  a leukocytosis. 
The  fever  is  exceedingly  variable,  depend- 
ing upon  the  size  of  the  abscess  and  the 
degree  of  secondary  infection  that  may 
exist  in  some  of  the  cases. 

I might  tell  you  a little  story  of  one  of 
the  problems  of  amebic  abscess  of  the 
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liver  that  I ran  into  some  years  ago.  In 
the  spring  of  1936  I was  planning  to  return 
to  the  States  and  one  of  my  friends  at 
Galveston  asked  me  to  purchase  a certain 
type  of  Oriental  rug  for  him.  We  couldn’t 
get  them  in  Beirut  because  Beirut  was  a 
French  mandate  and  in  a French  mandate 
you  find  the  flowery  Persian  pattern  be- 
cause the  French  liked  the  flowery  Per- 
sian patterns.  If  you  wanted  a good 
Daghestan  or  Caucasian  rug  with  geome- 
tric patterns  it  was  necessary  to  go  to 
Palestine  where  there  was  a British  man- 
date. During  the  spring  vacation  I went 
to  Jerusalem  and  found  the  rugs  that  my 
friend  desired  and  picked  up  a few  for 
myself.  I asked  the  man  who  sold  me  the 
rugs,  “What  is  the  duty  on  rugs  between 
Palestine  and  Syria?”  The  rug  merchant 
said  he  couldn’t  tell  me  exactly  but  I had 
better  leave  them  with  him  and  he  would 
send  them  up  by  ship  to  his  store  in  Beirut 
and  I would  have  to  pay  a minimum  duty. 
I said,  “All  right,  you  send  up  three  by 
boat  and  I will  take  three  in  the  car  with 
me.”  So  we  left  Jerusalem  and  went  up 
the  back  way  over  through  Nazareth,  over 
the  Jordon  headwaters,  through  Damascus 
and  over  to  Beirut. 

I had  my  three  children  in  the  hack  of 
the  car  and  the  rugs  piled  in  the  bottom. 
The  children  were  sitting  there  with  their 
feet  on  the  rugs.  I got  to  the  customs  of- 
fice at  the  border  of  Syria  and  Palestine. 
A number  of  cars  were  waiting  and  I 
went  in  to  get  through  the  customs.  I 
took  my  passport  and  in  a few  minutes 
the  gendarme  who  was  the  customs  of- 
ficial arose  from  his  desk  waiving  my  pass- 
port and  grinning  from  ear  to  ear.  He  said, 
“Dr.  Turner,  how  are  you?”  “Don’t  you 
remember  me?”  I knew  his  face  but  I 
didn’t  remember  his  name.  He  said,  “Don’t 
you  remember  me  in  the  hospital  two 
years  ago  with  amebic  dysentery?” 

“Don’t  you  remember  my  sister,  La- 
tiffe?”  I remembered  Latiffe  and  I will 
remember  Latiffe  as  long  as  I live,  La- 
tiffe came  to  me  rather  toxic,  running 
a fever  and  leukocytosis.  On  physi- 
cal examination,  in  the  right  axillary  area 
I found  a fluctuating  mass.  She  came  from 
an  area  where  there  was  a good  deal  of 
amebiasis,  and  that  was  what  was  sus- 
pected. After  doing  fluoroscopy  and  check- 
ing on  her  I aspirated  this  fluctuating 
mass  and  got  some  pus  from  it  containing 
amebae.  I couldn’t  find  anything  in  the 
lungs  and  I wondered  how,  under  the 
sun,  this  mass  got  up  here,  so  I took  her 
over  to  the  x-ray  department  and  we 


went  to  work  on  it.  We  finally  decided, 
in  order  to  find  out  where  that  material 
came  from,  to  inject  some  contrast  media 
into  the  cavity.  We  found  the  abscess  had 
a tract  which  ran  down  over  the  lateral 
wall  of  the  thorax  between  the  skin  and 
the  ribs  to  the  costal  margin,  around  the 
costal  margin,  up  on  the  other  side  of  the 
ribs  and  back  for  about  two  and  a half 
inches,  and  then  shot  directly  over  into 
the  liver.  Well,  Latiffe  improved  on 
emetine  and  yatren.  She  had  no  recurrence 
and  got  along  very  nicely,  but  that  is  the 
longest  fistulous  tract  from  amebic  abscess 
I ever  saw. 

When  amebiasis  has  been  diagnosed, 
the  problem  of  treatment  is  very  impor- 
tant. The  treatment  par  excellence  is  eme- 
tine. There  is  no  getting  away  from  that, 
and  I certainly  am  not  in  agreement  with 
the  S.  G.  O.  circular  letter  at  the  present 
time  regarding  the  amount  of  emetine 
that  should  be  used.  We  routinely  used 
for  our  amebic  cases  one  grain  of  emetine 
hydrochloride  daily  for  ten  days.  Along 
with  it  we  give  either  chiniofon  (which  is 
yatren,  an  oxyquinoline  derivative)  or 
carbarsone.  I am  sure  you  are  all  familiar 
with  carbarsone.  We  give  by  mouth  0.5 
gram  of  chiniofon  twice  a day  during  this 
ten-day  period  that  we  give  emetine 
hydrochloride  by  injection.  Along  with 
it  we  give  a chiniofon  retention  enema. 
We  take  two  to  four  grams  of  chiniofon, 
make  a two  per  cent  solution,  and  after  a 
cleansing  enema  give  it  as  a retention 
enema  at  night.  Those  cases  clear  up  re- 
markably well  and  there  are  very,  very 
few  relapses.  If  you  use  carbarsone,  use 
it  along  with  emetine  hydrochloride.  Car- 
barsone 0.25  gram  three  times  a day  for 
seven  days  is  the  usual  dosage.  Then 
make  up  a one  per  cent  solution  of  carbar- 
sone with  two  per  cent  of  sodium  bicar- 
bonate as  a retention  enema  to  be  given 
following  a cleansing  enema,  and  your 
cases  will  clear  up  with  very,  very  few  re- 
currences. The  retention  enema  should  be 
given  every  night  during  the  course  of 
the  treatment. 

While  I was  in  the  Near  East  I watched 
a very  interesting  development  by  some 
of  the  members  of  the  French  School. 
They  decided  that  they  had  a unique  and 
certain  one-dose  method  of  clearing  up 
amebiasis.  They  proceeded  to  give  90 
milligrams  of  emetine  hydrochloride  in- 
travenously as  a single  dose  cure  of  ame- 
biasis. Pretty  soon  I had  cases  coming  to 
the  hospital  who  had  been  treated  by  this 
rather  vigorous  French  method  by  some 
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of  the  local  physicians  and  some  of  my 
French  colleagues.  Myocardial  weakening, 
with  myocardial  failure  was  a common 
observation  following  this  treatment  and 
those  patients  would  be  in  bed  a month, 
six  weeks,  two  months,  sometimes  longer, 
getting  over  the  effects  of  emetine  intra- 
venously. That  is  the  worst  thing  that  has 
ever  been  done  for  amebiasis.  Emetine 
should  never  be  given  intravenously  un- 
der any  circumstances. 

Some  people  prefer  to  give  their  eme- 
tine in  half^grain  doses  twice  a day.  I do 
not  believe  that  is  necessary.  I think  it 
might  be  a good  idea  to  give  a half  grain 
as  the  first  dose,  but  after  that  I think  it 
is  wise  to  give  the  emetine  in  doses  of  a 
grain  once  a day.  After  all,  emetine  hydro- 
chloride hurts  when  you  inject  it  and  if 
you  inject  a half  grain  twice  a day  you 
have  got  just  twice  as  many  sore  places 
on  your  patient  and  it  is  not  necessary  to 
do  it  that  way. 

A number  of  other  things  have  been  de- 
veloped for  the  treatment  of  amebiasis, 
but  at  the  present  time  the  treatment 
should  include  emetine  hydrochloride.  I 
advise  emetine  hydrochloride  one  grain 
for  ten  days  running,  rather  than  for  three 
or  four  days. 

Can  you  treat  an  amebic  dysentery  with 
just  carbarsone  or  yatren?  Yes,  you  can, 
but  you  never  know  which  one  of  your 
amebic  patients  already  has  some  amebae 
in  the  liver,  and  the  yatren,  or  carbarsone, 
does  not  get  the  organisms  when  they  are 
in  the  liver.  If  you  want  to  be  certain  to 
cure  an  amebiasis  you  give  emetine  hy- 
drochloride. I think  that  every  case  of  ac- 
tually diagnosed  Endameba  histolytica 
should  receive  emetine  hydrochloride  plus 
either  carbarsone  or  chiniofon.  The  com- 
bined treatment  gives  the  best  results  with 
far  fewer  relapses  if  you  combine  the  eme- 
tine with  either  chiniofon  or  carbarsone. 

I should  like  to  point  out  too,  that  as 
complications  Endameba  very  frequently 
cause  marked  infiltrations  of  the  bowel. 
If  one  does  a proctoscopic  examination  on 
these  amebic  patients  the  amebic  ulcers 
are  very  typical  when  found  in  the  lower 
sigmoid.  The  proctoscopic  examination 
does  not  hurt  the  patient  as  it  does  in  the 
bacillary  form  of  dysentery. 

I think  I have  covered  the  most  impor- 
tant features  of  amebiasis.  I am  going  to 
move  on  to  some  of  these  other  cases.  I 
could  spend  an  hour  or  two  hours  on  ame- 
biasis alone,  but  I do  want  to  mention  just 
briefly  some  of  these  other  diseases  that 


are  receiving  more  and  more  attention. 

' Balantidium  coli  is  an  organism  that 
normally  lives  in  the  intestine  of  the  hog. 

I was  pleased  to  see,  as  I came  in  today, 
a very  nice  demonstration  in  the  scienti- 
fic exhibit  of  the  disease  carried  by  ani- 
mals transmitted  to  man.  Balantidium 
coli  is  a ciliated  infusorium.  Some  of  you 
may  have  read  the  history  of  the  micro- 
scopists  and  you  may  remember  that  An- 
thony Leeuwenhoek,  the  old  Dutchman, 
described  something  that  was  taken  from 
his  own  stool  when  he  had  a dysentery.  It 
was  a ciliated  organism  that  was  prob- 
ably a Paramecium  and  probably  was 
Balantidium  coli.  It  is  present  in  the 
United  States  in  a number  of  areas,  in 
Texas  and  North  and  South  Carolina;  it 
is  present  in  Central  and  South  America, 
in  the  Philippines,  India,  China,  North 
Africa  where  our  boys  are  now,  through 
Egypt  and  the  Sudan  and  in  Northern 
and  Southern  Europe. 

It  is  also  found  in  the  chimpanzee,  the 
orangoutang,  in  the  Philippine  wild  pig 
and  in  some  of  the  rats,  so  there  are  a 
number  of  animal  disseminators. 

As  far  as  the  cases  described  in  the 
United  States  are  concerned,  the  large 
majority  of  them  have  been  traced  to 
butchers  and  farmers.  It  has  been  traced 
to  people  who  handle  hog  intestines;  to 
eating  improperly  cooked  sausage  or  raw 
sausage. 

I want  to  mention  a word  or  two  about 
symptomatology.  It  is  a mild  dysentery, 
there  is  blood,  there  may  be  mucus.  It  re- 
minds you  more  of  amebiasis  than  of  any 
other  condition.  There  may  be  anywhere 
from  eight  to  ten  or  fifteen  stools  a day, 
with  colicky  pains  in  the  abdomen  and 
distended  abdomen.  The  stools  are  por- 
ridge-like  and  fluid  in  consistency,  con- 
tain red  blood  corpuscles,  a good  deal  of 
mucus  and  some  leukocytes.  If  the  con- 
dition is  not  treated  the  patients  "gradual- 
ly become  emaciated,  cachectic  and  ane- 
mic. 

Sometime  ago  a study  was  made  of  111 
cases,  and  in  that  group  there  was  29  per 
cent  mortality  of  the  severe  cases,  and  in 
a group  of  milder  cases  almost  a 7 per 
cent  mortality. 

The  prophylaxis,  of  course,  is  cleanli- 
ness, being  sure  the  sausage  is  properly 
cooked  and  taking  care  of  the  hands  when 
dealing  with  hog  viscera,  and  so  on. 

The  treatment  up  until  recently  has 
been  very  unsatisfactory.  Only  recently 
the  United  States  Public  Health  Service 


140 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1944 


made  some  reports  on  the  value  of  car- 
barsone  in  this  treatment.  It  has  been 
found  that  the  use  of  a quarter  of  a gram 
of  carbarsone  two  or  three  times  a day 
from  seven  to  ten  days  will  clear  up  most 
of  the  cases  of  balantidial  infection. 

In  passing,  I should  like  to  make  a com- 
ment on  malarial  dysentery.  I am  sure 
that  all  of  you  are  familiar  with  the  fact 
that  every  once  in  a while  in  a bad  case 
of  malaria  we  observe  a case  with  cere- 
bral manifestations.  Those  cases  not  infre- 
quently die.  If  we  examine  them  we  find 
that  the  vessels  are  plugged  with  thrombi 
consisting  of  cells  and  malarial  parasites. 
Those  cases,  unless  they  are  treated  very 
energetically,  have  a high  percentage  of 
fatality.  Exactly  the  same  thing  happens 
in  the  wall  of  the  intestines.  Some  of  these 
very  severe  malarias  will  have  intestinal 
vessels  plugged  with  cells  and  with  mala- 
ria parasites,  and  those  areas  will  become 
necrosed  because  of  lack  of  proper  blood 
supply.  They  will  break  down,  and  the  in- 
dividual will  develop  during  the  malarial 
episode  an  actual  malarial  dysentery. 
That  condition  will  clear  up  if  you  con- 
trol the  malaria.  I simply  mention  that  in 
passing  because  it  is  one  of  the  things  we 
must  keep  in  mind  in  handling  these  di- 
seases that  we  are  seeing  so  much  more  of 
nowadays  in  various  parts  of  the  world. 

Another  condition  that  I wanted  to 
bring  to  your  attention  because  it  is  very 
common  in  regions  where  our  soldiers 
are  now  located  is  Leishmanial  dysentery. 
There  are  three  forms  of  Leishmania. 
There  are  two  principal  manifestations, 
one  being  a visceral  manifestation,  the 
other  being  cutaneous  manifestations.  In 
the  Near  East  and  around  through  the 
Mediterranean  we  find  Leishmania  tropi- 
ca, through  Egypt  and  the  Sudan,  through 
Syria,  Palestine,  Persia,  Iraq,  on  up  into 
Russia.  We  find  it  also  in  Greece  and  Tur- 
key and  Italy.  We  find  the  donovani  form 
all  through  these  areas  and  in  India  and  in 
China.  We  find  the  braziliensis  form  in 
South  America. 

The  visceral  form  is  associated  with  a 
very  serious  dysentery  in  about  25  per 
cent  of  the  cases;  that  is,  a quarter  of 
these  visceral  Leishmanial  cases  will 
come  down  with  dysentery.  Up  until 
a few  years  ago  visceral  leishmaniasis 
was  associated  with  intermittent  fever, 
anemia,  cachexia,  and  about  90  per  cent 
death.  At  the  present  time  Dumdum  fever 
or  kala-azar  can  start  with  the  same  symp- 


toms, intermittent  fever,  gradual  cachexia, 
enlarged  spleen,  and  so  on,  but  if  you 
know  how  to  treat  it  the  death  rate  is 
changed  to  about  10  per  cent.  The  recov- 
ery rate  now  can  be  90  per  cent  instead 
of  a 90  per  cent  death  rate. 

When  you  diagnose  this  condition  and 
are  sure  of  it  you  can  use  the  antimony 
preparations.  When  they  are  used  proper- 
ly, in  sufficient  amounts,  the  visceral 
forms  of  leishmaniasis  will  clear  up.  1 
have  seen  these  visceral  forms  of  leish- 
maniasis not  infrequently,  especially  in 
children  in  the  Near  East,  and  they  have 
very  high  mortality  unless  they  are  treat- 
ed energetically. 

There  is  no  use  going  into  the  treatment 
because  we  do  not  see  that  here  yet.  We 
will.  We  want  to  be  cognizant  of  the  fact 
that  antimony  preparations  can  clear  it 
up. 

The  disease  is  transmitted  from  man  by 
insect  host  to  another  man  and  then  un- 
dergoes its  life  cycle  in  man.  Just  which 
insects  transmit  the  disease  is  still  not 
absolutely  determined.  The  sand  fly,  cer- 
tain other  insects  and  some  people  feel 
that  the  ordinary  bedbug  will  transmit  it. 

Another  group  of  dysenteries  are  those 
associated  with  helminthous  infections  and 
the  Schistosomal  organisms  are  the  most 
important  of  these.  In  the  East  we  have 
three  main  varieties:  Schistosoma  hema- 
tobium.  Schistosoma  mansoni,  and  Schis- 
tosoma japonicum,  the  latter  being  local- 
ized in  the  Far  East,  the  mansoni  being 
through  the  Middle  East  and  in  South 
America,  and  the  hematobium  being  in 
the  middle  East  and  parts  of  Africa.  We 
saw  in  the  Mediterranean,  Syria  and 
Palestine  both  hematobium  and  mansoni. 

The  life  history  of  this  organism  is  very 
interesting.  As  I told  you  earlier,  I saw 
two  cases  two  weeks  ago  in  one  of  the 
Army  hospitals  in  Tennessee  coming  back 
to  us,  and  we  should  keep  this  disease 
in  mind  when  examining  men  returning 
from  service  in  the  Orient. 

The  human  being  gets  infected  with  the 
Schistosoma  organism,  and  then  in  the 
stools  or  urine,  depending  upon  whether 
it  is  hematobium,  mansoni  or  japonicum, 
the  eggs  are  found.  These  eggs  are  abso- 
lutely characteristic  when  you  see  them 
under  the  microscope  and  you  cannot  help 
diagnosing  them.  The  eggs  get  into  the 
water;  the  water  is  absorbed  because  of 
the  difference  in  osmotic  pressure,  the 
egg  bursts,  and  the  little  ciliated  miraci- 
dium  gets  into  the  water  and  this  little 
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ciliated  miracidum  enters  the  body  of  the 
snail.  There  are  certain  types  of  snails 
which  can  harbor  the  miracidium.  It  un- 
dergoes development  in  the  body  of  the 
snail.  After  a while  a little  cercaria  es- 
capes. This  looks  something  like  a tadpole 
with  a split  tail.  Then  somebody  goes  in 
wading  or  swimming  and  after  he  gets 
out  from  his  swim  he  begins  to  scratch 
down  on  his  legs  or  up  on  his  thighs  or 
some  place  like  that.  That  is  one  way  this 
organism  can  get  into  the  body  by  pene- 
tration of  the  skin.  It  has  been  shown  re- 
peatedly that  it  can  penetrate  the  skin 
and  get  in  through  the  skin  to  the  circu- 
lation. 

Another  way  infection  can  be  obtained 
is  by  ingestion  of  the  cercariae  in  water 
contaminated  by  infected  carriers  or  from 
vegetables  that  have  been  washed  in  in- 
fected water.  Then  the  cercaria  will  pene- 
trate the  stomach  or  intestinal  wall  and 
get  into  the  circulation.  The  female  is  the 
long  organism  that  looks  a little  like  an 
angleworm.  The  male  is  the  broader  or- 
ganism with  lateral  flaps.  The  female  is 
carried  in  the  gynecophorus  canal  made 
by  the  flaps  of  the  male.  These  parasites 
lodge  in  the  liver  and  in  the  vessels  of  the 
bladder  and  rectum.  Hematobium  for  some 
reason  likes  the  bladder,  mansoni  and 
japonicum  like  the  rectum. 

The  eggs  are  characteristically  shaped 
with  a terminal  spine.  The  mansoni  have 
a lateral  spine;  the  japonicum,  true  to  form 
are  smaller,  with  a smaller  lateral  spine. 

These  pointed  eggs  irritate  and  set  up 
local  irritation  and  gradually  break 
through  the  tissues  and  are  discharged  in 
either  the  urine  or  the  stool,  depending 
upon  which  form  is  present. 

As  a result  of  this  infection  you  get  all 
forms  of  trouble  in  the  rectum  and  the 
bladder.  In  the  rectum  you  get  polyp  for- 
mation, you  get  ulcer  formation,  and  as  a 
result  of  these  ulcers  and  polyps  definite 
dysentery  is  produced,  and  it  can  be 
a very  disabling  dysentery.  Sometimes 
it  will  take  five  months,  six  months,  seven 
months  after  an  infection  for  clinical  mani- 
festations to  become  apparent.  That  is 
why  I say  we  are  going  to  see  some  of 
this  over  here,  because  the  incubation 
period  can  be  so  long.  It  can  also  be  short; 
it  can  also  be  three  or  four  weeks,  but  it 
takes  ordinarily  five  or  six  months  for 
this  disease  actually  to  put  in  a clinical 
appearance.  A man  can  be  discharged 
from  the  Army  in  perfectly  good  physical 
condition,  pass  all  the  examinations,  and 


later  develop  this  clinical  condition.  It  is 
something  that  we  all  ought  to  be  aware 
of  as  a possibility  when  we  see,  from  now 
on,  cases  of  bloody  urine  and  mild  forms, 
even  severe  forms,  of  dysentery  in  men 
who  have  been  abroad  on  military  mis- 
sions. 

Schistosomiasis  is  very  common  in  Egypt. 
As  a matter  of  fact,  when  you  go  to  Egypt 
and  talk  to  the  natives,  if  you  use  the 
term  bilharzia  every  native  knows  it 
means  bloody  water.  Bilharz  in  1850  was 
the  first  to  isolate  the  organism  and  the 
common  name  for  it  is  Bilharzia.  All 
along  the  Nile  River  it  is  very  common. 
There  was  a heavy  focus  of  it  just  south 
of  where  I was  located  in  Syria.  One  of 
’the  streams  had  the  right  kind  of  snails 
in  it.  If  we  find  the  right  kind  of  snails 
in  some  of  our  streams  and  some  of  the 
boys  bring  back  the  right  kind  of  Schisto- 
soma, that  is  all  it  will  take  to  get  the 
thing  started. 

Fortunately  there  is  a very  satisfactory 
treatment  for  it.  Again,  antimony  prepa- 
rations are  used.  There  is  a very  interest- 
ing history  connected  with  the  treatment 
of  Bilharzia.  We  have  known  for  some 
time  that  antimony  preparations  could 
stop  the  condition,  clear  up  the  dysentery, 
and  get  rid  of  the  Schistosoma  infection. 
Incidentally,  if  you  don’t  get  rid  of  it  soon- 
er or  later  you  may  get  cirrhosis  of  the 
liver  and  other  conditions  that  will  take 
the  patient  off. 

Some  years  ago,  King  Fuad,  who  was 
the  predecessor  of  the  present  King  Fa- 
rouk  in  Egypt,  became  quite  concerned 
over  the  high  incidence  of  Bilharzia  in 
Egypt.  A German  chemical  firm  was  com- 
missioned by  Fuad  to  try  to  develop  a 
form  of  antimony  that  was  not  as  toxic  as 
the  sodium  potassium  antimony  tartrate 
that  was  being  used.  It  was  too  dangerous 
to  use  the  straight  sodium  potassium  anti- 
mony tartrate,  so  Fuad  gave  out  of  his  roy- 
al exchequer  a certain  sum  of  money  to  fi- 
nance these  investigations.  The  company 
finally  succeeded  in  preparing  a substance 
that  was  less  toxic  and  it  is  now  known  as 
Fuadin. 

As  far  as  other  helminthous  dysenteries 
are  concerned  there  are  about  two  or 
three  others  that  are  not  very  important 
which  occur  in  certain  parts  of  the  world. 
One  of  them  is  caused  by  a series  of 
strongyloides.  It  is  seen  rather  commonly 
in  China.  We  do  not  ordinarily  see  it  out- 
side of  the  Orient.  It  is  one  of  the  things 
that  is  picked  up  by  four  per  cent  of  pris- 
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oners  that  are  taken  in  Africa,  so  that  it 
is  something  to  keep  in  mind.  We  have  no 
satisfactory  treatment  for  it  at  the  pres- 
ent time. 

There  is  a group  of  dysenteries  or  diar- 
rheas called  Giardial  and  Trichomonal  diar- 
rheas. I mention  them  simply  to  repeat 
that  in  my  opinion  Giardia  and  Trichomo- 
nas are  not  the  primary  causes  of  dysen- 
teries, that  when  you  have  a dysentery 
with  a heavy  Giardia  or  Trichomonas  in- 
fection something  has  been  there  before, 
either  bacillary  dysentery  or  amebic  dys- 
entery or  acute  enteritis,  something  that 
has  irritated  the  bowel  and  made  it  possi- 
ble for  Giardia  or  Trichomonas  to  become 
more  active.  You  know  that  the  Giardia 
and  the  Trichomonas  reside  in  the  upper 
part  of  the  intestine  and  they  come  down 
as  secondary  invaders  and  not  as  primary 
ones.  They  are  very  difficult  to  treat.  The 
best  results  seem  to  be  with  the  arseni- 
cals,  although  chiniofon  has  been  found 
to  be  of  some  value. 

This  business  of  tropical  medicine,  as 
a matter  of  fact,  is  something  that  is  com- 
ing very  close  to  us  all.  It  is  not  tropical 
medicine;  it  is  just  plain  geographic  medi- 
cine. If  people  will  quit  dividing  it  into 
tropical  medicine  and  general  medicine 
and  things  of  that  kind  and  will  include 
these  things  we  call  tropical  medicine  in 
our  everyday  teaching,  all  of  us  will  be 
better  off. 

I attended  two  excellent  medical  schools, 
two  of  the  best  in  the  country,  and  all  the 
information  on  tropical  diseases  that  I re- 
ceived as  a student  I could  stick  in  one  eye 
and  not  even  feel  it.  I had  to  go  abroad  to 
learn  tropical  medicine  and  then  I came 
back  home  and  found  that  we  have  plenty 
of  these  things  right  here. 

One  of  the  first  bad  cases  of  amebiasis 
I saw  in  the  Near  East  was  in  an  old  man 
about  seventy  years  of  age.  He  came  into 
the  hospital  thoroughly  emaciated,  de- 
hydrated, with  ribbon  stools  and  a nodu- 
lar mass  down  in  the  sigmoid  area.  He 
had  the  most  beautiful  carcinoma  of  the 
sigmoid  I have  ever  seen  clinically.  He 
was  in  such  distress  that  I called  one  of 
my  surgical  colleagues  and  said,  “We  had 
better  do  a colostomy  on  this  man  or  we 
won’t  be  able  to  save  him.”  I got  an  au- 
topsy permit  from  his  family  in  case  he 
died.  Mj''  surgical  colleagues  agreed  with 
me  that  we  ought  to  do  an  emergency 
colostomv.  I transferred  him  to  surgery 
because  I was  so  sure  of  what  it  was.  I did 
not  wait  for  the  thing  that  I routinely  did 


with  my  patients,  stool  examinations.  It 
was  not  two  hours  after  I transferred  him 
until  I received  a call  from  the  laboratory. 
“Dr.  Turner,  this  is  the  heaviest  infestation 
of  Endameba  histolytica  we  have  had  in 
the  laboratory  for  a long  time.  Come  over 
and  look  at  it.”  I went  over  and  looked 
at  it  and  the  stool  was  simply  teeming 
with  Endamebae.  I went  back  to  my  sur- 
gical colleague  and  I said,  “Doctor,  you 
had  better  transfer  that  patient  back  to 
me  for  a few  days.  You  don’t  dare  operate 
on  that  intestine  with  this  amebic  infec- 
tion because  infections  in  the  intestine 
with  Endameba  histolytica  are  notorious- 
Iv  difficult  to  operate  upon.  When  you 
get  an  induration  of  that  intestinal  wall 
and  try  to  operate  on  it  you  get  into 
trouble  very  quickly.”  So  my  colleague 
sent  the  patient  back  to  me  and  I treat- 
ed him  with  emetine  and  gave  him  yatren 
retention  enemas.  He  gradually  improved, 
the  obstruction  disappeared,  and  about 
six  weeks  later  my  autopsy  walked  out  of 
the  hospital.  He  had  no  operation  and  he 
made  a complete  recovery.  I nearly  flunk- 
ed on  that  one. 

I nearly  flunked  on  another  one,  too.  I 
came  home.  I moved  to  Nashville  in  1936 
and  a few  weeks  after  I had  been  at  the 
hospital  one  of  my  Negro  colleagues  came 
in  one  dav  with  a patient  that  he  wanted  a 
consultation  on,  a woman  from  Paducah.  I 
went  over  that  patient  with  him.  She  had 
a ring  deformity  of  the  sigmoid,  a palpa- 
ble mass,  blood  in  the  stools,  a fungating, 
f-^asile  mass  on  proctoscopic  examination, 
all  of  the  x-ray  evidence  anyone  would 
desire  for  a carcinoma  of  the  siffmoid.  I 
was  in  Nashville,  I was  not  in  the  Near 
East:  I wasn’t  thinking  about  amebiasis. 
I told  the  Negro  phvsician,  “I  think  we 
had  better  advise  this  patient  to  have  a 
colostomy  because  she  is  S’oing  to  have  a 
complete  closure  there  before  long.”  We 
advised  that  good  lady  to  have  a colos- 
tomy, hoping  that  we  might  find  the 
situation  satisfactory’-  for  resection  of  the 
sigmoid.  She  turned  around  to  her  phv- 
sician and  to  me  and  said,  “If  I have  ffot  a 
cancer  I’m  going  to  die  with  my  cancer, 
but  I’m  not  going  to  be  operated  on  for 
this  thing.”  I turned  to  my  colleague  and 
said,  “Doctor,  if  I were  in  Syria  you 
know  what  I would  do  with  that  pa- 
tient? I learned  a number  of  years  ape 
that  I didn’t  dare  make  the  diagnosis  of 
carcinoma  of  the  sigmoid  or  of  the  large 
inte.stine  anvwhere  until  I had  ruled  nn+ 
amebiasis  of  the  large  intestine,  and  it 
were  in  Beirut  I would  be  searching  high. 
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wide  and  handsome  for  amebae  in  that 
patient’s  stools.” 

He  said,  “All  right,  we’ll  send  the 
stools  to  the  laboratory.”  We  sent  some 
stools  to  the  laboratory  and  to  my  utter 
amazement  she  had  Endameba  histolytica. 
We  gave  her  emetine  hydrochloride,  we 
gave  her  carbarsone  and  carbarsone  re- 
tention enemas  and  the  good  lady  comes 
to  Nashville  to  visit  her  relatives  every 
’^ce  in  a while  and  comes  over  to  the  hos- 
pital to  thank  us  for  the  operation  that 
we  didn’t  do. 

That  was  in  Nashville.  I was  home  in 
civilization  where  I wasn’t  expecting  to 
run  into  these  things.  I believe  very  sin- 
cerely that  it  is  very  important  for  you 
and  me  here  in  Kentucky  and  Tennessee 
to  examine  the  stools  carefully  of  every 
patient  we  suspect  of  malignancy  of  the 
lower  bowel  and  rule  out  amebiasis  be- 
fore we  go  ahead  and  operate  for  malig- 
nancy unless  we  have  a biopsy  that  is  ab- 
solutely positive. 


PNEUMONIA,  MALARIA,  APPENDICI- 
TIS IN  ONE  CASE 
S.  H.  Flowers,  Major,  M.  C. 

Middlesboro 

Chief  of  Surgical  Service  64th  Station 
Hospital,  North  Africa 

A resume  of  the  case  of  L.  N.  H.,  male, 
white,  20,  a natient  on  the  Medical  and 
then  on  the  Surgical  Service  of  this  Sta- 
tion Hospital  is  interesting  because  of  the 
unusual  incidence  of  three  acute  clinical 
conditions  and  the  diagnostic  problems 
created  thereby. 

The  natient  was  referred  to  the  Disnen- 
sarv  of  this  Hospital  with  the  diagnosis 
of  Fever  of  unknown  origin  by  his  unit 
Medical  Officer.  He  was  admitted  to  the 
Medical  Service,  critically  ill,  with  tem- 
perature 103°,  pulse  120,  and  respiration 
22.  Complaint  on  admission:  Sore  throat, 
chill,  pain  in  chest,  nausea  and  vomiting. 

Upon  admission  the  patient  stated  that 
he  had  had  a cold  for  a week,  gradually 
increasing  in  severity.  His  throat  was  sore 
and  there  was  a pronounced  cough  with 
pain  in  the  chest  and  chilliness.  During 
the  night  of  September  30  he  was  nause- 
ated and  vomited  once  or  twice  and  had 
moderate  abdominal  cramping. 

Examination  on  the  ward  revealed: 
Temperature  103°,  pulse  120,  respiration 
22:  mild  injection  of  the  nasopharvnx, 
mild  cyanosis,  conjunctivitis,  and  some 
abdominal  distention  with  moderate  right 
lower  quadrant  tenderness.  Breathing 
was  bronchowesicular  in  the  right  lower 


chest  posteriorly,  with  moist  rales.  The 
initial  impression  of  lobar  pneumonia, 
right  lower  lobe  was  recorded.  A com- 
plete blood  count  was  ordered  and  urin- 
alysis. 

The  laboratory  made  an  emergency  re- 
port of  Plasmodium  falciparum  parasites 
in  the  blood  smear;  white  blood  cells  7,- 
800  and  urinalysis,  negative.  The  patient 
was  immediately  given  quinine  which  was 
kept  down  with  difficulty.  Since  the  pa- 
tient’s condition  was  serious  quinine  mix- 
ed with  diluted  Hydrochloric  Acid  was 
given  and  was  retained  fairly  well. 

On  October  3rd  the  temperature  was 
higher;  saline  and  glucose  were  given  in- 
travenously. At  this  time  the  white  blood 
cells  totaled  7950  and  no  malarial  para 
sites  were  found. 

On  October  4th  the  patient  was  re-ex- 
amined and  the  diagnosis  of  lobar  pneu- 
monia was  confirmed.  A second  member 
of  the  Medical  Staff  examined  the  patient 
and  concurred  in  the  diagnosis.  At  this 
time  the  total  leucocytes  were  6400  and 
the  blood  smear  was  for  malaria. 

At  1:00  A.  M.  on  the  5th  of  October  the 
Surgical  Officer  of  the  Day  was  called  to 
see  the  patient  who  was  complaining  of 
generalized  cramping,  abdominal  pain, 
and  a more  intense  sharper  pain  in  the 
right  lower  quadrant  which  had  come  on 
suddenly.  A mass  was  found  in  the  right 
lower  quadrant  and  appendiceal  abscess 
was  diagnosed.  It  was  felt  that  in  as  much 
as  a mass  was  already  present  emergency 
operation  was  not  indicated.  Accordingly 
the  patient  was  seen  again  the  next  day 
by  the  Surgical  Staff  and  the  diagnosis 
confirmed.  The  presence  of  the  pneumonia 
and  the  improved  condition  of  the  patient 
encouraged  a further  period  of  waiting, 
it  being  hoped  that  the  infectious  process 
would  continue  to  be  localized  and  the 
chest  condition  to  improve. 

The  patient  did  get  better  rapidly,  the 
abdominal  mass  decreasing  in  size,  the 
temperature  dropped  to  normal,  and  the 
patient’s  cough  disappeared  and  he  was 
allowed  out  of  bed.  Sulfathiazole,  which 
had  been  given  for  the  pneumonia,  was 
discontinued. 

October  21:  There  was  a recurrence  of 
the  right  lower  quadrant  pain,  without 
nausea  or  vomiting  but  accompanied  by  a 
mild  rise  in  temperature.  The  Surgical 
Staff  again  saw  the  patient  and  urged  his 
confinement  strictly  to  bed,  liquids,  and 
treatment  for  an  acute  upper  respiratory 
infection  which  had  arisen.  The  mass  in 
right  lower  quadrant  had  increased,  was 
again  tender,  and  by  rectal  examination 
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was  tender  but  not  fluctuant.  Operation 
was  deferred  because  of  the  cold.  White 
blood  cells  at  this  time  were  7,600  and 
urine  and  blood  negative. 

October  23: — ^The  patient  was  transfer- 
red to  the  Surgical  Service  where  he  was 
kept  in  bed. 

October  28: — Appendectomy  was  done 
through  a classical  McBurney  incision. 
The  appendix  was  found  to  be  retrocae- 
cal,  acutely  inflamed,  ruptured  at  a point 
approximately  two-thirds  the  distance 
from  the  base  to  the  tip.  It  was  lying  in  a 
bed  of  about  2 c.  c.  inspissated  pus.  The 
appendix  was  removed  (in  two  pieces) 
and  6 gms.  sulfanilamide  powder  were 
sifted  into  the  abscess  cavity.  The  abdo- 
men was  closed  in  layers. 

After  a rather  stormy  postoperative 
course  the  patient  recovered  completely 
and  is  now  on  his  way  back  to  full  duty. 
There  has  been  no  recurrence  of  the  ma- 
laria nor  of  the  pneumonia. 

A table  of  the  blood  examinations  is 
appended. 

LABORATORY  DATA 


BLOOD  COUNTS  MALARIA 


1943 

W.B.C. 

R.B.C  Polys  Lymph 

1 Oct. 

7800 

5.19m 

81 

18 

P.  falciparum 

2 Oct. 

7950 

- 

50 

44 

Negative 

4 Oct. 

6400 

3.92 

53 

44 

Negative 

8 Oct. 

6650 

- 

54 

44 

Negative 

16  Oct. 

5850 

- 

63 

36 

Negative 

17  Oct. 

5850 

- 

68 

32 

Negative 

21  Oct. 

7600 

4.60 

44 

56 

Negative 

27  Oct. 

7650 

4.6D 

56 

44 

Negative 

28  Oct. 

Operation 

1 Nov. 

12750 

4.71 

68 

32 

Negative 

At  no  time  were  the  urinary  findings  abnormal 


Dr.  Szent-Gyorgi  of  Szeged,  Hungary,  dis- 
covered that  vitamin  C,  in  which  the  citrus 
fruits  are  especially  rich,  has  no  effect  on 
scurvy  unless  it  is  accompanied  by  an  unknown 
factor  which  he  called  vitamin  P.  This  “P” 
reduces  the  fragility  of  the  capillaries.  Unless 
it  is  present  the  capillary  walls  burst  and 
bleeding  follows. 

Recent  work  done  in  Scotland  by  Dr.  Scar- 
borough, Dr.  Zaecho  of  Denmark  and  the 
Glaxo  Laboratories  of  London  have  confirmed 
Szent-Gyorgi’s  original  findings. 

The  Royal  Infirmary  of  Edinburgh  has  shown 
that  the  citrus  fruits  do  contain  something 
which  strengthens  the  capillary  walls.  The 
Glaxo  Laboratories  have  shovm  how  vitamin 
P activity  can  be  assessed.  But  what  is  vitamin 
P?  There  is  no  answer  because  it  has  not  yet 
been  isolated. 


THROMBOSIS 
A.  J.  SCHWERTMAN 
Covington 

The  problem  of  thrombosis  has  attract- 
ed far  too  little  attention  from  physicians 
in  proportion  to  its  prominence.  We  are 
daily  confronted  with  this  phenomena, 
and  when  one  large  surgical  clinic  (Mayo) 
reports  6 per  cent  of  deaths  by  pulmonary 
embolism  occurring  after  surgical  proce- 
dures, any  procedure  that  could  reduce 
the  mortality  rates  challenges  the  medical 
profession. 

The  complex  process  of  thrombosis  is 
not  completely  understood,  but  certain 
factors  can  be  outlined.  Three  etiological 
factors  usually  are  present: 

1.  Decrease  in  the  venous  flow  with  re- 
sultant stasis. 

2.  Trauma  or  other  types  of  change  in 
the  wall  of  the  vessel. 

3.  Some  abnormality  in  the  blood  itself. 
Thrombokinase  is  a lipo  protein  foimd  in 
all  tissues,  lungs,  platelets  and  brain  be- 
ing the  richest.  It  is  released  by  trauma. 
In  combination  with  calcium  it  reacts 
with  pro-thrombrin  to  form  thrombin. 

Thrombosis  may  occur  in  an  artery  or 
vein  and  may  produce  an  unlimited  va- 
riety of  secondary  effects.  A thrombus 
one  fourth  inch  which  forms  in  cerebral 
or  coronary  artery  may  produce  paralysis, 
chronic  invalidism  or  death,  whereas  in 
contrast  we  see  thrombi  many  inches  long 
in  the  veins  of  the  legs  producing  only 
edema  and  discomfort. 

Thrombosis  is  precipitated  by  many  fac- 
tors capable  of  producing  trauma,  inflam- 
mation, stagnation,  narrowing  of  the 
lumen,  irregularities  in  the  walls  of  the 
vessels  or  changes  in  the  blood  favoring 
thrombokinase.  That  infection  has  some 
relationship  in  post  operative  develop- 
ment of  thrombosis,  and  embolism  is  sug- 
gested by  the  fact  that  both  occur  with 
greater  frequency  after  operation  for  a 
ruptured  appendix  than  unruptured  ap- 
pendix. Importance  of  infection  is  modi- 
fied in  other  ways  however;  magnitude 
of  the  operation,  location  of  the  operation 
and  the  condition  of  the  patient  appears 
to  be  of  some  significance.  Thus  emboli 
occur  twice  as  often  after  bilateral  ingui- 
nal hernia  as  after  an  unilateral  hernia. 
Any  disease  of  the  veins,  such  as  varicose 
veins  or  the  residual  effects  of  an  old 
thrombophlebitis,  increase  the  chance  of 
some  thrombo-embolic  episode  after  op- 
eration. Likewise,  cardiac  disease,  such 

Read  before  the  Campbell-Kenton  Medical  Society,  Xo- 
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as  chronic  valvular  lesions,  hypertensive, 
coronary  or  auricular  fibrillation  predis- 
poses to  thrombi  or  emboli.  In  fact,  post 
mortem  reports  show  that  cardiac  disease 
is  more  prevalent  than  any  other  condi- 
tion. 

The  time  of  occurrence  post  operatively 
is  striking.  Most  of  the  cases  occur  before 
the  patient  leaves  the  hospital.  50%  oc- 
cur between  the  9th  and  14th  day.  It  is  in- 
teresting to  note  that  in  a recent  editorial 
in  the  A.  M.  A.,  that  the  blood  platelets 
increased  after  the  fourth  day  after  opera- 
tion or  delivery  and  attained  its  maximum 
on  the  tenth  day.  This  period  of  hyper- 
thrombocytemia  corresponds  roughly  with 
the  period  in  which  venous  thrombosis 
generally  occurs. 

The  prevention  of  thrombosis  and  em- 
bolisms up  to  the  present  time  has  been 
very  unsatisfactory.  Many  different  forms 
of  treatment,  medical  measures,  physical 
means  have  been  suggested  but  none  has 
proved  to  be  the  ideal  solution  to  the  prob- 
lem. Of  the  newer  forms  of  treatment, 
heparin  has  been  the  most  effective.  Un- 
fortunately, in  its  present  form  and  price, 
it  is  not  suitable  for  generalized  post  op- 
erative use.  It  must  be  given  intravenous- 
ly in  normal  saline  or  5%  glucose,  20  mg. 
per  hour  is  the  usual  dosage.  When  once 
started  it  must  be  continued  for  7 to  10 
days.  Prompt  return  to  normal  coagula- 
tion time  within  a few  hours  follows  the 
discontinuance  of  administration.  Since 
heparin  is  expensive,  when  should  it  be 
used?  In  most  patients  in  which  there  is 
a fatal  embolism,  multiple  episodes  of 
emboli  have  occurred.  Therefore,  it  seems 
that  heparin  should  be  used  on  the  first 
indication  of  an  embolic  phenomena  to 
prevent  further  episodes.  Unfortunately 
it  has  no  effect  on  massive  pulmonary 
embolism. 

Another  new  drug  which  is  not  avail- 
able at  the  present  time  to  the  profession, 
dicumerol,  offers  a better  or  a new  means 
of  combating  embolism  and  thrombi.  This 
can  be  given  by  mouth  in  capsules  and 
will  be  much  less  expensive  than  heparin. 
However,  with  dicumerol  the  increase  in 
the  prothrombin  time  does  not  occur  un- 
til 24  to  72  hours.  Since  most  of  our  cases 
occur  where  the  rapid  anti  coagulation 
effect  of  the  blood  is  necessary,  the  admin- 
istration of  the  dicumerol  and  heparin 
should  begin  at  the  same  time.  Heparin 
does  not  affect  the  prothrombin  time. 
The  determination  of  the  prothrombin 
time  is  used  as  a measure  for  dicumerol 


only.  When  the  pro-thrombin  time  of  35 
seconds  is  reached,  heparin  can  be  discon- 
tinued. The  only  untoward  effect  as- 
sociated with  dicumerol  and  heparin  is 
occasional  bleeding.  In  most  cases  it  is 
only  minor  but  fatal  cases  have  occurred. 
In  serious  bleeding,  the  discontinuance  of 
heparin  is  all  that  is  necessary,  but  since 
the  anticoagulant  factor  of  dicumerol  re- 
mains for  a number  of  days,  the  only  ef- 
fective procedure  is  the  transfusion  of 
whole  blood. 

The  introduction  of  these  two  new  drugs 
has  opened  up  interest  in  the  field  of 
thrombosis  and  embolism,  and  we  hope 
that  future  reports  will  bear  out  the  good 
results  of  the  early  users. 

ALLERGY  IN  INFECTIOUS  DISEASES 
Frank  A.  Simon,  M.  D. 

Louisville 

The  clinical  manifestations  of  disease 
popularly  regarded  as  allergy  result,  to  a 
great  extent,  from  exposure  to  (a)  Sub- 
stances not  derived  from  living  things  but 
having  a synthetic  or  mineral  origin  (e. 
g.  drugs,  chemicals)  or  (b)  Substances 
derived  from  living  plant  or  animal  or- 
ganisms located  outside  the  body  and  not 
capable  of  parasitic  existence  within  the 
patient  (e.g.  egg,  wheat,  milk,  pollen, 
fungus  spores,  animal  danders.) 

In  several  respects  these  substances — 
these  allergens  of  non-living  or  non-para- 
sitic  origin — ^are  the  least  important;  the 
most  important  allergens  being  those  de- 
rived from  living  organisms  capable  of 
parasitic  existence  within  the  human 
body,  i.  e.,  capable  of  producing  infectious 
infestations.  It  is  customary,  however,  and 
proper,  to  study  infectious  diseases  from 
their  other  important  aspects  and  they  are 
therefore  included  in  general  medicine, 
general  surgery  as  well  as  in  the  various 
medical  specialties. 

The  purpose  of  this  discussion  is  simply 
to  point  out  the  importance  of  the  aller- 
gic concept  in  infectious  diseases  and  to 
consider  the  allergic  aspects  of  these  di- 
seases in  outline  form.  It  is  necessary  once 
more  to  call  attention  to  the  parallelism 
between  infectious  diseases  in  general  and 
certain  manifestations  of  allergy.  In  serum 
sickness,  for  example,  there  is  a foreign 
substance,  the  serum,  introduced  into  the 
body  from  without  (analogous  to  the  in- 
fectious agent) ; an  incubation  period 
(analogous  to  the  incubation  period  of  in- 
fectious diseases) ; a cutaneous  eruption 
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(analogous  to  that  of  the  exanthematous 
infectious  diseases) ; and  in  both  serum 
disease  and  infectious  disease  there  may 
be  changes  in  the  leucocyte  count,  joint 
pains,  general  malaise,  enlargement  of 
the  lymph  nodes  and  (always  in  the 
former,  frequently  in  the  latter)  convales- 
cence and  recovery.  As  far  as  the  basic 
phenomena  of  allergic  changes  are  con- 
cerned there  seems  to  be  little  if  any  dif- 
ference between  the  action  of  allergens  of 
infectious  microorganisms  and  those  of 
certain  other  animals  and  plants  which 
are  not  capable  of  parasitic  existence  in 
the  tissues. 

But  there  are  some  important  differ- 
ences of  practical  significance  in  regard 
to  the  resultant  diseases.  In  the  case  of 
an  infectious  disease  the  infectious  agent 
may  produce,  in  addition  to  non-toxic  al- 
lergens, substances  which  are  primarily 
toxic;  the  agent  may  localize  in  and  injure 
or  destroy  certain  organs  or  tissues  and  in 
other  ways  complicate  the  situation  so 
that  recovery  does  not  always  occur. 
(Footnote:  non-living  allergens  may  also 
exhibit  the  phenomenon  of  specific  tissue 
localization.)  The  infectious  agent  lives 
and  reproduces  and  actively  manufactures 
allergen  in  the  body,  whereas  in  serum 
sickness  the  amount  of  allergen  involved 
is  limited  to  that  introduced  from  without. 
Another  variant  is  the  physico-chemical 
properties  of  the  allergens  involved. 
These  differ  considerably  even  among 
allergens  derived  from  similar  biologic 
sources  and  the  variations  are  still  greater 
when  one  considers  allergens  of  very  dis- 
similar origins  (from  living  and  non-liv- 
ing things,  from  parasites  and  non-para- 
sites.)  Such  physico-chemical  differences 
in  allergens  may  account  for  some  of  the 
pathological  and  clinical  differences  which 
exist  among  infectious  diseases.  As  an 
analogy  for  organ  localization,  for  ex- 
ample, one  might  cite  the  case  of  ragweed 
pollen,  which  contains  at  least  two  sep- 
arate and  distinct  allergens.  The  ether- 
soluble  fraction  sensitizes  the  epidermis, 
produces  an  eczematous  reaction  elicited 
by  patch  test  but  not  by  intradermal  test; 
the  water-soluble  fraction  sensitized 
tissues  in  the  corium  but  not  the  epider- 
mis, produces  an  urticarial  reaction  elici- 
ted by  intradermal  test  but  not  by  patch 
test. 

The  mechanisms  whereby  injury  is  pro- 
duced in  infectious  diseases  are  to  a great 
extent  unknown;  their  explanation  must 
await  further  developments  in  biochemis- 


try, immunity  and  related  fields.  It  is  not 
the  intention  here  to  attempt  to  “explain” 
infectious  diseases  entirely  on  the  basis 
of  allergy  but  rather  (a)  To  point  out 
certain  interesting  correlations  between 
allergic  phenomena  in  infectious  diseases 
and  those  in  allergic  manifestations  to 
simple  chemical  compounds  of  non-living 
origin  and  to  complex  allergens  of  living 
but  non-parasitic  origin,  (b)  To  indicate 
certain  practical  aspects  of  the  allergic 
phenomena  in  infectious  diseases,  such  as 
diagnostic  skin  tests,  (c)  To  express  the 
hope  that,  by  correlation  of  the  pheno- 
mena of  allergy  in  infectious  and  non-in- 
fectious  conditions  and  by  the  introduc- 
tion of  the  concept  of  allergy,  as  Von  Pir- 
quet  said  in  his  original  discussion  of  this 
subject,  “the  study  of  the  interesting 
phenomena  in  this  field  will  be  made 
easier  for  new  co-workers.” 

The  concept  of  allergy  has  been  applied 
to  the  study  of  many  infectious  diseases. 
While  evidence  of  allergy  has  been  found 
in  most  of  these,  in  none  perhaps,, are  the 
findings  better  illustrated  than  in  tuber- 
culosis. 

Tuberculosis:  A primary  infection  (in 
laboratory  animal  or  man)  with  the  tu- 
bercle bacillus  results  in  an  inflammatory 
reaction  which,  in  a few  days,  is  char- 
acterized by  a predominence  of  polymor- 
phonuclear cells.  The  character  of  the  cel- 
lular reaction  soon  changes,  however. 
After  one  to  several  weeks  the  predomi- 
nating cells  are  lymphocytes  and  other 
mononuclear  cells  (epitheloid  cells) . 
Giant  cells  and  typical  tubercle  formation 
may  occur.  With  the  appearance  of  this 
granulomatous  structure  the  tuberculin 
test  becomes  positive. 

A re-infection  results  in  very  rapid 
development  of  the  tuberculous  structure 
at  the  site  of  inoculation,  practically  with- 
out an  incubation  period.  If  the  virulence 
of  the  infecting  microorganisms  and  host 
resistance  are  such  that  healing  occurs, 
this  healing  process  is  completed  much 
more  rapidly  than  in  the  first  infection. 
The  second  infection,  in  other  words, 
shows  in  rapid  motion  what  occurred  in 
slow  motion  with  the  first  infection.  (An 
altered  reaction  to  the  infectious  agent 
due  to  previous  contact  with  the  same 
specific  agent.) 

Tuberculin,  an  extract  of  the  tubercle 
bacillus,  contains  no  demonstrable  toxins 
and  is  not  injurious  to  normal,  non-infect- 
ed  individuals.  In  such  individuals  it  may 
be  injected  into  the  skin  or  even  intraven- 
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ously  without  ill  effect.  In  previously  in- 
fected individuals,  however,  its  injection 
into  the  skin  results  in  the  well  known 
inflammatory  reaction  or  positive  tuber- 
culin test,  which  reaches  its  peak  in  24  to 
48  hours.  This  reaction  indicates  that 
there  is  at  present  or  has  been  in  the  past 
an  infection  with  the  tubercle  bacillus. 
As  a rule  it  gives  no  information  regard- 
ing the  clinical  activity  of  the  lesion  and, 
of  course,  by  no  means  proves  that  the 
patient’s  present  illness  is  tuberculosis 
because  any  one  with  a present  or  past 
tuberculous  infection  may  also  have  an 
infection  with  some  other  organism  or 
may  be  suffering  from  any  other  non- 
tuberculous  disease.  Thus  it  is  apparent 
that  a tuberculous  infection  results  in 
some  sort  of  conditioning  of  the  infected 
individual  so  that  his  future  response  to 
contact  with  the  tubercle  bacillus  (or  its 
products)  is  specificially  altered. 

It  is  interesting  to  compare  these  find- 
ings with  those  which  occur  following  the 
injection  of  human  blood  serum,  turtle’s 
egg,  or  even  a relatively  simple  chemical 
compound  such  as  neo-arsphenamine  into 
the  skin  of  a guinea  pig.  After  an  incuba- 
tion period  of  five  to  ten  days  or  longer  a 
local  lesion  develops  in  some  of  the  ani- 
mals at  the  site  of  injection.  After  a time, 
with  or  without  ulceration,  healing  occurs 
and  the  lesion  disappears.  A second  injec- 
tion of  the  same  substance  results  in  the 
rapid  development  of  a lesion  without  the 
primary  incubation  period,  as  in  the  in- 
fectious disease. 

Syphilis:  The  primary,  secondary  and 
tertiary  lesions  of  this  disease  have  been 
explained  as  allergic  phenomena.  The 
treponems  have  not  been  shown  to  elabor- 
ate any  primarily  toxic  substance  and  do 
not  produce  lesions  until  after  the  incuba- 
tion period  has  permitted  allergy  to  de- 
velop. Many  interesting  and  complicated 
problems  arise  in  the  study  of  this  condi- 
tion but  they  cannot  be  considered  here. 
Suffice  it  to  say  that  there  are  many  ana- 
logies with  tuberculosis  and  with  reac- 
tions to  non-living  allergens.  Skin  reac- 
tions to  extracts  of  the  organisms  (lue- 
tins)  are  demonstrable. 

Fungus  Infections  of  the  Skin:  (Der- 
matomycoses) . These  infections  are 
characterized  (as  are  all  infections)  by  an 
incubation  period  and  by  a changed  re- 
action to  reinfection,  including  absence 
of  incubation  period,  more  rapid  course 
and  more  rapid  healing  of  the  second  in- 
fection, Positive  skin  reactions  to  extracts 


of  the  organisms  (Trichophytins)  are 
readily  demonstrated.  Owing  to  the  fact 
that  these  infections  are  of  such  common 
(almost  universal)  occurrence  the  tri- 
chophytin  skin  reaction,  like  the  tubercu- 
lin test,  has  considerable  limitation  as  a 
diagnostic  test. 

The  Concept  of  “Ids”:  According  to 
this  concept  living  microorganisms  or 
their  products,  emanating  from  some 
focus  (by  way  of  the  blood  or  lymphatic 
streams) , reach'  a specifically  sensitized 
local  skin  site  and  there,  as  a result  of  the 
ensuing  allergic  reaction,  produce  local 
lesions.  (Compare  with  the  general  con- 
cept of  foci  of  infection) . Trichophytids 
from  trichophyton  fungi,  tuberculids 
from  tubercle  bacilli,  syphilids  from  tre- 
ponema pallada,  etc.  are  described.  In  the 
case  of  trichophytids  and  tuberculids  it  is 
impossible  or  very  difficult  to  demon- 
strate the  organisms  in  these  secondary 
lesions.  The  explanation  given  is  that  thev 
are  rapidly  destroyed  in  these  locations. 
Many  different  morphologic  types  of  tu- 
berculids, syphilids  and  trichophytids  are 
described  in  the  dermatologic  literature. 
Sulzberger  lists  more  than  seventeen 
types  of  trichophytids. 

Small  Pox  (Variola  and  Vaccinia)  : 
Small  pox  vaccination  presents  several 
interesting  analogies  with  other  infectious 
diseases  and  with  experimental  sensiti- 
zation of  laboratory  animals  to  non-living 
allergens.  After  primary  inoculation  with 
the  virus  an  incubation  period  of  several 
days  (for  development  of  allergy)  must 
elapse  before  the  lesion  makes  its  appear- 
ance. It  continues  to  develop  with  redness, 
swelling  and  ulceration.  If  a second  inocu- 
lation is  made  several  days  after  the  first, 
the  second  lesion  develops  more  rapidly 
and  both  reach  the  state  of  healing  at  ap- 
proximately the  same  time.  Healing  occurs 
as  immunity  develops.  The  reaction  to  sub- 
sequent inoculations  varies  somewhat  in 
different  individuals.  There  may  be  com- 
plete absence  of  visible  reaction,  slight 
or  moderate  erythema,  erythema  with 
some  swelling.  These  reactions  all  occur 
without  incubation  period  and  are  visible 
in  24  to  48  hours  like  the  usual  delayed  or 
tuberculin-type  reaction.  Another  reac- 
tion sometimes  observed  is  a lesion  simi- 
lar to  that  of  the  primary  inoculation  but 
having  a shorter  incubation  period. 

Diphtheria:  The  diphtheria  bacillus,  un- 
like the  infectious  agents  of  those  diseases 
previously  discussed,  produces  a primary 
toxin,  a substance  injurious  to  persons  not 
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previously  exposed  to  its  influences.  The 
chief  immunologic  response  in  diphtheria 
is  apparently  the  production  of  antitoxin 
— a substance  which  neutralizes  this  toxin. 
If  one  wishes  to  accept  a broad  concept  of 
allergy — all  specifically  acquired  altera- 
tions in  the  capacity  to  react — this  pheno- 
menon obviously  falls  within  the  defini- 
tion. Its  effects  are  however,  in  some  re- 
spects, directly  opposite  to  those  previous- 
ly discussed,  as  may  be  illustrated  by  the 
Schick  test.  This  test  for  susceptibility  to 
diphtheria  is  made  by  injecting  bacterial 
filtrate  containing  the  specific  toxin  into 
the  skin.  An  inflammatory  reaction,  visi- 
ble in  24  to  48  hours,  indicate  absence  of 
previous  infection,  absence  of  antitoxin, 
absence  of  immunity.  (Compare  with  a 
positive  tuberculin  test  which  indicates 
previous  infection  but  gives  no  definite 
information  regarding  immunity.)  A 
negative  Schick  reaction  indicates  pre- 
vious infection  or  artificial  immunization, 
antitoxin  in  the  tissues,  immunity  to  the 
disease.  (Compare  with  a negative  tuber- 
culin test  which  as  a rule,  indicates  ab- 
sence of  previous  infection.)  In  addition 
to  antitoxin  immunity  other  allergic 
phenomena  may  be  observed  in  this  di- 
sease. One  of  these,  observed  in  some  per- 
sons, is  analogous  to  the  tuberculin  test 
and  may  interfere  with  the  interpretation 
of  the  Schick  test.  In  some  cases  it  is 
foimd  that  repeated  attempts  to  produce 
artificial  immunity  (with  toxin-antitoxin) 
fail  to  result  in  a negative  Schick  test. 
There  are  two  explanations.  1.  A weak 
immunologic  response  to  the  attempted 
immunization.  2.  Acquired  hypersensitive- 
ness to  some  product  of  the  bacteria  which 
may  or  may  not  be  accompanied  by  im- 
munity. As  an  aid  in  the  interpretation  of 
the  test  a Schick  test  “control”  may  be 
made.  This  is  done  by  injecting  the  heated 
bacterial  filtrate  into  the  skin.  The  toxin 
is  destroyed  by  heat,  therefore  a positive 
reaction  to  the  control  proves  the  exist- 
ence of  hypersensitiveness  to  some  non- 
toxic product.  A negative  reaction  to  the 
control  proves  the  absence  of  such  hyper- 
sensitiveness. Hence  it  is  apparent  that  1. 
A positive  Schick  test  with  a negative 
control  indicates  susceptibility  to  the  tox- 
in. 2.  A positive  Schick  test  with  a posi- 
tive control  indicates  hypersensitiveness 
with  or  without  immunity.  3.  A negative 
Schick  test  with  a negative  control  indi- 
cates immunity.  4.  A negative  Schick  test 
with  positive  control  never  occurs  with 
proper  technique. 


The  diseases  discussed  thus  far  include 
infections  with  a toxin-producing  bacillus, 
a non-toxin-producing  bacillus,  a spiro- 
chete, a filtrable  virus  and  fungi.  These 
will  serve  as  examples.  In  addition,  evi- 
dence of  allergy  has  been  found  in  many 
other  infections  including  the  following 
diseases:  Moniliasis,  Coccidiosis,  Spo- 
rotrichosis, Actinomycosis,  Anthrax,  Glan- 
ders, Undulant  Fever,  Chancroid,  Lym- 
phogranulomatosis Inguinalis,  Leprosy, 
Leishmaniasis,  Trypanosomiasis,  Febris 
Recurrens,  Staphylodermas,  Streptoder- 
mas.  Pneumococcus  infections.  Erysipe- 
loid, Herpes  Simplex,  Herpes  Zoster  and 
Chicken  Pox,  Tularemia,  Parasitic  infes- 
tations (Echinococcus,  Ascaris,  Strongy- 
loides,  Bilharzia  and  probably  all  hel- 
minths), Frambesia,  Malaria,  Blastomy- 
cosis, Lymphangitis  Epizootica,  Animal 
Pox,  Bubonic  Plague,  Typhoid  Fever, 
Granuloma  Venereum,  Hoof  and  Mouth 
disease,  Scarlet  Fever,  Gonorrhoea,  Ty- 
phus Exanthematicus,  Bacillary  Dysen- 
tery etc.  It  must  be  apparent  to  all  that 
to  designate  a phenomenon  as  allergic  is 
simply  to  place  it  in  a class  with  other  re- 
lated phenomena.  The  many  and  undoubt- 
edly complicated  physico-chemical  pro- 
cesses involved  in  these  phenomena  re- 
main to  be  explained.  Hence  the  concept 
of  allergy  is  essentially  a point  of  view 
to  be  held  for  its  practical  value  and  for 
its  theoretical  value  in  the  further  eluci- 
dation of  disease. 

From  Simon.  Prank  A.,  Allergy,  in  Specialties  in  Medi- 
cal Practice.  Edited  by  E'.  V.  Allen,  New  York,  Thomas 
Nelson  & Sons.  1942,  Volume  1. 

BOOK  REVIEW 

GASTRO-ENTEROLOGY : By  Henry  L. 
Bockfus,  M.  D.,  Professor  of  Gastro-enterology, 
University  of  Pennsylvania  Graduate  School  of 
Medicine.  In  three  volumes,  totaling  about  2700 
pages  with  about  900  illustrations,  many  in  col- 
ors. Volume  n — “Intestines  and  Peritoneum”. 
975  pages  with  176  illustrations,  12  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1944.  Price,  3 Vols.  and  separate  desk 
index,  $35.00. 

This  book  is  the  second  volume  of  what 
might  be  called  an  encyclopedia  of  present  day 
knowledge  of  gastro-intestinal  diseases  and 
their  specific  diagnosis  and  treatment,  the 
third  volume  will  appear  shortly.  Volume  n 
discusses  diseases  of  the  small  and  large  intes- 
tines, the  colon  and  peritoneum.  Especially  im- 
portant are  the  discussions  of  regional  ileitis, 
tuberculosis  of  the  intestines,  steatorrhea,  intes- 
tinal obstruction,  diarrhea  and  colonic  neurosis. 
The  entire  volume  is  exceptionally  well  illus- 
trated, many  being  in  color. 
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NEXT  ANNUAL  MEETING  LEXINGTON, 

SEPTEMBER  18,  19,  20,  1944 

COUNTY  SOCIETY  REPORTS 
Breckinridge:  The  annual  meeting  of  the 
Breckinridge  County  Medical  Society  was  held 
in  Hardinsburg,  at  which  time  the  following 
officers  were  elected:  President,  B.  H.  Parrish; 
Vice  President,  O.  E.  Ferguson;  Secretary- 
Treasurer,  John  E.  Kincheloe;  Delegate,  John 
E.  Kincheloe;  Board  of  Censors:  B.  H.  Parrish, 
O.  E.  Ferguson  and  J.  E.  Matthews. 

John  E.  Kincheloe,  Secretary. 


Campbell-Kenlon;  The  regular  meeting  of 
the  Camipbell-Kenton  County  Medical  Society 
was  held  at  St.  Elizabeth  Hospital  on  Thursday, 
April  6,  1944  with  sixteen  memlbers  and  eight 
guests  present.  The  meeting  was  called  to  or- 
der by  the  president,  O.  W.  Frickman,  at  9:05 
P.  M.  The  minutes  of  the  last  meeting  were 
read  and  approved. 

The  following  communications  were  receiv- 
ed: 

A letter  from  Dr.  P.  E.  Blackerby  concerning 
the  dues  of  memlbers  in  the  armed  forces.  Since 
the  society  had  previously  voted  to  suspend 
their  dues,  no  action  was  taken. 

A letter  of  appreciation  for  our  invitation  to 
the  Southern  Medical  Association  to  meet  in 
Cincinnati  was  read  from  Mr.  C.  P.  Loranz. 

Harry  F.  Mann  of  Walton,  requests  affilia- 
tion with  the  Campibell-Kenton  County  Medi- 
cal Society  since  Boone  County  has  no  active 
Medical  Society.  An  application  blank  has 
been  mailed  to  Dr.  Mann. 

Applications  for  membership  from  Drs.  Wil- 
liam A.  Foertmeyer  and  John  Batte  were  re- 
ferred to  the  Board  of  Censors. 

Drs.  Edward  B.  Mersch  and  Arthur  J. 
Schwertman  were  appointed  as  a committee  to 
review  the  papers  by  Dr.  Charles  Reynolds. 

A motion  was  made  by  Dr.  Charles  Baron 
and  seconded  by  Dr.  W’^m.  R.  Miner  to  approve 
the  Standing  Orders  for  the  Visiting  Nurse 
Service  of  the  Metropolitan  Life  Insurance 
Company.  Motion  passed. 

The  program  of  the  evening  consisted  of  an 
interesting  and  instructive  lecture  by  Vinton 
Siler  on  “The  Treatment  of  Burns”  illustrated 
with  lantern  slides  and  movies.  Considerable 
discussion  followed  and  many  questions  were 
asked. 

There  being  no  further  business,  the  meet- 
ing was  adjourned. 

Robert  L.  Biltz,  Secretary. 


Clinlon:  The  annual  meeting  of  the  Clinton 
County  Medical  Society  was  held  in  Albany. 
The  following  officers  were  elected:  President, 
S.  W.  Bristow;  Vice  President,  E.  A.  Barnes; 
Secretary-Treasurer,  S.  F.  Stephenson;  Board 
of  Censors:  S.  W.  Bristow,  E.  A.  Barnes,  and 
S.  F.  Stephenson. 

S.  F.  Stephenson,  Secretary. 
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Cumberland:  The  annual  meeting  of  the 
Cumberland  County  Medical  Society  was  held 
in  Burkesville.  The  following  officers  were 
elected:  President,  H.  G.  Davis;  Vice  President, 
Wm.  Fayette  Owsley;  Secretary-Treasurer, 
Wm.  Fayette  Owsley;  Delegate,  Wm.  Fayette 
Owsley;  Board  of  Censors:  H.  G.  Davis  and 
Wm.  Fayette  Owsley. 

Wm.  Fayette  Owsley,  Secretary 


Floyd:  The  annual  meeting  of  the  Floyd 
County  Medical  Society  was  held  in  Martin, 
at  which  time  the  following  officers  were 
elected:  President,  J.  H.  Allen;  Vice  President, 
J.  R.  Chitwood;  Secretary-Treasurer,  Robert 
M.  Sirkle. 

Robert  M.  Sirkle,  Secretary. 


Hart:  The  annual  meeting  of  the  Hart  Coun- 
ty Medical  Society  was  held  in  Munfordville. 
The  following  officers  were  elected:  President, 
J.  W.  York;  Vice  President,  J.  H.  Botts;  Secre- 
tary-Treasurer, Vincent  Carrao;  Delegate,  D.  E. 
Upton. 

Vincent  Carrao,  Secretary 


Jefferson:  The  878th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  March  20,  with  47  members 
and  guests  present.  The  President  called  the 
meeting  to  order  at  8:07. 

Dr.  J.  B.  Lukens,  Chairman  of  the  Public 
Relations  Committee,  read  a report  stating 
that  the  committee  had  considered  the  ques- 
tion of  improving  conditions  in  the  doctor’s 
waiting  room  and  the  committee  believed  this 
was  an  individual  matter  and  that  its  solution 
must  be  worked  out  on  this  basis. 

The  President  asked  M.  G.  Buckles  to  take 
over  the  chair  while  he  conducted  some  un- 
finished business. 

Dr.  Weeter  read  a communication  from  Col. 
Morris  C.  Thomas,  Commanding  Officer  at  the 
Station  Hospital,  Ft.  Knox,  requesting  sugges- 
tions for  the  hospital  care  in  Louisville  of 
civilians  injured  on  the  highway  near  Ft. 
Knox,  civilian  dependents  of  civilians  employ- 
ed at  the  Post,  or  civilian  dependents  of  mili- 
tary personnel,  who  are  not  emergency  in 
character. 

At  the  January  meeting  the  Society  voted 
to  have  a special  committee  appointed  to  confer 
with  the  Medical  Economics  Committee  and 
Dr.  Weeter  was  made  chairman  of  that  com- 
mittee. A letter  was  written  to  the  members  of 
the  Medical  Economics  Committee  regarding 
the  matter.  Dr.  Weeter  read  the  reply  of  the 
Chairman  of  the  Medical  Economics  Commit- 
tee, to  the  effect  that  Col.  Thomas’s  request 
should  have  been  referred  to  Committee  on 


Medical  Economics  for  consideration  since  it 
deals  with  professional  service  and  hospitals. 

Since  the  Medical  Economics  Committee  had 
done  nothing  further,  the  matter  was  brought 
up  at  this  time  by  Dr.  Weeter  because  it  was 
felt  that  courtesy  required  that  the  Society 
reply  to  Col.  Thomas’  letter. 

There  was  some  discussion  as  to  whether 
the  committee  appointed  by  the  President  had 
authority  to  act  and  it  was  the  concensus  of 
opinion  that  whatever  disposition  this  com- 
mittee decided  upon  would  be  valid. 

Since  the  special  Committee  for  investiga- 
tion of  hospital  needs  and  medical  care  for 
families  at  Ft.  Knox  military  area  had  confer- 
red with  the  Medical  Economics  Committee 
and  received  their  reply,  Dr.  Weeter  made  a 
motion  that  a summary  of  this  request  be  sent 
to  the  members  of  the  Jefferson  County 
Medical  Society  with  request  that  if  they  wish 
to  have  these  cases  referred  to  them  to  turn 
their  names  in  to  the  Secretary  of  the  Society 
who  w’ill  send  this  panel  to  Col.  Thomas.  Mo- 
tion seconded  by  Dr.  Sherrill,  put  to  a vote 
and  passed. 

The  President  resumed  the  chair. 

The  Secretary  read  a letter  from  the  Louis- 
ville Civilian  Board  stating  that  the  Louisville 
and  Jefferson  County  Health  Department  is 
urgently  in  need  of  the  services  of  a physician 
on  part-time  basis  at  their  clinic,  240  East 
Madison,  for  the  hours  lil  a.  m.  to  1 p.  m. 
Monday  through  Saturday. 

Scientific  Program  was  as  follows: 

Essay:  Latent  Period  in  Diagnosis  of  Skele- 
tal Tuberculosis  (Slides)  Chas.  F.  Wood.  • 

Essay:  Undulant  Fever,  Harry  S.  Frazier. 
Discussion  by  Austin  and  Oscar  Bloch,  Jr., 
with  closing  remarks  by  Dr.  Wood.  The  meet- 
ing adjourned  at  9:45  P.  M. 

Richard  T.  Hudson,  Secretary. 


Jefferson:  The  879th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held 
Monday  evening,  April  3,  with  45  members 
and  guests  present.  The  President  called  the 
meeting  to  order  at  8:07. 

The  Secretary  read  the  minutes  of  the  pre- 
vious meeting  and  they  were  approved  as 
read. 

M.  G.  Buckles  reported  concerning  the  com- 
mittee appointed  for  the  cooperation  with  Col. 
Thomas  at  Ft.  Knox.  Requests  have  been  sent 
to  all  the  doctors  of  the  Society  asking  them 
to  signify  their  willingness  to  cooperate.  To 
date,  thirty  affirmative  replies  have  been  re- 
ceived. These  will  be  forwarded  to  Col.  Thomas 
and  other  names  that  come  in  will  be  added 
to  that  list. 

The  Secretary  read  the  names  of  two  pro- 
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posed  memibers  passed  on  by  the  Judicial 
Committee:  Elbert  L.  Dennis,  M.  D'.,  and  L. 
Douglas  Atherton,  M.  D.  It  was  moved  and 
seconded  that  these  names  be  accepted  for 
membership,  put  to  a vote  and  they  were 
unanimously  elected. 

The  President  read  a communication  from 
the  Library  requesting  that  he  announce  that 
the  Library  is  in  need  of  medical  journals,  par- 
ticularly the  specialties,  as  extra  copies  are 
needed  to  lend  to  nearby  hospitals. 

Scientific  Program:  8:15. 

Case  Report:  Pregnancy  with  Acute  Polio- 
myelitis, Alice  L.  Wakefield,  M.  D. 

Essay:  Eighteen  Months’  Experience  on  the 
Army  Induction  Board,  John  J.  Moren,  M.  D. 

The  essay  was  discussed  by  W.  E.  Gardner 
and  Major  Atkinson. 

Meeting  adjourned  at  9:18. 

Richard  D.  Hudson,  Secretary. 

Jessamine:  The  annual  meeting  of  the  Jes- 
samine County  Medical  Society  was  held  in 
Nicholasville,  at  wdiich  time  the  folloiwing  offi- 
cers were  elected:  Secretary,  J.  A.  Van  Arsdall; 
Delegate,  C.  A.  Neal. 

J.  A.  Van  Arsdall,  Secretary 

Madison:  The  regular  monthly  meeting  of 
the  Madison  County  Medical  Society  was  held 
in  Draper  Hall,  Berea,  at  7:30,  Thursday, 
March  9,  1944. 

Mr.  Perkins  of  the  Sanitary  Engineering 
Department  of  the  State  Board  of  Health  gave 
a talk  and  showed  a sound  film  on  the  trans- 
mission of  disease  by  cross  connections  in 
plumbing. 

Dr.  Louise  Hutchins,  of  the  Berea  College, 
gave  a very  interesting  paper  and  case  history 
of  the  RH  factor  in  the  etiology  of  anemia  of 
infancy. 

The  senior  nursing  class  of  Berea  College  at- 
tended the  scientific  program  which  was  fol- 
lowed by  the  business  meeting- 

The  minutes  of  the  previous  meeting  were 
read  by  the  secretary  and  approved  as  read. 

A motion  was  made  by  Dr.  J.  W.  Armstrong 
to  accetpt  the  applications  for  membership  of 
Frank  M.  Melton,  S.  Young,  and  Taylor.  This 
motion  was  seconded  by  Dr.  A.  F.  Cornelius 
and  passed  unanimously. 

Meeting  adjourned  at  9:15  P.  M. 

Frank  M.  Melton,  Secretary. 

Madison:  The  regular  monthly  meeting  of 
the  Madison  County  Medical  Society  was  held 
at  the  Trachoma  Hospital,  Richmond,  Thurs- 
day, April  13,  1944  at  7:30  P.  M. 

Dr.  Arthur  Bach,  cardiologist  of  Lexington, 
presented  a film  on  heart  diseases  and  a dis- 
cussion of  some  of  his  awn  cases. 

Frank  M.  Melton,  Secretary 


Metcalfe:  The  annual  meeting  of  the  Met- 
calfe County  Medical  Society  was  held  in 
Edmonton  at  which  time  the  following  officers 
were  elected:  President,  S.  R.  York;  Vice-Presi- 
dent, W.  G.  Depp;  Secretary,  E.  S.  Dunham; 
Delegate,  E.  S.  Dunham. 

E.  S.  Dunham,  Secretary. 

Owen:  The  annual  meeting  of  the  Owen 
County  Medical  Society  was  held  in  Owenton, 
at  which  time  the  following  officers  were 
elected:  President,  J.  H.  Chrisman;  Vice-Presi- 
dent, George  Purdy;  Secretary-Treasurer,  K- 
S.  McBee. 

K.  S.  McBee,  Secretary 


Perry:  The  regular  monthly  meeting  of  the 
Perry  County  Medical  Society  was  called  to 
order  by  the  President,  Z.  M.  Abshear,  March 
14th  in  the  Health  Department  offices. 

The  minutes  of  the  previous  meeting  were 
approved  as  read. 

The  Secretary,  J.  P.  Boggs,  read  a letter 
from  the  Kentucky  State  Medical  Association, 
asking  that  the  members  of  the  Society  send 
in  any  news  that  might  be  of  interest  to  the 
profession,  which  can  be  published  in  the 
Journal. 

Dr.  James  Fraser,  Medical  Director  of  the 
Frontier  Nursing  Service  at  Hyden,  presented 
a very  interesting  paper  on.  Continuous  Cau- 
dal Analgesia  in  Obstetrics.  Several  of  the 
members  discussed  Dr.  Fraser’s  paper. 

The  following  members  were  present:  A.  W. 
Adkins,  J.  P.  Boggs,  Boyd  Baker,  Z.  M.  Ab- 
shear, James  Fraser,  A.  O.  Morgan,  C.  B. 
Combs,  R.  L.  Collins,  C.  D.  Snyder,  C.  S.  Jack- 
son,  B.  M.  Brown,  and  H.  K.  Knoch. 

The  Perry  County  Medical  Society  now  has 
26  active  members. 

The  regular  meeting  night  has  been  changed 
to  the  second  Tuesday  night  each  month.  The 
society  adjourned  at  8:45  P.  M. 

J.  P.  Boggs,  Secretary. 


Pulaski:  The  annual  meeting  of  the  Pulaski 
County  Medical  Society  was  held  in  Somerset. 
The  following  officers  were  elected:  President, 
W.  R.  Cundiff;  Vice  President,  R.  F.  Jasper; 
Secretary-Treasurer,  R.  G.  Richardson;  Board 
of  Censors:  J.  H.  Horton  and  Brent  Weddle. 

R.  G.  Richardson,  Secretary. 


Union:  The  Union  County  Medico-Dental 
Society  met  at  8:00  P.  M.  April  4,  at  the  Union 
County  Health  Department  in  Morganfield. 

A motion  picture  on  Cancer  of  the  Female 
Breast  was  shown. 

The  following  members  were  present;  C.  B. 
Carr,  D.  M.  Sloan,  H.  B.  Stewart,  Bruce  Un- 
derwood. 


Bruce  Underwood,  Secretary 
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NEWb  ITEMS 

Dr.  Jno.  J.  Moren  announces  the  opening  of 
an  office,  76  Weissinger-Gaulbert  Building, 
Third  and  Broadtway,  Louisville.  Practice  limit- 
ed to  Neurology.  Hours:  by  appointment  only. 


Lieutenant  Harry  E.  Walker,  Navy  Medical 
Corps,  Glendale,  has  been  commended  for  his 
work  in  treating  the  wounded  on  the  U.  S.  S. 
Minneapolis  during  the  battle  which  took 
place  off  Guadalcanal  on  November  30,  1042. 
The  thirty-<five  men  most  seriously  wounded 
were  transferred  to  a hospital  at  Tulagi  and 
not  one  required  further  operative  treatment. 
Lieut.  Walker  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1939,  was 
then  assigned  to  the  Mayo  Clinic  for  special 
work.  He  entered  the  service  August,  1941. 


Captain  J.  Andrew  Bowen,  Louisville,  is 
visiting  his  family  after  twenty  months  serv- 
ice in  the  South  Pacific.  Most  of  his  foreign 
service  was  performed  in  the  New  Hebrides, 
where  he  was  an  executive  officer  of  a hospital 
located  right  behind  the  front  lines. 


Dr.  Lewis  C.  Coleman,  age  45,  a native  of 
Harrodsiburg,  and  former  Director  of  the  Perry 
County  Board  of  Health,  died  in  a Hazard  Hos- 
pital on  March  29th. 


Dr.  Chester  Arthur  Stebbins,  60,  Lexington, 
a physician  for  fourteen  years,  died  at  his  home 
in  Lexington  April  10th.  He  formerly  practic- 
ed in  Memphis  and  St.  Louis  and  was  a mem- 
ber of  the  Army  Medical  Corps  during  the 
World  War. 


Dr.  Eunice  Greenwood,  Louisville,  has  re- 
signed her  post  as  pathologist  at  Norton  Me- 
morial Infirmary,  and  has  accepted  a position 
in  the  pathology  department  of  St.  Thomas 
Hospital,  Nashville. 


Dr.  Hal  E.  Houston,  Mayfield,  has  been  pro- 
moted to  captain  and  is  now  a member  of  the' 
Neuro-Surgical  Department  of  an  Evacuation 
Hospital  in  England. 


The  tenth  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  will  be  held  at  the  Pere 
Marquette  Hotel,  Peoria,  Illinois,  September 
27  and  28th.  The  Scientific  Exhibits  will  be 
a feature  this  year  as  well  as  the  usual  com- 
mercial exhibits. 


BOOK  REVIEW 

LABORATORY  METHODS  OF  THE  UNITED 
STATES  ARMY:  Edited  by  James  Stevens 
Simmons,  M.  D.,  Ph.D.,  D.  P.  H.,  Sc.D.  (Hon.) 
Brigadier  General,  United  States  Armys  Chief 
of  the  Preventive  Medicine  Service,  Office  of 
The  Surgeon  General  United  States  Army; 
Lecturer,  Department  of  Preventive  Medicine, 
Johns  Hopkins  University  Medical  School;  etc.; 
and  Cleon  J.  Gentzkow,  M.  D.,  Ph.  D.,  Col- 
onel, Medical  Corps,  United  States  Army;  Com- 
manding Officer,  Deshon  General  Hospital, 
Butler,  Pennsylvania.  Octavo,  823  pages,  illus- 
trated with  103  engravings  and  8 color  plates. 
Approved  by  the  Surgeon  General  of  the  Uni- 
ted States  Army. 

Fifth  edition  published  1944,  Lea  and  Febiger, 
Washington  Square,  Philadelphia  6,  Pa.,  Pub- 
lishers. Price  Fabrikoid  $7.50. 

The  present  fifth  edition  of  the  Laboratory 
Methods  of  the  United  States  Army  has  been 
prepared  to  meet  the  current  war  time  needs. 
It  offers  a valuable  reference  work  of  officers 
and  technicians  who  are  called  upon  to  assume 
responsibility  for  enormously  expanded  labor- 
atory services.  The  book  has  been  revised 
throughout  in  order  to  bring  it  up  to  date  and 
many  sections  have  been  entirely  rewritten.  In 
its  present  form  it  is  an  excellent  hand  book, 
not  only  for  the  armed  services,  but  for  the 
medical  practitioner,  bacteriologist,  hygienist, 
sanitariam  and  veterinarian.  It  describes  prac- 
tical methods  for  use  in  all  medical  and  sani- 
tary laboratories. 

This  edition  represents  the  experience  of 
workers  handling  thousands  of  specimens  un- 
der conditions  enabling  complete  control.  The 
theories  or  concepts  of  fundamentals  are  so 
fully  presented  as  to  enable  the  reader  to  in- 
terpret definitely  the  findings.  An  interesting 
feature  is  the  section  on  statistical  methods — 
the  application  of  mathematics  to  the  analysis 
of  experimental  or  clinical  data.  The  volume 
is  not  however  restricted  to  technical  proced- 
ures. Clinical  pathology,  chemistry,  mycology, 
bacteriology,  protozoology,  helminthology,  en- 
tomology and  special  veterinary  methods  are 
all  included.  The  contributors  include  outstand- 
ing members  of  the  Medical,  Veterinary  and 
Sanitary  Corps  of  the  Army  as  well  as  teachers 
of  note  at  various  universities.  This  edition  is 
enhanced  by  the  inclusion  of  valuable  colored 
plates  and  is  presented  in  a format  well  adapt- 
ed to  laboratory  use.  The  work  is  indispensable 
to  every  physician  and  laboratory  worker. 
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WALLACE  SAIITAHILM 


Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  oiwnership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  oiperate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephone  302 


Lexington,  Kentucky 


XX 


k^:ntucky  medical  jour-nal 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Lejt:  Spectacle  Mounting 
Department. 


Below;  Lens  Grinding 
Department. 


0 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 

These  pictures  show  the  background  for 

such  services. 


Southern  Opticai  do. 

INCOft^ORAtED 

BRANCH  JND  TLOOR  <o7r  n MAIN  STORE 
HEYBURN  BIOG.  FRANCIS  BIOC. 

ATM  A BROADWAY  * CHESTNUT 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment^of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


Large  and  beautiful  groan  is  used  bg  aUloatients  desiring\outdoor  exercise 


r IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A HORD.  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 
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Food  for  Health 


Photo  by  U S Department 
of  Agriculture 


Adequate  diet,  proper  rest,  help 
keep  the  body  at  high  peak  of  re- 
sistance to  tuberculosis  germs. 
Nutrition  is  part  of  the  child  health 
program  of  tuberculosis  associa- 
tiOM. 


For  Ethical  Practitioners  Exclusively 
(59.000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sicknesi 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 


$200,000  depotited  with  State  of  Nebratka  for  protection 
of  our  membere. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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; F»HYSICIANS’ 

DIRECTORY  1 

1 DR.  GAYLORD  C.  HALL  ! 

1 Suite  705  Brown  Building  | 

• Louisville  2,  Ky.  | 

[ Hours:  10-1  and  2-4  | 

! Eye,  Ear,  Nose,  and  Throat  ' 

' Endoscopy  ; 

DR.  L.  RAY  ELLARS  | 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 

Phones:  Office — Jackson  2353 

Residence — Shawnee  0100 

I DR.  EMMET  F.  HORINE  ! 

[ Practice  Limited  to  ! 

> Cardio- Vascular  Diseases  ; 

! Breslin  Medical  Arts  Building 

! Third  and  Broadway  ! 

1 Louisville  2,  Kentucky  1 

j Consultations  Basal  Metabolism 

[ Examinations  Electrocardiography  | 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN  j 
Proctology  General  Surgery 

Suite  310  Brown  Building 
LouisviUe  2,  Kentucky 

Hours:  12  to  3 and  by  Appointment 
Phones;  Office — Jackson  1414  J 

Res.  Hi.  5213  \ 

[ DR.  GUY  AUD  ' 

1 PRACTICE  LIMITED  TO  SURGERY 

1 General  Abdominal  and  Gynecological 

1 Suite  306  Brown  Building 

[ Louisville  2,  Kentucky 

j Hours:  12  to  2 Phone: 

> Bv  Appointment  Jackson  3914  ' 

DR.  MAURICE  G.  BUCKLES 

Diseases  of  the  Lungs  I 

Bronchoscopy  Pneumothorax  { 

The  Heyburn  Building  < 

JAckson  1427  Louisville  2,  Ky-  | 

1 DR.  H.  B.  STRULL 

[ Venereal  Diseases  ; 

’ Hours:  10  to  12  A.  M.  ; 

} 2 to  4 and  7 to  8 P.  M.  ; 

[ Also  by  appointment  | 

} Telephone  Wabash  3713  | 

1113  South  Third  Street  ! 

Louisville  3,  Kentucky  I 

DR.  R.  HAYES  DAVIS  j 

Internal  Medicine  and  Diagnosis  j 

Suite  510  Heyburn  Building  j 

Louisville  2,  Kentucky  < 

Consultations  Clinical  Laboratories  j 

X-Ray  Electrocardiography  < 

Oxygen  Therapy  and  Rental  of  j 

Equipment  to  Physicians  { 

[ DR.  A.  M.  BARNETT  ! 

Venereal  Diseases  and  Dermatology 

Francis  Bldg.  Suite  550,  552,  554 

i S.  W.  Corner  Fourth  and  Chestnut  Sts. 

1 Louisville  2,  Kentucky 

DR.  ROBERT  L.  KELLY  | 

604  Heyburn  Building  < 

Dermatology  < 

Jackson  8363  | 

Louisville  2 Kentucky 

1 DR.  E.  DARGAN  SMITH 

s Surgery 

j 221  Masonic  Bldg.  Owensboro,  Ky. 

1 Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  LYTLE  ATHERTON 

practice  limited  to 

surgical  urology 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky.  J 
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1 RHYSICIANS’ 

DIRECTORY  | 

DR.  WALTER  DEAN  1 

s Eye,  Ear,  Nose,  Throat 

1 Hours  10  to  2 

1 300  Francis  Building 

S Louisville  2 Kentucky 

! DR.  H.  C.  HERRMANN 

1 X-RAY  AND  RADIUM  ) 

1 Diagnostic  and  Therapy  j 

1 803  Brown  Bldg.  s 

1 Hours  9-5  Phone:  Wabash  3127  | 

DR.  C.  D.  ENFIELD 
s X-RAY  Diagnosis  and  Treatment 

s Radium 

i 523  Heyburn  Building 

) Louisville  2,  Ky- 

> Hours  9 to  5 

^ Each  Wednesday  and  Saturday  | 

^ Norton  Infirmary  Cancer  Clinic 

11  to  12  j 

DR.  A.  L.  BASS 

: DR.  J.  S.  BUMGARDNER 

1 EYE,  EAR,  NOSE,  THROAT  j 

1 Office  Hours  | 

1 9 A.  M. — 1 P.  M.  Except  Sundays  s 

1 1103  Heyburn  Bldg.  Louisville  2,  Ky.  | 

DR.  R.  ALEXANDER  BATE  | 

DR.  R.  ALEXANDER  BATE,  JR.  ; 

< endocrinology  I 

< Internal  Medicine  ] 

1 Hours:  9-1  A.  M.  and  4-5  P.  M.  1 

j Suite  416  Brown  Building  \ 

5 321  West  Broadway,  Louisville  2,  Ky.  1 

1 DR.  FRANK  A.  SIMON 

1 Practice  Limited  to  | 

) Diseases  of  Allergy  ) 

[ Hours  by  appointment  only  j 

[ Jackson  2600  j 

1 Heyburn  Building  > 

Louisville  2,  Ky.  | 

DR.  GUY  P.  GRIGSBY  ! 

< practice  limited  to  surgery  ; 

1 General  Abdominal  & Gynecological  ; 
Suite  408  Brown  Building 
Louisville  2,  Kentucky  I 

Hours:  11  to  1 Phone:  ! 

By  Appointment  Jackson  8041  ; 

FOR  RENT  \ 

Best  semi-central  location  for  doctor’s  j 
? and  dentist’s  office  in  Louisville.  ? 

? Convenient  to  three  hospitals  ( 

s 1301  Heyburn  Avenue  5 

Apply 

DR.  OSCAR  BLOCH 

j 316  W.  Broadway,  Louisville  2,  Ky.  ? 

DR.  I.  TT.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

DRS.  iJoHn  D.  and  ^Vm.  HI.  AT  .1  .FITM 
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LABORATORY-CONTROLLED  PRODUCTS 


THE  ZEMMER  COMPANY  Oakland  Station,  Pittsburgh  13,  Pa. 


A complete  line  of  ethical  pharmaceuticals 
Chemists  to  the  Medical  Profession  for  42  years 


Ky.  5-44 


FOR  SALE 

One  No.  4408  Fischer  Model  "H”  Portable  X-ray,  Complete  with  Accessories. 
Also  One  Fischer,  Cold  Quartz  Ultra-Violet  Light,  Automatic  in  Operation. 
Both  Machines  in  A-1  Condition  and  Very  Little  Used. 

Contact 

DR.  J.  G.  ARCHER 
Prestonsburg,  Kentucky 

If  Interested 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


MEMBERS 


of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

PLEASE  NOTICE 


Advertising  space  in  the  Kentucky  Medical  Journal  is  worth  just  what  you  make  it.  When 
you  buy  from  firms  advertising  in  the  Kentucky  Medical  Journal,  you  protect  yourself 
against  questionable  products  and  you  increase  the  value  of  this,  your  own  Journal,  to  its  ad- 
vertisers. If  a product  is  not  advertised  in  the  Kentucky  Medical  Journal,  it  may  have  been 
declined  in  order  to  protect  you.  Remember  this  and  use  these  pages  as  your  buying  guide. 
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The  Cincinnati  Sanitarium 


t^stabli&heU  Mure  Than  Fitly  Y ears  Ago 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laborator}^  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park.  ^ 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


LICENSED  FOR  THE 


REST  COTTAGE 


This  psychoneuratic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  developmenf;  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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M31K<(S).A)E)  TiaiAiURY 


WAGES  AND  SALARIES 
$77,500,000 


TAXES 

$68,000,000 


INTEREST  ON  BONDS 
$8  J50,000 


materials  AND  SUPPLIES 
$34,400,000 


from  I,  & N S 


In  the  94  years  of  its  life  the  L & N 
has  aided  in  the  enormous  develop- 
ment of  the  South  and  welded 
together  a wide  expanse  of  South- 
ern territory. 

Its  contribution  in  taxes  to  the 
support  of  government,  including 
schools  and  highways — its  pur- 
chases as  well  as  those  of  its  em- 
ployes— its  movement  of  traffic  in 
peacetimes  and  its  essential  service 
in  wartime — all  have  inured  to  the 
great  benefit  of  the  general  public. 
It  now  moves  a ton  of  average 
freight — coal  to  cologne — one  mile 
for  less  than  one  cent,  the  price  of 
sending  a post  card. 

Who  got  the  lion’s  share  of  its 
1943  gross  revenues — the  greatest 


year  in  its  history.^  Read  the  aston- 
ishing figures: 

$77,500,000  to  33,000  employes  as 
wages  and  salaries 
$68,000,000  to  National,  State  and 
Local  Government  as  taxes 
$34,400,000  to  industry  for  materials 
and  supplies 

$8,350,000  to  bondholders  as  interest 
$8,190,000  to  stockholders  as  divi- 
dends 

Note  that  8,000  L & N stockholders 
in  47  states  received  in  dividends 
only  about  one-ninth  of  what  went 
to  the  workers,  and  about  one- 
eighth  of  what  was  paid  in  taxes. 
Does  any  other  private  industry 
come  so  nearly  to  being  of  the 
people,  by  the  people,  for  the  people? 


The  immediate  purpose  of  the  Old 
Reliable  is  to  help  in  winning  this 
ghastly  war.  It  is  already  looking 
forward  to  postwar  improvements 
and  modernized  service.  It  asks  no 
selfish  favors,  but  only  treatment 
equal  to  that  given  its  competitors 
— and  in  keeping  with  its  public 
usefulness. 


President 

LOUiSViLLE  & NASHVILLE  RAILROAD 


BUY  WAR  BONDS  FOR  VICTORY 


The  Old  Reliable  . . . Yesterday  , . . Today  , . . Tomorrow 


rxm.9te 


DIVIDENDS 

$8,190,000 


xxvm 


KENTUCKY  MEDICAL  JOURNAL 


Ledtw  something  ohouf  pur  War  Bonds 


from  fhi5  fellow! 


The  BEST  THING  a bulldog  does  is  HANG 
ON!  Once  he  gets  hold  of  something,  it’s 
mighty  hard  to  make  him  let  go! 

And  that’s  the  lesson  about  War  Bonds 
you  can  learn  from  him.  Once  you  get  hold 
of  a War  Bond,  HANG  ON  TO  IT  for  the  full 
ten  years  of  its  life. 

There  are  at  least  two  very  good  reasons 
why  you  should  do  this.  One  is  a patriotic 
reason  . . . the  other  a personal  reason. 

You  buy  War  Bonds  because  you  want  to 
put  some  of  your  money  into  fighting  this 
war.  But  ...  if  you  don’t  hang  on  to  those 
War  Bonds,  your  money  isn’t  going  to  stay 
in  the  battle. 

Another  reason  you  buy  War  Bonds  is 


because  you  want  to  set  aside  some  money 
for  your  family’s  future  and  yours.  No  one 
knows  just  what’s  going  to  happen  after  the 
war.  But  the  man  with  a fistful  of  War 
Bonds  knows  he’ll  have  a roof  over  his  head 
and  3 squares  a day  no  matter  what  hap- 
pens! 

War  Bonds  pay  you  back  $4  for  every  $3 
in  10  years.  But,  if  you  don’t  hang  on  to 
your  Bonds  for  the  full  ten  years,  you  don’t 
get  the  full  face  value,  and  . . . you  won’t 
have  that  money  coming  in  later  on. 

So  buy  War  Bonds  . . . then  keep  them. 
You  will  find  that  War  Bonds  are  very  good 
things  to  have  . . . and  to  hold! 


WAR  BONDS  to  Have  and  to  Hold 

The  Treasury  Department  acknowledges  with 
appreciation  the  publication  of  this  message  by 
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28  WORDS 

tell  tne  story . . . 


Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 


* 


Laryngoscope,  Felt,  Vol.  XLV,  No. 


2— 149-1 S4. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  fine  new 
blend  — COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  by  tbe  same  process  as  used  in  tbe 
manufacture  of  Phdip  Morris  Cigarettes. 


nsii 


liu  action  timed  to  the 
needs  of  the  day 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 

Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of 'Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,N.Y.  U.S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


'Wellcome*  Trademark  Resristered 


BURROUGHS  WELLCOME  & CO.  > 9-11  E.  4l8t  St.,  Sew  York  17,  X.  Y. 
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• Pressures  and  urgencies  of  modern  life  too 
frequently  prompt  one  to  stall  a bowel  that  needs 
emptying — to  j)oslpone  the  call  to  normal  move- 
ment. So,  the  rectum  may  come  to  disregard  the 
presence  of  feces,  and  feces  are  likely  to  become 
dry,  hard  to  extrude. 

Restoration  and  maintenance  of  “habit  time”  is 
of  prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effec- 
tively penetrating  and  softening  hard,  dry  feces, 
resulting  in  comfortable  elimination  with  no 
straining  . . . no  discomfort  to  the  patient. 
Petrogalar  is  to  be  used  only  as  directed. 


A medic'inal  specialty  of  JAtrogalar  Laboratories, 
Inc.,  Division  WYE  ril  Incorporated,  Philadeh)hia. 

Petropalar  is  an  aqueous  suspension  of  |ture  mineral  oil  eacli  100  cc.  of 
whiclj  contains  65  cc.  jture  mineral  oil  suspemietl  in  an  aqueous  jelly.  Con- 
stant uniformity  assures  [talatability — normal  fecal  consistency.  Fi\e  t}pes 
of  Petrogalar  jirovirle  convenient  \arial)ililv  for  imli\itlu;‘l  neeils. 


COPrRiGHT  1944.  Br  PETROO^-.AR  LABORATORIES,  INC. 
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To  state  it  another  way; 

OMe 

level  tablespoonful  tablespoonful  of  milky 
of  Pablum(orPabena)  formula  or  water  (hot 
when  mixed  with  ...  or  cold)  makes  . . . 


rounded  tablespoonful 
of  cereal  feeding  of 
average  consistency. 


To  make  thicker  feeding  (as  in  pyiorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  oi^: 
Pabena.  To  make  thinner  feeding,  as  in  3-montltt 
inkints,  increase  amount  of  milk,  formula  or  watef|^ 


COOKING  ...  MIX  UP 
. . NO  LEFTOVS 

b^ncIMical 


EASY  TO 


PRER 


Published  Monthly  by  the 
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American  Illustrated 
Medical  Dictionary 


(20111)  over  2500  new  words — The  New  (20th)  Edition  of  the  American 

''  Illustrated  Medical  Dictionary  is  just  ready.  It  has  been  subjected  to 
^ ^ ^ ^ ^ ® ^ an  especially  heavy  revision  made  necessary  by  the  many  new  words 
and  terms  which  have  appeared  in  the  last  three  years.  More  than  2500  new  words 
alone  were  added — ^^and  hundreds  of  these  cannot  be  found  in  any  other  medical  dic- 
tionary published.  Particularly  important  are  the  additions  in  the  fields  of  biochem- 
istry, chemotherapy,  allergy,  specific  therapy,  endocrinology,  vitamin  research,  tropi- 
cal and  parasitic  diseases,  mycology,  and  the  vast  array  of  new  synthetic  drugs  and 
medical  preparations.  Special  attention  has  been  devoted  to  the  vocabulary  of  war 
medicine  and  surgery.  Terminology  conforms  with  that  of  the  “Standard  Nomencla- 
ture of  Diseases  and  Operations,”  published  by  the  American  Medi-  % ^ * ** 

cal  Association.  This  New  {20th)  Edition  is  in  truth  a onewolume 
encyclopedia  of  the  terms  and  facts  of  modern  medicine  and  their 
definitions 

1,668  pages,  6”  x 9”,  with  885  illustrations,  over  100  in  colors,  and  more  than  100  elaborate 
tables.  Choice  of  Flexible  or  Stiff  Binding.  Plain,  $7.00;  Thumb-indexed,  $7.50. 


VV.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia  5 
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FOR  THE 
C0i\STIPlTI0I 


OF  THE  »... 


Old  people  Avho  eat  little  and  lead  quiet, 
inactive  lives  tend  to  become  constipated.  Res- 
toration and  maintenance  of  "habit  time”  is  of 
prime  importance  to  the  patient’s  well-being. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  "habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effec- 
tively penetrating  and  softening  hard,  dry  feces, 
resulting  in  comfortable  elimination  with  no 
straining  ...  no  discomfort.  Petrogalar  to  be  taken 
only  as  directed. 

A medicinal  specialty  of  Petrogalar  Laboratories, 
Inc.  Division  YETH  Incorporated,  Philadelphia. 


Petrogalar  is  an  aqueous  susf»ension  of  pure  mineral  oil  each  100  cc.  of 
which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Con- 
stant uniformity  assures  palatability — normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  variability  for  individual  needs. 


REO  U S PAT  Of 


/■///» 


R SAfE  RETURN  TO  "HABIT  TIME 
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BIOLAC  WATER  FORMULA 


New  BIOLAC  still  easy  to  calculate! 


The  changed,  more  highly  concen- 
trated Biolac  still  saves  you  valu- 
able time.  There  are  no  extra  ingre- 
dients to  calculate,  because  it’s  a com- 
plete infant  formula*. 

For  standard  formulas,  simply  dilute 
1 fl.  oz.  of  new  Biolac  with  fl.  ozs. 
water.  Feed  234  fl.  ozs.  of  this  formula 
daily  for  each  pound  of  body  weight. 

Why  Biolac  has  been  changed 


one  full  quart  of  standard  formula.  The 
price  remains  the  same. 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 


To  conserve  tin,  Biolac  is  more  highly 
concentrated,  and  is  now  packaged  in 
13  fl.  oz.  cans  instead  of  the  former  16 
fl.  oz.  size. 

Although  the  new  tin  is  a smaller  size, 
it  contains  identically  the  same  food  val- 
ues. And  one  can  of  Biolac  still  makes 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bi,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evap- 
orated, homogenized,  sterilized.  Vitamin  C sup- 
plementation only  is  necessary.  For  detailed  in- 
formation, write  to  Borden’s  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New  York 
17,  N.  Y. 
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^_Added  vitamins 

for  growing  babies  in 


Natural  grain  cereals,  even  when 
brewers’  yeast  is  added,  will  not 
provide  a baby’s  minimal  daily  vitamin 
requirement  because  the  quantity  of 
cereal  a baby  may  take  daily  is  limited. 
Fortification  with  extra  \ itamins  and 
minerals  is  necessary  to  meet  the  mini- 
mum recommendations  of  the  Food  and 
Nutrition  Board  of  the  National  Re- 
search Council. 

• • • 

CERE  VIM  IS  VITAMIN  FORTIFIED.  A single 

one  ounce  serving  exceeds  the  Board’s 
recommendation  for  baby’s  daily  re- 
quirement and  provides  all  the  Thia- 
mine (BJ,  Riboflavin  (B,),  Niacin  and 
Iron  recommended  for  children  up  to 
three  years  of  age.  Substantial  amounts 
of  Calcium,  Phosphorus  and  Panto- 
thenic Acid  are  also  supplied  as  “extra” 
factors. 

*Reg.  V.S.Pat.Off. 
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In  modern  war,  fright,  shock- 
no  less  than  wounded  flesh— sap 
fortitude,  shrink  staying  power. 
Restoring  fighters’  morale  is  a constant  con- 
cern of  the  military  doctor.  Whether  under 
front-line  fire  or  sheltered  in  a base  hospital, 
he  knows  the  lift  of  a friendly  smile,  a help- 
ing hand— a cheering  talk  over  a cigarette.  A 
Camel,  most  likely,  the  first  choice  of  service 
men*  for  the  real  mildness  and  that  deeply 
appreciated  flavor. 

It’s  a busy  life  for  the  medical  officer... 
and  a tough  one.  He  too  appreciates  precious 
moments  of  relaxation . . . with  a Camel. 


1st  in  the  Service 

•With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology.  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y, 
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How  long  will  they  live? 

Their  chances  for  enjoying  life  longer  are  better  today  than  ever  before,  largely  as 
a result  of  research  in  the  medical  profession,  and  the  skill  and  devotion  of  the  Family 
Doctor. 

In  a modest  way  we  are  partners  with  the  medical  profession  in  this  accomplish- 
ment. Some  measure  of  America’s  advance  in  health  is  due  to  better  food.  Sealtest  Lab- 
oratories have  helped  improve  products  made  of  milk  - Nature’s  most  nearly  perfect 
food.  Right  now  Sealtest  is  developing  new  products  that  promise  still  better  nutrition 
and  longer  life. 


Ewing- Von  Allmen  Dairy  Company 

Louisville  - Lexington 

A Division  of  National  Dairy  Products  Corporation 
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insulin  action 
conforming  to  the 
patient’s  needs  , 


A >liigle  injection 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


• The  diabetic’s  insulin  requirements  are  not  static  but  change  as  the  pa- 
tient goes  through  the  day.  'Wellcome’  Globin  Insulin  with  Zinc  is  timed 
to  conform  to  the  patient’s  needs,  providing  rapid  onset  of  action  at  the 
start  of  the  day,  a continuing  effect  to  meet  the  peak  demands  of  afternoon 
and  early  evening,  and  a waning  of  action  at  night  when  requirements 
diminish.  Because  of  this  unique  type  of  action,  a single  injection  daily 
will  control  many  moderately  severe  and  severe  cases  of  diabetes.  Nocturnal 
insulin  reactions  are  rarely  encountered.  Globin  Insulin  is  comparable  to 
regular  insulin  in  its  freedom  from  allergenic  skin  reactions.  'Wellcome’ 
Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic  control,  was 
developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

U.  S.  Pat.  No.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 

Literature  on  request  -Wellcome-  Trademark  Beeistored 

DUnnOUGHS  «&  go*  9-11  East -list  Street,  New  York  17eN.  Y. 
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—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  the  Medical  Profession  Only 
210  Brown  Building 
Louisville  2.  Kentucky 

WHOLESALERS—  —MANUFACTURERS 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 


MUTH  OPTICAL  COMPANY 


Prescription  Opticians 


We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  4th  Brown  Hotel  Building  Louisville  2 


Renal  Pathology  Following  the  Use  of 
Sulfa  Drugs 

Eunice  S.  Greenwood,  Louisville 

The  Treatment  of  Urological  Conditions 
Resulting  From  the  Administration  of 
Sulfonamides  178 

Owsley  Grant,  Louisville 

Discussions  by  Herman  Mahaffey,  Oscar  Bloch,  Jr.,  James 
R.  Hendon,  J.  G'.  Sherrill  and  in  closing,  the 
essayist. 

A Study  of  Forty- Six  Cases  of 

Poliomyelitis  182 

Edwin  iP.  Scott,  Gradie  Rowntree,  Louisville 


FROM  PAOX  I) 

Diabetic  Gangrene  of  the  Nasal  Septum 
and  Diabetic  Coma  in  a Woman 

66  Years  Old 184 

Frederick  Speidel,  Louisville 

Book  Reviews  185,  190 

COUNTY  SOCIETY  REPORTS 
Campbell-Kenton,  Carroll,  Henderson, 

Henry  187 

Henry.  Hopkins,  Jefferson  188 

Letcher,  Rockcastle,  Scott  189 

Shelby,  Union  190 

News  Items  190 


CONTENTS  AND  DIGEST 
(CONTINDM) 

174 


Louisville  Neuropathic  Sanatorium 

IncorT>oratecl. 

1412  Sixth  Street  Ljoviis'ville  8,  Kentuclcv 

Phone;  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  and  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
J.  A.  SLEET,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suit*  721  Brown  Bldg. 

Consultant 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 


Modem  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 
Pntumothorax  Phrenic  Nerire  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rales:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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MAPHARSEN*  is  meta- 
amino - para  - hydroxy- 
phenyl  arsine  oxide 
hydrochloride  (arsen- 
oxide),  a modern  arsen- 
ical which  represents  a 
significant  advance  in 
the  therapy  of  syphilis. 


Q^eAoi/  32  tJ£€€Ai^f€t^ 


*Trode  Mork  Reg.  U.$.  Pot.  Off. 


XII 


KENTUCKY  MEDICAL  JOURNAL 


^^ORATORIES.Ifl^- 

‘■“'''SUS.OMIO. 

one  pouno 


A/VTS 


SIMIHAC 


SIMILAR  TO  BREAST  MILK 


CtP^ 


A powdered,  modified  milk  product  especially  prepa^'ed 
for  infant  feeding,  made  from  tuberculin  tested  cow’s  'fc 
milk  (casein  modified)  from  which  part  of  the  butterfat  ^ 

is  removed  and  to  which  has  been  added  lactose  >!ive  * ^ 

oil,  coconut  oil.  corn  oil.  and  fish  liver  oil  concmtrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — jrom  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M & R DIETETIC  LABORATORIES.  INC 


COLUMBUS  16.  OHIO 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

COUNTY SECRETARY RESIDENCE 

Adair W.  Todd  Jefferies  ; Columbia. 

Allen ; A.  O.  Miller  i Scottsville 


DATE 

•June  7 
.June  28 


. June 
. June 
. June 
. June 
, June 


. June 


•June  13 
■June  22 
■June  20 
•June  IS 
■June  13 
.June  17 
•June  12 
.June  7 
13  & 27 
•June  14 
.June  13 
.June  14 
.June  28 


Anderson J.  B.  Lven  ; Lawrenceburg June  .5 

Ballard P.  H.  Russell  ; Wickliffe June  13 

Barren C.  R.  Markwood  Glasgow .Tune  21 

Bath H.  S.  Gilmore  ; Owingsville .Tune  12 

Bell Edward  S.  Wilson  ; Pineville June  9 

Boone R.  E.  Ryle  ; Walton June  21 

Bourbon George  M.  Jewell  Paris .Tune  15 

Boyd Price  Sewell,  Jr Ashland .Tune  6 

Boyle P.  C.  Sanders Danville .Tune  20 

Bracken-Pendleton W.  A.  McKenney  ; Falmouth .Tune  22 

Breathitt M.  E.  Hoge  ; Jackson June  20 

Breckinridge J.  E.  Kincheloe  ; Hardinsburg .Tune  8 

Bullitt George  B.  Hill  i...Mt.  Washington 

Butler D.  G.  Miller,  Jr ; Morgantown 

Caldwell W.  L.  Cash  ; Princeton 

Calloway J.  A.  Outland  Murray 

Campbell-Kenton Robert  L.  Biltz Newport 

Carlisle E.  E.  Smith  ; Bardwell 

Carroll ; H.  Carl  Boylen  ; Carrollton 

Carter Don  E.  Wilder  ; Grayson 

Casey Wm.  J.  Sweeney  ; Liberty 

Christian H.  B.  Stone  ; Hopkinsville 

Clark W.  Carl  Grant  ; Winchester 

Clay L.  H.  Wagers  ; Manchester 

Clinton..; S.  P.  Stephenson  Albany 

Crittenden C.  G.  Moreland  ; Marion 

Cumberland W.  P.  Owsley  ; Burkesville 

Daviess Frank  J.  Condon Owensboro. 

Estill Virginia  Wallace  ; Irvine 

Payette Charles  D.  Cawood  ; Lexington 

Fleming ; Roy  Orsburn  Plemingsburg 

Floyd ..  Robert  Sirkle  Weeksbury 

Franklin . . ; E 

Fulton John 

Gallatin J. 

Garrard 

Grant Wallace 

Graves ; H. 

Grayson 

Green S. 

Greenup Virgil 

Hancock P. 

Hardin D 

Harlan W. 

Harrison W. 

Hart Vinson 

Henderson Walter  L.  O’Nan Henderson June  12  & 26 

Henry Owen  Carroll  New  Castle June  8 

Hickman H.  E.  Titsworth  Clinton .Tune  1 

Hopkins Wm.  H.  Gamier  Madisonville June  8 

Jefferson Richard  T.  Hudson Louisville June  5 & 19 

Jessamine J.  A.  VanArsdall  Nicholasville .Tune  22 

Johnson Paul  B.  Hall,  Act.  Sec., Paintsville .Tune  26 

Knox T.  R.  Davies  ; Barbourville .Tune  15 

Laurel....; Oscar  D.  Brock  ; London .Tune  14 

Lawrence . L.  S.  Hayes  ; Louisa .Tune  19 

Leo A.  B.  Hoskins  ; Beattyville .Tune  10 

Letcher Owen  Pigman  Whitesburg .Tune  27 

Lewis ; Elwood  Esham  ; Vanceburg .Tune  19 

Lincoln Lewis  J.  Jones  ; Hustonville ,Tnne  16 

Livingston T.  L.  Radcliffe  ; Smithland 

Logan..; E.  M.  Thompson  RussellviUo .Tune  7 

Lyon  I ......H.  H.  Woodson  ; Eddyvillo June  6 

McCracken Leon  Higdon  Paducah June  28 

McCreary....; R.  M.  Smith  Stearns ,Tune  5 

McLean F.  L.  Johnson  ; Livermore June  8 

Madison Scott  McGuire,  Jr Berea June  15 

Magoffin Lloyd  M.  Hall ; . . . Salyersville 

Marion..; Nelson  D.  Widmer  Lebanon .Tune  27 

Marshall; S.  L.  Henson  ; Benton June  21 


.E.  K. 

Martin 

G.  Samuels  

1 

. J. 

M. 

Stallard  

15 

. J. 

E. 

Edwards  

Til  n o 

. Wallace  Byrd  

21 

H. 

Hunt  

6 

B. 

Deweese  

J. 

Skaggs  

9 

M. 

Griffin  

5 

E. 

McClure  

8 

. W. 

R. 

Parks  

17 

W 

B. 

Moore  

5 

. Vinson 

Corrao  

6 
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COUNTY 

Uston.  . . . ; 

Menifee • . 

Mercer 

Metcalfe 

Monroe 

Montgomery 

Muhlenberg 

Nelson 

Nicholas 

Ohio 

Owen 

Owsley 

Perry 

E^ke 

Powell 

Pulaski 

Robertson 

Rockcastle 

Rowan 

Russell 

Scott 

Shelby.  . . . ; 

Simpson 

Spencer 

Taylor 

Todd 

Trigg 

Union 

Warren-Edmonson 

Washington 

Wayne 

Webster 

Whitley 

Wolfe 

Woodford 


SECRETARY 

•C.  W.  Christine 

j:.  T.  Riley  

. J.  Tom  Price 

, E.  S.  Dunham 

• Geo.  E.  Bushong.... 

. D.  H.  Bush 

Jl.  L.  Gates  

. Keith  Crume 

.T.  P.  Scott 

. Oscar  Allen  

. K.  S.  McBee 

. W.  H.  Gibson  

.J.  P.  Boggs 

. S.  B.  Casebolt  

.1.  W.  Johnson 

.Robert  G'.  Richardson 
. Logan  T.  Lanham  . . 

. Robert  G.  Webb. . . 

. I.  M.  Garred 

. J.  R.  Popplewell 

.H.  V.  Johnson  

.C.  C.  Risk 

.N.  C.  Witt  

•M.  H.  Skaggs 

.L.  S.  Hall 

.B.  E.  Boone.  Jr 

.Elias  Futrell  

.E.  Bruce  Underwood 
.Paul  Q.  Peterson..., 

. J.  H.  Hopper 

..Frank  L.  Duncan.... 

. .C.  M.  Smith 

.C.  A.  Moss  

.John  L.  Cox 

. George  H.  Gregory . . 


RKSIDENOB DATE 

MaysriUe June  14 

. . Frenchburg 

. . .Harrodsburg June  13 

Edmonton June  6 

. .Tompkinsville 

. ..Mt.  Sterlinf June  13 

Greenrille June  13 

. . . .Bardstown June  21 

Carlisle June  19 

McHenry June  7 

Owenton June  1 

Booneville June  5 

Hazard June  12 

PikeTille June  1 

Stanton June  5 

Somerset June  8 

. . . . Mt.  Olivet 

Iflvingaton June  2 

Morebead June  12 

....Jamestown June  12 

. . . . Georgetown June  1 

Shelbyville June  15 

Franklin June  13 

. . .Taylorsville 

. . Campbellsville June  8 

Elkton June  7 

Cadiz 

. . . Morganfield June  6 

Bowling  Green .June  14 

WiUisburg June  21 

Monticello 

Dixon June  30 

, ; .Williamsburg 

Campton .June  5 

Versailles June  1 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  pstienis  have  every  comfort  that  their  horns 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  ns  for  obaervatioB 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consnltlnc  Phytieians 


Ratis  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Loulsillle,  Ky. 


Telopheoej  Highland  2101 
Highland  2102 
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seCOHD  SiRieS  HOW  OVOUABLt 


• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subjea  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

fbarmaceuticals  of  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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CONCENTRATiD 
OLEO  VITAMIN 

A-D  DROPS 


MEDICAL 
ASSN 


NaTuEAL  ESTEBS  OT  VITANI  N A OtSTfUEO 
ESOm  ElSK  1IVE»  AND  VEGETAEiE  OllSI 
PIUS  activated  EPOOSTcROt.  IN  REfiNED 
COPH  O'l.  FIAVOREO  WITH  CINNAMON. 

Eoch  gronfi  contoins  no!  less  than  62,500  U.5.P. 
Units  Vitornin  A ond  not  fess  than  )0,000  U.S.P. 
Units  Vitornin  0.  Using  dropper  supplied,  this 
' bottle  will  deliver  opprox.  1600  drops.  . . . 

EACH  oaop  sum.Y;NG  noi  less  than 
i VITAMIN  A . . . . 2000  U.S.P.  UNITS 

; VITAMIN  0 ...  . 300  U.S.P  UNITS 

DOSE  • 3 to  10  drops  daily, 

OJ  prescribed  by  physiciort. 


Walker’s  A-D  DROPS 

SOMETHING  NEW!  Naturol  esters  of  vitamin  A (dis- 
tilled from  fish  liver  and  vegetable  oils],  plus 
activated  ergosterol  in  a vehicle  of  refined  corn  oil. 

Advantages  of  this  new  product  are: 

1.  Practically  no  "fishy"  odor  or  taste. 

2.  Excellent  stability. 

3.  Each  DROP  supplies 

Vitamin  A — 2,000  U.S.P.  Units 
Vitamin  D — 300  U.S.P.  Units 

4.  It’s  good — it's  flavored  with  cinnamon. 

5.  It's  "Council  Accepted." 

From  infancy  through  childhood— for  good  "A-D" 
insurance— prescribe  WALKER'S  A-D  DROPS. 

WALKER 

VITAMIN  PRODUCTS.  INC. 

Mount  Vernon  • New  York 


Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


|)ROKSSIOHALPllOTtaiOH 


In  addition  to  our  Professional  Lia- 


bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 


REDUCED  PREMIUM 


OF 
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LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


{crocEt^ 

Nestle 


T 

J-  he  cows’  milk  used  for  Lactogen  is  scientifi- 
cally modified  for  infant  feeding.  This  modification  is 
effected  by  the  addition  of  milk  fat  and  milk  sugar  in 
definite  proportions.  When  Lactogen  is  properly  dilut- 
ed with  water  it  results  in  a formula  containing  the  food 
substances  — fat,  carbohydrate,  protein,  and  ash  — in 
approximately  the  same  proportion  as  they  exist  in 
women’s  milk. 

One  level  tablespoon  of  LACTOGEN  dis- 
solved in  2 ounces  of  water  (warm,  previously  boiled) 
makes  2 ounces  of  LACTOGEN  formula  yielding  20 
calories  per  ounce. 

No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feeding 
directions  and  prescrip- 
tion blanks,  send  your 
proifessional  blank  to 
“Lactogen  Dept.” 


'‘Ml/  own 

belief  is,  as  already 

stated, 
fh  rirps 

that 

the  nveraije  well  baby 

best 

on  artificial  foods  in 

which 
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Lovett  Morse,  A.  M.,  M.  D. 

Clir 
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Pediatrics,  p,  156 
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DILUTED 

LACTOGEN 


MOTHER’S 

MILK 


FAT  OARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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PROTECTION  AGAINST  CONTAMINATION 


1 — Instead  of  the  two-liter  flasks  in  which  penicillin  ordinarily 
is  made  by  "surface  culture,”  Penicillin-C.S.C.  is  made  in  a 
battery  of  giant  tanks,  each  of  12,000  gallon  capacity,  by 
"submerged  culture,”  an  operation  of  vastly  increased  sensi- 
tivity, calling  for  the  utmost  in  care  and  control.  2 — Vial-fill- 
ing; note  the  safeguards  against  contamination.  3 — Cold 
room,  where  Penicillin-C.S.C.  is  frozen  prior  to  vacuum-drying. 


’W, 808  OXFORD  USITS 

f^'^ENlCILLIN-CS^' 

Sodium  Salt 

for  OK  oi  phjsf*" 


'^QceuT/cai  w 


The  "last  wprct"  in  con- 
trolled  vacuum-drying  equip- 
ment. The  number  of  these 
evaporators  indicates  the 
magnitude  of  Penicillin-C.S.C.  pro- 
duction. 5 — Vial-sealing  and  capping. 
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WALLS  of  highly  polished 
opal  glass  and  translucent 
glass  brick,  and  rounded  floor 
and  ceiling  abutments,  permit- 
ting of  maximum  cleanliness  — 
air-conditioning  that  controls 
temperature,  humidity,  and  par- 
ticle content — 

sterilizing  lamps  that  destroy 
air-borne  microorganisms — 
s ter  ilizing-lamp-con  trolled 
"locks”  that  prevent  undue  air- 
flow from  room  to  room — 
sterile  clothing  (masks,  gowns, 
shoes,  gloves)  worn  by  all  tech- 
nicians— 

facial  shields  which  carry  the 
technician’s  breath  away  from 
the  work  area— 

these  are  but  a partial  list  of 
the  safeguards  employed  in  the 
"sterile  area”  of  the  C.S.C.  plant. 


Out  of  its  quarter -century  of 
research  and  experience  in  mi- 
crobiotic  production.  Commer- 
cial Solvents  Corporation  has 
developed  not  only  these  safe- 
guards, but  also  the  "submerged 
culture”  method  which  produces 
PenicilUn-C.S.C.  in  giant  three- 
story  tanks. 

This  combination  of  mass  pro- 
duction methods,  skilled  person- 
nel, the  utmost  in  safeguards,  and 
unremitting  laboratory  control 
spells  two  assurances — 

Penicillin-C.S.C.  will  always 
be  of  dependable  potency,  steril- 
ity, and  pyrogen-freedom— 

Penicillin-C.  S.  C.,  now  al- 
located as  the  armed  forces  di- 
rect, will  be  available  in  adequate 
distribution  throughout  the 
country  as  soon  as  released. 


PHARMACEUTICAL  DIVISION 

(DMMERCIAL  SOLVENTS 

Penicillin  Plont  , 7 ^jnd  Street 

Terre  Haute,  Ind. 


J 
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Capacity  conservatively  rated  . ^ 
at  40,000,000,000  (forty  bib 
lion)  Oxford  Units  per  month. 
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BROADENING  THERAPEUTIC  APPLICATIONS 

OF 
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- -’  -I-  ■ '-  - - 


It  was  only  a few  years  ago  that 
medical  writers  were  inclined  to  question  the 
potency  and  therapeutic  efficacy  of  estro- 
genic substances.  Today,  with  well  defined 
standards  of  activity,  and  with  preparations 
of  a purity  and  activity  unheard  of  less  than 
two  decades  ago,  estrogenic  hormones  have 
a well  established  place  in  medical  practice. 

The  broadening  therapeutic  application  of 
estrogenic  hormones  is  well  documented  by 
acceptance  of  the  Council  on  Pharmacy  and 
Chemistry  of  uses  which,  in  some  instances, 
were  unheard  of  five  years  ago.  At  present 
the  accepted  uses  include  the  following: 

Menopausal  symptoms  . . . Senile  vaginitis 
. . . Kraurosis  vulvae  . . . Gonorrheal  vagi- 
nitis of  ehildren  . . . Painful  engorgement 
of  the  breasts  in  puerperium  . . . Careinoma 
of  prostate  . . . Funetional  uterine  bleeding 
of  probable  endocrine  origin  . . . Suppres- 
sion of  lactation  under  certain  conditions. 


Amniotin — a solution  of  natu- 
ral estrogens — is  available  in 
a variety  of  dosage  forms  and 
potencies.  For  certain  other 
uses,  such  as  in  the  suppres- 
sion of  lactation  and  the 
checking  of  functional  uterine  bleeding,  the 
high  activity  of  orally  administered  Diethyl- 
stilbestrol  commends  itself.  Diethylstilbestrol 
Squibb  likewise  is  available  in  a variety  of 
dosage  forms.  Recentreports^ 
suggest  that  the  nausea 
which  frequently  accompan- 
ies its  initial  use  becomes  less 
serious  as  patients  gain  a tol- 
erance to  its  administration. 


'Jl.  Clin.  Endocrinology  3:648,  Dec-  1943. 


For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Ave.,  New  York  22,  N.  Y. 


ERlSaUIBB  &.SONS 

Manufacturing  Chemisu  to  the  Medical  Projaaicn  Since  I8S8 
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NUTRITIONAL  NEEDS  OF  GESTATION 


While  it  is  not  strictly  true  that  the  gravid 
woman  must  "eat  for  two,”  nutritional  re- 
quirements nevertheless  are  higher  during 
pregnancy.  As  the  fetus  increases  in  size,  its 
nutritional  demands  increase.  In  conse- 
quence, food  consumption  must  be  progres- 
sively raised  to  prevent  catabolic  breakdown 
of  maternal  tissue  to  satisfy  these  needs. 

Ovaltine  proves  of  real  value  as  an  aid  in 
satisfying  the  greater  nutritional  needs  dur- 


ing pregnancy.  This  delicious  food  drink 
proves  appealing  during  this  period  when 
anorexia  may  seriously  curtail  food  con- 
sumption. It  supplies  the  nutrients  espe- 
cially required  for  proper  fetal  growth — 
minerals,  vitamins,  and  biologically  adequate 
proteins.  Prescribed  during  the  second  and 
third  trimesters,  Ovaltine  helps  promote  a 
state  of  optimum  nutrition  in  the  mother 
and  optimum  development  of  the  fetus. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  I,  Illinois 


Three  daily  servings  (1  Yz  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovattine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  .... 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE  . 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . . . 

405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  .... 

.9  mg. 

1.296  mg. 

CALCIUM  .... 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . . 

.25  mg. 

1.278  mg. 

PHOSPHORUS.  . . 

.25  Gm. 

.903  Gm. 

NIACIN  

3.0  mg. 

5.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  

.5  mg. 

.5  mg 

*Each  serving  made  with  8 oz.  of  milk;  based  on  average  repotted  values  for  milk. 
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FROM  THE  BEGINNING,  Eli  Lilly  and  Company  has  been 
active  in  the  development  of  Penicillin,  and  for  several  months  has 
made  it  available  to  the  armed  forces  on  government  allocation  and  to 
the  Office  of  Scientific  Research  and  Development. 

The  material  has  been  so  scarce  that  very  little  has  been  available 
for  civilian  use,  and  then  only  on  special  assignment.  Even  in  army 
and  navy  hospitals  it  often  Avas  restricted  to  patients  unresponsive  to 
sulfa-drug  treatment. 

Penicillin  is  now  more  generally  available,  and  research  to  achieve 
the  idtimate  in  chemotherapeutic  perfection  continues  as  a major 
project  in  the  Lilly  laboratories. 

Eh  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.  A. 


BUY  WAR  BONDS  FOR  VICTORY 
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THE  ANNUAL  MEETING 

The  Annual  Meeting  of  the  Kentucky 
State  Medical  Association  will  be  held  in 
Lexington,  Monday,  Tuesday  and  Wed- 
nesday, September  18,  19  and  20.  Head- 
quarters will  be  at  the  Phoenix  Hotel. 
Monday  will  be  devoited  exclusively  to 
meetings  of  the  House  of  Delegates,  which 
will  be  held  in  the  Fireside  Koom,  Phoe- 
nix Hotel;  General  Session  will  begin 
Tuesday  at  9 A.  M.  and  continue  through 
Wednesday.  The  Registration  Booth  will 
be  on  the  Mezzanine  floor  of  the  Phoenix 
Hotel  and  open  throughout  the  meeting. 

The  headquarters  of  the  Woman’s 
Auxiliary  will  be  at  the  Lafayette  Hotel 
where  all  their  meetings  will  be  held. 

The  Annual  Banquet  will  be  held  in 
the  Ball  Room  of  the  Lafayette  Hotel  at 
6:30  P.  M.  Tuesday. 

It  is  not  too  early  to  make  your  hotel 
reservations  which  are  in  charge  of  Dr. 
C.  C.  Garr,  Lexington.  Reservations  may 
be  made  either  through  him  or  through 
the  hotel. 

The  Scientific  Program  is  again  being 
sponsored  jointly  by  the  American  Medi- 
cal Association,  American  College  of  Phy- 
sicians and  American  College  of  Surgeons, 
and  will  consist  largely  of  war  time  post- 
graduate courses. 


PENICILLIN 

The  production  of  penicillin  has  now 
increased  to  the  point  where  all  present 
military  needs  are  being  met,  with  a 
limited  surplus  available  for  civilian 
medical  use.  The  produation  of  penicillin 
is  entirely  under  the  War  Production 
Board  and,  in  order  to  distribute  as 
equitalbly  as  possible  that  available  for 
civilian  use,  this  Board  has  set  up  the  Of- 
fice of  Civilian  Penicillin  Distribution, 
226  W.  Jackson  Blvd.,  Chicago  6,  Illinois. 
The  plan  of  distribution  by  this  Office  has 
been  concurred  in  and  approved  by  its 


advisory  panel  which  is  made  up  of  rep- 
resentatiives  of  the  various  interested  and 
authoritative  agencies  of  the  country. 

Since  penicillin  cannot  be  administered 
by  mouth  but  must  be  administerea 
parenteraliy  or  tropically,  at  fairly  fre- 
quent intervals  over  perious  varying  from 
one  to  several  days,  its  administration  be- 
comes essentially  a hospital  procedure. 
Therefore,  the  plan  of  distrioution  is 
through  hospitals.  Various  hospitals  in 
Kentucky  have  been  chosen  by  the  Dis- 
tribution Office  to  serve  as  “oepot  hos- 
pitals,” not  only  to  obtain  sufficient  drug 
to  take  care  of  their  own  needs  but  to 
supply  oither  hospitals  in  their  respective 
vicinities.  The  “depot  hospitals”  thus  far 
chosen  are:  City  Hospital,  Bowling  Green; 
St.  Elizabeth’s  Hospital,  Coivington;  King’s 
Daughters  Hospital,  Frankfort;  Hazard 
Hospital,  Hazard;  Good  Samaritan  Hos- 
pital, St.  Joseph’s  Hospital,  Lexington; 
Kentucky  Baptist,  Louisville  General, 
Norton  Memorial,  St.  Anthony’s,  St.  Jos- 
eph’s and  S.  S.  Mary  and  Elizabeth  Hos- 
pitals, Louisville;  Owensboro-Daviess 
County  Hospital,  Owensboro;  Riverside 
Hospital,  Paducah;  and  Pineville  Com- 
munity Hospital,  Pineville.  More  detail- 
ed information  about  the  plan  of  distri- 
bution may  be  obtained  by  writing  di- 
rectly to  the  Office  of  Civilian  Penicillin 
Distribution,  Chicago. 

Based  largely  on  studies  made  by  the 
Committee  on  Chemotherapeutic  and 
Other  Agents,  Division  of  Medical  Scien- 
ces, National  Research  Council,  under  the 
Chairmanship  of  Chester  S.  Keefer,  M. 
D.,  penicillin  has  been  found  to  be  the 
best  therapeutic  agent  available  for  the 
treatment  of  such  conditions  as: 

1.  All  staphylococcic  infections  with  and 
without  bacteremia,  such  as  acute  os- 
teomyelitis, carbuncles,  meningitis,  caver- 
nous or  lateral  sinus  thrombosis,  pneu- 
monia, empyema,  abscess  of  the  kidney, 
and  all  wound  infections. 


154 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1944 


2.  All  Clostridia  infections,  such  as  gas 
gangrene,  and  malignant  edema. 

3.  All  hemolytic  streptococcic  infections 
with  bacteremia  and  all  serious  local  in- 
fections, such  as  cellutitis,  and  mastoiditis 
with  intra-cranial  complications  such  as 
meningitis  and  lateral  sinus  thrombosis; 
pneumonia  and  empyema;  puerperal  sep- 
sis and  peritonitis. 

4.  All  pneumococcic  infections,  such  as 
meningitis,  pleurisy,  endocarditis  or  pneu- 
monia. 

5.  All  gonococcic  infections,  including 
arthritis,  ophthalmia,  endocarditis,  perito- 
nitis, epididymitis,  endocervicitis  and  ure- 
thritis. 

Penicillin  has  also  been  found  to  be  ef- 
fective in  the  treatment  of  the  following 
diseases  though  its  ability  to  effect  a fi- 
nal cure  has  not  been  definitely  defined: 
Syphilis,  actinomycosis  and  bacterial  en- 
docarditis. It  is  of  questionable  value  in 
ruptiired  appendix,  hver  abscesses,  uri- 
nary tract  infections  and  ratbite  fever  due 
to  strepto-bacillxis  moniliformis. 

Many  reports  by  qualified  observers 
have  appeared  in  various  pubhcations  on 
the  value  of  penicillin  m many  infections. 
In  most  of  the  conditions  in  which  it  has 
been  foimd  effective,  existing  evidence 
indicates  that  it  is  more  effective  than 
any  hitherto  known  therapeutic  agents. 
Following  are  references  to  a few  of  the 
recent  reports  from  which  valuable  practi- 
cal information  can  be  obtained  on  its 
indications,  contra-indications,  effective- 
ness, dosage  and  methods  of  administra- 
tion: 

Keefer,  Chester  S.,  et  al..  Penicillin  in 
the  Treatment  of  Infections,  J.  A.  M.  A., 
122:  1217,  (Aug.  28),  1943;  Richards,  A. 
N.,  Penicilhn,  J.  A.  M.  A.,  122:  235,  (May 
22),  1943;  Dawson,  M.  H.,  Hobby,  Gladys 
L.,  The  Clinical  Use  of  Penicillin,  J.  A.  M. 
A.,  124:  611,  (Mch.  4),  1944;  Harold,  Wal- 
lace E.,  Clinical  Use  of  Penicillin,  J.  A.  M. 
A.,  124:  622,  (Mch.  4),  1944;  Bloomfield, 
A.  L.,  Rantz,  L.  A.,  Kirby,  W.  M.,  The 
Clinical  Use  of  Penicillin,  J.  A.  M.  A.,  124: 
627,  (Mch.  4),  1944;  Lyons,  Champ,  Peni- 
cilhn Therapy  of  Surgical  Infections  in 
the  U.  S.  Army,  123:  1007,  (Dec.  18),  1943. 
Office  of  Civihan  Penicillin  Distribution, 
The  Indications,  Contra-indications,  Mode 
of  Administration  and  Dosage  for  Peni- 
cillin, Schedule  F,  (May  1),  1944. 

The  War  Production  Board  is  to  be 
commended  on  its  efforts  to  distribute  so 
equitably  such  a valuable  therapeutic 
agent.  There  is  little  question  that  the 


task  will  be  large  and  troublesome,  but 
ithe  dividends  whl  be  great  in  terms  of 
lives  saved. 


CURRENT  COMMENTS 

The  National  Naval  Medical  Center  of 
Bethesda,  Maryland,  is  endeavoring  to 
collect  for  its  archives  a complete  set  of 
commissions  issued  to  Naval  medical  of- 
ficers, and  signed  by  past  Presidents  of 
the  United  States. 

There  is  a small  nidus  now  at  the  Cen- 
ter and  it  is  hoped  to  be  able  to  build  this 
up  to  completion.  Through  the  Navy  De- 
partment Library  and  the  National  Ar- 
chives a few  more  have  been  located. 

The  National  Naval  Medical  Center  de- 
sires that  this  be  called  to  the  attention 
of  physicians  in  the  State  in  the  hope 
that  any  individual  physician  who  may 
have  in  his  possession  an  old  Naval  com- 
mission would  be  wilhng  to  present  it  to 
the  Center  for  preservation  and  exhibit.  It 
is  felt  that  there  could  be  no  more  fitting 
enshrinement  for  such  commissions.  Any 
physician  in  Kentucky  who  would  care 
to  present  his  Naval  commission  to  the 
National  Naval  Medical  Center  should  ad- 
dress Dr.  Robert  C.  Ransdell,  Commander, 
(MC),  USNR,  Division  of  Publications, 
Bureau  of  Medicine  and  Surgery,  Navy 
Department,  Washington  25,  D.  C. 


Dr.  Virgil  Earl  Simpson,  Chairman  of 
the  Committee  on  Medical  Economics  of 
the  Jefferson  County  Medical  Society  and 
Chairman  of  the  Medical  Economics  Com- 
mittee of  the  Kentucky  State  Medical 
Association,  suddenly  collapsed  and  ex- 
pired May  3,  1944  at  9:00  P.  M.,  at  a meet- 
ing of  the  First  District  Nurses  Associa- 
tion, in  the  Henry  Clay  Hotel,  Louisville, 
just  after  having  closed  an  address  on  the 
Wagner-Murray-Dingell  Bill.  His  death  in 
this  dramatic  fashion  shocked  his  col- 
leagues, his  many  personal  friends,  his 
large  clientele  and  the  community  at 
large.  An  appropriate  obituary  will  ap- 
pear in  a later  issue  of  the  Journal. 


The  War  Department  Emblem  of  Civi- 
lian Service  in  recognition  for  six  months’ 
duty  on  the  examining  board  at  the  Louis- 
ville Armory  induction  station  was  re- 
ceived by  the  following  doctors:  G.  F. 
Haig,  Bloomfield,  Indiana;  A.  M.  Lyon, 
Frankfort;  Oral  H.  McDonald,  Shelby ville, 
Indiana;  John  G.  Clem,  John  Moren, 
James  R.  Peabody,  Charles  F.  Wood, 
George  P.  Buetel,  J.  Garland  Sherrill  and 
Carl  A.  Whitaker,  Louisville. 
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Abell,  Capt.  J.  Spalding,  Louisville. 

Abell,  Capt.  W.  irvin,  ijouisville 
Auams,  Maj.  Tneodore  L.,  Lexington 
Aakins,  Lieut.  Hugh  P.,  Lexmgrton 
/iir,  Maj.  Clements  W.,  Ludlow 
Akin,  Lt.  Comdr.  William  E.,  Paintsville 
Akins,  Capt.  Ernest  W.,  Louisville 
Albritton,  Capt.  Jas.  E.,  Paducah 
Alexander,  Maj.  Alexander  J.,  Spring 
Station 

Allen,  Capt.  Ellis  S.,  Louisville  (Deceased) 
Allen,  Lt.  Josepn  E.,  Harlan 
Alley,  IViaj.  Ruius  C.,  Lexington 
Amos,  Capt.  B.  Kirtley,  Princeton 
Andrews,  Maj.  Harry  S.,  Louisville 
Andrews,  Capt.  Kenneth  R.,  Lexington 
Archer,  Lt.  George  F.,  Louisville 
Archer,  Capt.  George  P.,  Paintsville 
Armstrong,  Lt.  Comdr.  C.  J.,  Louisville 
Asner,  Maj.  George  M.,  Pineville 
Asman,  Capt.  Henry  B.,  Louisville 
Atherton,  Capt.  C.  Victor,  Louisville 
Atkinson,  Maj.  W,  B.,  Campbellsville 
Aydelotte,  Capt.  Benjamin  F.,  Louisville 
Aaker,  Capt.  Everette  H.,  Louisville 
Baker,  Lieut.  S.  Stanton,  Louisville 
Bale,  Capt.  Shelby  G.,  Elizabethtown 
Ballard,  Lieut.  Gyrles  T.,  Burgin 
Bane,  Lieut.  Russell  C.,  Louisville 
Banks,  Lt.  Comdr.  D.  E.,  Louisville 
Barnard,  Maj.  Wm.  H.,  Elizabethtown 
Barnes,  Lieut.  Kenneth  L.,  Princeton 
Barrett,  Maj.  Arthur  B.,  Lexington 
Barrow,  Lt.  Col.  David  W.,  Lexington 
Bate,  Maj.  John  T.,  Louisville 
Bate,  Lieut.  Richard  A.,  Jr.,  Louisville 
Bateman,  Lieut.  Robert  C.,  Richmond 
Baughman,  Capt.  Branham  B.,  Frankfort 
Beasley,  Capt.  L.  F.,  Franklin 
Beeler,  Capt.  Courtland,  Louisville 
(Deceased) 

Bell,  Lieut.  George  M.,  Ashland 
Bell,  Maj.  Joseph  C.,  Louisville 
Bennett,  Lieut.  Chas.  Ross,  Hartford 
Berg,  Lieut.  Harold  F.,  Louisville 
Berman,  Maj.  Henry  L,  Pikeville 
Bernhardt,  Capt.  Charles  M.,  Louisville 
Bieber,  Capt.  Herbert  F.,  Latonia 
Bierly,  Lieut.  Harry  E.,  Chevrolet 
Billington,  Major  Charles  B.,  Wickliffe 
Biltz,  Capt.  Stuart  G.,  Newport 
Bingham,  Capt.  Roy  E.,  Louisville 
Bizot,  Maj.  Byron,  Louisville 
Bizot,  Lieut.  Wm.  H.,  Louisville 
Blackburn,  Maj.  Winfrey  P.,  Frankfort 


Blackerby,  Maj.  James,  Stearns 
Blanton,  Capt.  Harvey  C.,  Richmond 
Blocn,  Hieut.  Charles  Leo,  Louisville 
Biocti,  Capt.  Winston  N.,  Louisville 
Blount,  Maj.  Rankin  C.,  Lexington 
Bock,  Eieut.  Robt.  C.,  Louisville 
Aoen,  Eieut.  Daniel,  Silver  Grove 
Boils,  Eieut.  George  J?'.,  MidOlesboro 
Bona,  Eieut.  Albert  H.,  Haray 
Boneta,  capt.  'i'nomas  E.,  Kichmond 
Boock,  Eieut.  Robert  F.,  Eouisville 
xiornstein,  iViaj.  Max,  Morganlieia 
Bosworth,  Capt.  in.  j_i.,  Eexmgton 
Bowen,  Comar.  Josepn  A.,  Eouisville 
Bradfora,  Eieut.  A.  W.,  Harlan 
Braasnaw,  Eieut.  Kobert  H.,  r iemingsburg 
Bradshaw,  Maj.  Wilber  V.,  Stanford 
Bress,  Maj.  Hmlip,  Jackson 
Brockman,  Capt.  George,  Greenville 
Brockman,  Capt.  Sidney  C.,  Eouisville 
Brown,  Maj.  J?elix  M.,  Hopkinsville 
Brown,  Capt.  Leonidas  X.,  Williamsburg 
Brown,  Lt.  Comdr.  William  M.,  Corbin 
Brumbach,  Capt.  Kenneth  W.,  Cynthiana 
Brummett,  Eieut.  Chester  C.,  Middlesboro 
Bryan,  Capt.  James  W.,  Eouisville 
Bryant,  Capt.  Charles  G.,  Louisville 
Bryant,  J.  Ray,  Louisville 
Buckhold,  Capt.  Wilbert  W.,  Brandenburg 
Burks,  Capt.  James  M.,  Cave  City 
Burns,  Lieut.  Eugene  J.,  Louisville 
Buschmeyer,  Capt.  Wm.  C.,  Louisville 
Bush,  Capt.  Charles  K.,  Louisville 
Bush,  Maj.  J.  M.,  Louisville 
Bushart,  Maj.  Glynn  F.,  Fulton 
Bushart,  Maj.  Robert  W.,  Fulton 
Buskirk,  Lt.  Comdr.  J.  Randolph,  Louis- 
ville 

Buttermore,  Capt.  William  M.,  Liggett 
Caldwell,  Capt.  Chas.  W.,  Jr.,  Danville 
Caldwell,  Capt.  Milton  V.,  Newport 
Camp,  Lieut.  Ephraim  E.,  Russellville 
Campbell,  Lt.  Comdr.  John  D.,  Louisville 
Carle,  Lieut.  Horace  W.,  Louisville 
Carr,  Lieut.  Arch  M.,  Jr.,  Alva 
Carrigg,  Maj.  L.  G.,  Bowling  Green 
Carson,  Capt.  William  O.,  Bowling  Green 
Carter,  Capt.  Tim  L.,  Tompkinsville 
Cawood,  Capt.  B.  Earl,  Danville 
Cazan,  Lieut.  George  M.,  Louisville 
Chappell,  Capt.  Claud  W.,  Louisville 
Cheat,  Lt.  Col.  Benjamin  D.,  Louisville 
Clardy,  Capt.  Dehnas  M.,  Hopkinsville 
Clark,  Lt.  Comdr.  Garland  H.,  Winchester 
Clarkson,  Lt.  Samuel  C.,  Lebanon 
Clay,  Lieut.  Herbert  L.,  Jr.,  Louisville 
Clifton,  Capt.  Wilburn  P.,  Barbourville 
Cloyd,  Lieut.  William  C.,  Stone 
Coates,  Capt.  Thomas  A.,  Louisville 
Coe,  Capt.  George  R.,  Erlanger 
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Cohen,  Maj.  Robert,  Louisville 
Coldiron,  Lt.  Comdr.  John  C.,  Hazard 
Coleman,  Lieut.  Robert  M.,  Frankfort 
Coleman,  Lieut.  Thomas  B.,  Louisville 
Combs,  Lieut.  Arnold  B.,  Lexington 
Combs,  Capt.  Lyndon  F.,  Blue  Diamond 
Comstock,  Lieut.  Raymond  C.,  Louisville 
Cona,  Capt.  Joseph  P.,  Louisville 
Connolly,  Maj.  Maurice  R.,  Louisville 
Corum,  Lieut.  Ward  L.,  Louisville 
Covington,  Capt.  A.  Y.,  Georgetown 
Cowan,  Capt.  Albert  W.,  Middlesboro 
Cox,  Maj.  David  M.,  Louisville 
Cracraft,  Lieut.  Chas.  B.,  Wheelwright 
Craddock,  Lieut.  James  E.,  Louisville 
Crosby,  Lieut.  Wm.  Duncan,  Louisville 
Crowder,  Lieut.  M.  O.,  Hartford 
Crudden,  Lieut.  Charles  H.,  Louisville 
Cull,  Capt.  Leighton  L.,  Georgetown 
Cummings,  Capt.  John  R.,  Flemingsburg 
Cundiff,  Ciapt.  Morton  A.,  Somerset 
Daniels,  Capt.  Charles  B.,  Ashland 
Daugherty,  Capt.  Harry  R.,  Florence 
Davis,  Lt.  Col.,  H.  J.,  Owensboro 
Davis,  Lieut.  William  B.,  Louisville 
Davidson,  Lieut.  Leo  E.,  Covington 
Deddens,  Capt.  Lloyd  E.,  Louisville 
Denniston,  Joseph  C.,  Russellville 
Dent,  Maj.  Paul  L.,  Louisville 
Dickinson,  Capt.  John,  Glasgow 
Dierking,  Lieut.  William  E.,  Louisville 
Dixon,  Maj.  John  L.,  Louisville 
Doak,  Maj.  A.  D.,  Shelby ville 
Dodson,  Maj.  Leslie  C.,  Owensboro 
Donnelly,  Maj.  Joseph  L.,  Ft.  Thomas 
Dorroh,  Lt.  Col.  Glenn  U.,  Nicholasville 
Dorsey,  Capt.  Wm.  Arch,  Louisville 
Doughty,  Lt.  Comdr.  R.  E.,  Louisville 
Downing,  Capt.  Robert  E.,  Lexington 
Dravo,  Lt.  Comdr.  E.  L.,  Louisville 
Drye,  Lieut.  James  C.,  Louisville 
Duhigg,  Comdr.  Thomas  F.,  Louisville 
Duncan,  Capt.  Ellis,  Jr.,  Louisville 
Duncan,  Maj.  Frank  L.,  Louisville 
Dye,  Lieut.  Fred  C.,  Louisville 
Eaton,  Capt.  W.  V.,  Jr.,  Paducah 
Edelen,  Lt.  Comdr.  Charles  M.,  Louisville 
Eith,  Capt.  Gustave  T.,  Louisville 
Elliott,  Lieut.  Marvin  M.,  Jr.,  Louisville 
Elliott,  Lieut.  Col.  Richard  G.,  Jr.,  Lex- 
ington 

Ellis,  Lieut.  Bert  Hale,  Covington 
Ellis,  Capt.  Edward  W.,  Erlanger 
Ellis,  Maj.  Stephen  R.,  Danville 
Emrich,  Capt.  Paul  S.,  Richmond 
Esbin,  Capt.  Leo,  Evarts 
Evans,  Maj.  Orville  T.,  Mt.  Sterling 
Evans,  Capt.  Sandridge,  Daisy 
Ewing,  Capt.  Wm.  McDaniel,  Louisville 
Faulkner,  Lieut.  Chas.  R.,  Hazard 


Faulkner,  Lieut.  Joseph  S.,  Bellevue 
Fearing,  Capt.  Oliver  H.,  Ashland 
Fischbaoh,  Capt.  Clifton  M.,  Louisville 
r'lscher,  Maj.  Armand,  Louisville 
Fiish,  Maj.  Carlos  A.,  Louisville 
Fish,  Lieut.  John  W.,  Louisville 
r'lsher,  Capt.  Edison  D.,  Murray 
Flaherty,  nieut.  Walter  T.,  Carrollton 
Flowers,  Maj.  Samuel  H.,  Middlesboro 
r'oley,  Dieut.  James  D.,  Lexington 
Foltz,  Lieut.  Louis  M.,  Lakeland 
r orrester,  Capt.  Alexander  M.,  Jr.,  Louis- 
ville 

Fortune,  Lieut.  Col.  Carl  H.,  Lexington 
r'oshee,  Maj.  Clyde  H.,  Maaisonville 
r oster,  Lieut,  ttichard  L.,  Louisville 
Fouts,  Lieut.  John  D.,  London 
i'  u wier,  Lieut.  Joseph  Benson,  Balkan 
Frehling,  Maj.  Joseph  M.,  Louisville 
French,  Lt.  Comdr.  August  M.,  Ft.  Knox 
Frye,  Capt.  Carl  M.,  Ft.  Knox 
Fuller,  Lt.  Comdr.  James  T.,  Mayfield 
Funk,  Capt.  Jesse  T.,  Bowling  Green 
Furnish,  Dieut.  William  F.,  Louisville 
Futrell,  Capt.  John,  Cadiz 
Gaines,  Lieut.  Frank  M.,  Carrollton 
Gardner,  Capt.  Richard  W.,  Ashland 
Garner,  Capt.  John  R.,  LaFayette 
Garred,  Maj.  M.  D.,  Ashland 
Garrett,  Capt.  Evan  L.,  Murray 
Geick,  Lieut.  Raymond  G.,  Louisville 
Gettelfinger,  Lieut.  Ralph  A.,  Louisville 
Giannini,  Lieut.  J.  T.,  Harlan 
Gilbert,  Capt.  James  T.,  Jr.,  Bowling 
Green 

Glenn,  Lieut.  John  P.,  Russellville 
Goldberg,  Lieut.  Comdr.  Harry,  Louisville 
Goldstein,  Lieut.  Isadore,  Louisville 
Goldstein,  Lieut.  Joseph  L.,  Louisville 
Gordinier,  Capt.  John  D.,  Louisville 
Gordon,  Lieut.  Abraham  M.,  Louisville 
Gordon,  Lt.  Col.  Harold,  Louisville 
Gordon,  Major  Samuel  S.,  Louisville 
Gose,  Capt.  William  C.,  Pikeville 
Gott,  Lieut.  John  R.,  Louisville 
Gragg,  Lieut.  Logan,  Jr.,  Lexington 
Grantham,  Capt.  Everett  G.,  Louisville 
Gray,  Capt.  Laman  A.,  Louisville 
Green,  Capt.  Norvel  E.,  Benton 
Greenwell,  Lieut.  Fred  H.,  New  Haven 
Griffin,  Lieut.  Col.  Roibert  J.,  Lexington 
Griffith,  Lieut.  George  H.,  Lexington 
Griswold,  Lieut.  Alex  V.,  Louisville 
Griswold,  Col.  R.  A.,  Louisville 
Gross,  Lieut.  Sol.,  Louisville 
Gudex,  Lt.  Comdr.,  Thomas  V.,  Louisville 
Guerrant,  Capt.  Edward  O.,  Winchester 
Guiglia,  Capt.  Alphonse,  Louisville 
Hagan,  Capt.  James  E.,  Hazard 
Hahs,  Capt.  Robert  W.,  Murray 
Haizlip,  Capt.  James  O.,  Ft.  Thomas 
Haldeman,  Capt.  Jack  C.,  Hopkinsville 
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Halir  Lieut.  Charles  N.,  Somerset 
Hall,  Maj.  D.  P.,  Louisville 
Hall,  Lieut.  Michael  M.,  Campbellsville 
Hamilton,  Maj.  Joseph  E.,  Louisville 
Hancock,  Capt.  James  C.,  Fulton 
Hancock,  Lt.  Col.  J.  Duffy,  Louisville 
Handley,  Maj.  John  D.,  Hodgenville 
Harper,  Capt.  Paul  E.,  Dry  Ridge 
Harris,  Capt.  Martin  J.,  Louisville 
Harrison,  Capt.  Meyer  M.,  Louisville 
Harvey,  Lt.  Col.  John,  Jr.,  Lexington 
Hay,  Capt.  Floyd  B.,  Albany 
Hayes,  Capt.  Rex  E.,  Glasgow 
Haynes,  Lieut.  Allan  Louis,  Louisville 
Haynes,  Lieut.  Boyd  W.,  Brandenburg 
Haynes,  Capt.  John  E.,  Dawson  Springs 
Haynes,  Lt.  Col.  Philip  E.,  Hopkinsville 
Heasty,  Lieut.  Robert  G.,  Morganfield 
Heitz,  Capt.  Raymond,  Louisville 
Heizer,  Lt.  Col.  Wm.  L.,  Jr.,  Lexington 
Helmbold,  Capt.  August  F.  W.,  Newport 
Hemphill,  Lt.  Stuart  P.,  Danville 
Henderson,  Lt.  Norman  C.,  Dawson 
Springs 

Hermann,  Capt.  Geo.  J.,  Newport 
Hess,  Capt.  Peter  W.,  Covington 
Higdon,  Lieut.  Albert  L.,  Louisville 
Hill,  Maj.  John  C.,  Louisville 
Hix,  Lt.  Col.  James  E.,  Ft.  Knox 
Hoffman,  Lieut.  Carl  G.,  Southgate 
Hoffman,  Capt.  Delbert  G.,  Louisville 
Holbrook,  Lt.  Paul  E.,  Greenup 
Holtzclaw,  Capt.  Morris  R.,  Fort  Knox 
House,  Capt.  Hugh  E.,  Bardstown 
Houston,  Lieut.  Hal  E.,  Murray 
Houston,  Capt.  Wilbur  R.,  Erlanger 
Howard,  Maj.  Moses  W.,  Harlan 
Howard,  Capt.  Robert  S.,  Hazard 
Howard,  Maj.  Russell  B.,  McRoberts 
Hoy,  Capt.  Robert  T.,  Covington 
Huesing,  Lieut.  William  L,  Ft.  Thomas 
Huey,  Capt.  James  M.,  Covington 
Humpert,  Maj.  Joseph  H.,  Covington 
Humphrey,  Capt.  Edward  C.,  Harrodsburg 
Hunter,  Capt.  Robert  G.,  Mt.  Sterling 
Hurst,  Lt.  Comdr.  Arthur  T.,  Louisville 
Hurt,  Capt.  Lawrence  E.,  Louisville 
Hyden,  Lt.  Wm.  H.,  Lexington 
Hyman,  Lt.  Maurice,  Crittenden 
Ingling,  Lieut.  Howard  H.,  Pine  Mountain 
Imes,  Maj.  Pat  Ryan,  Louisville 
Jackson,  Maj.  Vester  A.,  Louisville 
Jalceman,  Capt.  Harry  A.,  Stanford 
Jasper,  Lieut.  Robert  B.,  Louisville 
Johnson,  Major  W.  O.,  Louisville 
Johnston,  Major  Coleman  C.,  Lexington 
Jones,  Lt.  Comdr.  Hunt  B.,  Eminence 
Kaminski,  Lieut.  Theodore  J.,  Pikeville 
Kanner,  Capt.  Irving  F.,  Lexington 
Kaplan,  Capt.  Ronald,  Ft.  Knox 
Kasey,  Capt.  A.  R.,  Louisville 
Kash,  Maj.  Vernon  O.,  Kodak 


Keaney,  Capt.  John  M.,  Louisville 
Keller,  Lt.  Comdr.  Wm.  K.,  Louisville 
Kelly,  Maj.  Robert  P.,  Jr.,  Louisville 
Kelsall,  Capt.  H.  L,  Jenkins 
Kennedy,  Maj.  A.  D.,  Louisville 
Kibby,  Lt.  Col.  Sydney  V.,  Camp  Camp- 
bell 

Kinsman,  Maj.  J.  Murray,  Louisville 
Kirkendall,  Lieuit.  Walter  M.,  Kenvir 
Klein,  Maj.  Max  D.,  Shelby ville 
Kooser,  Capt.  John  H.,  Hyden 
Kremer,  Capt.  Eugene  H.,  Louisville 
Krupp,  Capt.  Abraham  W.,  Louisville 
Kurre,  Lieut.  Joseph  H.,  Nicholasville 
Lacy,  Lieut.  Clint  M.,  Louisville 
Lake,  Major  Willard,  McHenry 
Lamb,  Lt.  Col.  William  F.,  Russellville 
Lawson,  Capt.  Reuben  N.,  Lawrenceburg 
Leatherman,  Capt.  Kenton  D.,  Louisville 
Leet,  Capt.  H.  H.,  Lexington 
Lentini,  Capt.  Vincent  C.,  Louisville 
Leonard,  Capt.  Stewart  W.,  Louisville 
Leonard,  Capt.  Thomas  P.,  Frankfort 
Lewis,  Capt.  William  G.,  Louisville 
Lich,  Capt.  Robert,  Jr.,  Louisville 
Link,  Lieut.  Melvin  R.,  Paris 
Lipscomb,  Maj.  William  N.,  Lexington 
Long,  Lieut.  Robert  C.,  Ltouisville 
Love,  Lt.  Comdr.  Jesshill,  Louisville 
Love,  Lieut.  Selby  Vogt,  Louisville 
I.O'veman,  Maj.  Adolph  B.,  Louisville 
Lowrey,  Lieut.  George  E.,  Harrodsburg 
Lowry,  Maj.  Thomas  M.,  Lexington 
Lucas,  Capt.  Marvin  A.,  Louisville 
McAtee,  Capt.  John  D.,  Covington 
McAuliffe,  Lieut.  George  F.,  Louisville 
McCarty,  Lt.  Col.  A.  Clayton,  Louisville 
McCammon,  Capt.  W.  O.,  Willisburg 
(Deceased) 

McClure,  Lt.  Comdr.  George  M.,  Danville 
McClure,  Lieut.  Herbert  C.,  Calvert  City 
^^cCollum,  Capt.  Wendell  D.,  Beatty  ville 
McCormack,  Capt.  W.  R.,  Bowling  Green 
McEver,  Capt.  Edward  A.,  Middlesboro 
McEwen,  Lieut.  John  Ohas.,  Van  Lear 
Mcllvoy,  Capt.  Daniel  B.,  Jr.,  Springfield 
McKee,  Capt.  Willis  P.,  Eminence 
McLain,  Capt.  Ernest  K.,  Louisville 
McLean,  Maj.  Charles  G.,  Lexington 
McNeill,  Lt.  Comdr.  Clyde,  Louisville 
Mack,  Capt.  John  K.,  Louisville 
Mahaffey,  Maj.  Hugh,  Richmond 
Mahin,  Lt.  Harry  P.,  Louisville 
Mahon,  Lieut.  Geo.  S.,  London 
Mann,  Lieut.  Shelton,  Louisville 
Mapother,  Capt.  Paul,  Louisville 
Marcum,  Capt.  Samuel  G.,  Irvine 
Marquardt,  Capt.  Carl  A.,  Augusta 
Marshall,  Capt.  J.  D.,  Louisville 
Marshall.  Lieut.  Thomas  M.,  Louisville 
Martin,  Maj.  Herman  E.,  Ashland 
^/Tortin,  Lieut.  Comdr.  William  J.,  Louis- 
ville 
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Maxson,  Lieut.  William  T.,  Lexington 
Mayer,  Capt.  Jacob  M.,  Mayfield 
Mayer,  Maj.  James  A.,  Mayfield 
Medley,  Maj.  L.  Hubert,  Owensboro 
Meredith,  Capt.  Thomas  O.,  Harrodsburg 
Merlis,  Lieut.  Jerome  K.,  Louisville 
Messer,  Lieut.  Clarence  R.,  Lackey 
Middlestandt,  Lieut.  Edwin  F.,  Louisville 
Miller,  Lieut.  James  M.,  Louisville 
Miller,  Lieut.  Alfred  O.,  Louisville 
Miller,  Lt.  Col.  E.  H . , Harlan 
Miller,  Capt.  James  W.,  Greensburg 
Milton,  Lieut.  Thomas  H.,  Owensboro 
Minish,  Maj.  Lawrence  T.,  Frankfort 
Mitchell,  Lieut.  Eugene  P.,  Louisville 
Mitzlaff,  Capt.  Louis  O.,  Louisville 
Moberly,  Capt.  Fred  P.,  Lexington 
Monroe,  Maj.  Robert  F.,  Louisville 
Moody,  Capt.  Henry  H.,  Cynthiana 
Moore,  Capt.  Escum  L.,  Lexington 
Moore,  Lieut.  Frank  H..  Bowling  Green 
Moore,  Lieut.  James  E.,  Ashland 
Moore,  Lieut.  L.  P.,  Greenville 
Moore,  Lieut.  Roy  H.,  Louisville 
Mooreman,  Capt.  Chapman  S.,  Louisville 
Morgan,  Maj.  Wm.  S.,  Jr.,  Paris 
Mullen,  Maj.  Alvin  B.,  Louisville 
Murray,  Capt.  Hershell  B.,  West  Liberty 
Myers,  Maj.  Ernest  E.,  Lexington 
Nagel,  Capt.  Louis,  Louisville 
Neill,  Lieut.  James  Moreman,  Valley 
Station 

Newman,  Lt.  Comdr.  John  S.,  Hebbards- 
ville 

Nichols,  Lieut.  W.  E.,  Manchester 
Noel,  Maj.  Philip  J.,  Bowling  Green 
Nutter,  Lieut.  Wyndham  H.,  Pine  Moun- 
tain 

Ogden,  Capt.  Owen  S.,  Louisville 
Oldham,  Lieut.  Wm.  J.,  Owensboro 
Olinger,  Lieut.  Wm.  Ashley,  Louisville 
Orr,  Maj.  Robert  A.,  Mayfield 
Osburn,  Lieut.  Robert  P.,  Louisville 
Overstreet,  Lieut.  Ralph  M.,  Louisville 
Overstreet,  Comdr.  Sam  A.,  Louisville 
Palmer,  Lt.  Col.  Lee,  Louisville 
Paris,  Lieut.  Samuel  E.,  Brownsville 
Parker,  Capt.  H.  N.,  Maysville 
Parks,  Lt.  Comdr.  S.  S.,  Lexington 
Parr,  Lieut.  Luther  H.,  Ashland 
Pauli,  Lt.  Comdr.  Augustus  J.,  Louisville 
Payne,  Capt.  M.  B.,  Blue  Diamond 
Payton,  Maj.  Leland  E.,  Lynch 
Pearlman,  Lt.  Comdr.  Reuben  C Louis- 
ville 

Pennington,  Maj.  W.  H.,  Lexington 
Peters,  Lt.  Comdr.  John  R.,  Louisville 
Peterson,  Lieut.  Gilman  P.,  Cave  City 
■°ptro,  Lieut.  George  J.,  Louisville 
Pfingst,  Maj.  Harry  A.,  Louisville 
Phillips,  Capt.  Irwin  E.,  Worley 
Phillips,  Capt.  Thomas  L.,  Louisville 


Pierce,  Maj.  W.  V.,  Covington 
Pigman,  Capt.  Carl,  Whitesburg 
Pigmon,  Capt.  A.  B.,  Allock 
Pittinger,  Capt.  Byron  N.,  Paris 
Porter,  Lieut.  Charles  B.,  Lexington 
Poweleit,  Capt.  Alvin  C.,  Newport 
Powell,  Lieut.  Frank  M.,  Jr.,  Louisville 
Prewitt,  Lieut.  John  H.,  Lexington 
Prichard,  Capt.  Hubert  J.,  Catlettsburg 
Prindle,  Capt.  Clair  G.,  Maysville 
Pryor,  Lieut.  George  Edgar,  Hopkinsville 
Pryor,  Maj.  Will  R.,  Louisville 
Quaife,  Lieut.  Clarence  E.,  Jr.,  Covington 
Quill,  Maj,  Lawrence  G.,  Covington 
Quinn,  Lieut.  Charles  S.,  Louisville 
Rankin,  Maj.  Gen.  Fred  W.,  Lexington 
Ransdall,  Capt.  Herbert  T.,  Jr.,  Shelby- 
ville 

Ray,  Maj.  Edward  H.,  Lexington 
Ray,  Capt.  Joseph  M.,  Hazard 
Reichert,  Capt.  Robert,  Covington 
Reid,  Capt.  Ben  A.,  Louisville 
Reik,  Lieut.  Louis,  Covington 
Reitz,  Lieut.  John  Frank,  Newport 
Rice,  Lieut.  John  R.,  Hopkinsville 
Rice,  Lieut.  Robert  L.,  Richmond 
Rich,  Maj.  Murray  L.,  Covington 
Richey,  Lt.  Comdr.  Harper  E.,  Louisville 
Rickman,  Capt.  Samuel  M.,  Paris 
Riffe,  Lt.  Comdr.  John  C.,  Covington 
Riggs,  Lieut.  Robert  C.,  Lexington 
Robbins,  Capt.  Ballard  F.,  Berea 
Robbins,  Capt.  James  S.,  Mayfield 
Robertson,  Capt.  R.  W.,  Paducah 
Rolf,  Capt.  John  J.,  Ft.  Mitchell 
Rollings,  Capt.  Rae  P.,  Louisville 
Rompf,  Capt.  John  H.,  Lexington 
Rosenbaum,  Capt.  Irving,  Jr.,  Louisville 
Rosenberg,  Capt.  Theo.,  Paducah 
Rosenblatt,  Lieut.  William  H.,  Louisville 
Roser,  Maj.  Charles  L.,  Jr.,  Louisville 
Royalty,  Lieut.  Daley  M.,  Harrodsburg 
Rulander,  Lieut,  Fred  W.,  Louisville 
Russell,  Lt.  Col.  Blanton  E.,  Clinton 
Rust,  Capt.  Richard  J.,  Newport 
Rutledge,  Lieut.  Chas.  C.,  Richmond 
Saam,  Capt.  Henry  G.,  Louisville 
Sanders,  Capt.  R.  Douglas,  Louisville 
Salmon,  Maj.  David  L.,  Madisonville 
Salmon,  Col.  James  L.,  Closplint 
Savage,  Lieut.  W.  Mountjoy,  Maysville 
Schickel,  Lieut.  Joseph,  Burkesville 
Schlinger,  Lieut.  George  A.,  Louisville 
Schneider,  Maj.  Bernard,  Louisville 
Schultz,  Capt.  Arthur  F.,  Bellevue 
Schultze,  Capt.  Joseph  H.,  Covington 
Schumann,  Lieut.  George  N.,  Louisville 
Schwegman,  Capt.  Marcellus  J.,  Ft. 
Thomas 

Scott,  Capt.  Frederick  A.,  Madisonville 
Scott,  Lt.  Thornton,  Lexington 
Seay,  Capt.  Horace  H.,  Louisville 
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Sewell,  Lt.  Col.  Frank  K.,  Jackson 
Shacklette,  Lt.  Comdr.  Cripps  B.,  Shively 
Shafer,  Lt.  Comdr.  A.  A.,  Louisville 
Shaw,  Capt.  Houston  W.,  Louisville 
Shiflett,  Maj.  Emory  L.,  Louisville 
Shifley,  Lieut.  Glenn  M.,  Barbourville 
Sloan,  Capt.  A.  D.,  Paintsville 
Slucher,  Comdr.  Richard  R.,  Beuchel 
Smiser,  Lieut.  Harmon  T.,  Cynthiana 
Smith,  Lieut.  Darwin  E.,  Lynch 
Smith,  Maj.  Keith  P.,  Corbin 
Smith,  Lieut.  Tom  J.,  Covington 
Snider,  Lieut.  Dixie  E.,  Louisville 
Solomon,  Capt.  Edwin  P.,  Louisville 
Sonne,  Lt.  Col.  Irvin  H.,  Fort  Thomas 
Sparks,  Lt.  Comdr.  Clyde  C.,  Cromona 
Sparks,  Lieut.  O.  D.,  Van  Lear 
Speevack,  Capt.  Maher,  Munfordville 
Spendlove,  Lieut.  Ray  E.,  Louisville 
Spradlin,  Lieut.  Carroll,  Louisville 
Spurling,  Col.  R.  Glenn,  Louisville 
Stacy,  Maj.  Adam,  Jr.,  Pineville 
Starr,  Maj.  Silas  H.,  Louisville 
Stephens,  Capt.  Wilson  P.,  Fort  Thomas 
Stevenson,  Capt.  Richard  V.,  Lexington 
Stites,  Comdr.  James  R.,  Louisville 
Stites,  Maj.  John,  Louisville 
Stone,  Capt.  Harry  J.,  Ashland 
Stratmian,  Capt.  Edward  J.,  Newport 
Strode,  Lieut.  Ernest  C.,  Louisville 
Strode,  Lieut.  Robert  E.,  Winchester 
Strother,  Lieut.  R.  B.,  Grayson 
Sublette,  Maj.  D.  V.,  Lexington 
Sugarman,  Capt.  Benjamin  E.,  Williams- 
town 

Swann,  Lieut.  Layson  B.,  Paducah 
Thompson,  Lt.  Col.  Malcomb  D.,  Louis- 
ville 

Thompson,  Capt.  Morris  H.,  Louisville 
Thompson,  Lt.  Col.  William  R.,  Lexington 
Threlkeld,  Capt.  Frank  H.,  Louisville 
Thurman,  Lieut.  David  H.,  Louisville 
Toomey,  Lt.  Comdr.  Lawrence  O.,  Bowl- 
ing Green 

Townes,  Lt.  Col.  C.  Dwight,  Louisville 
Townsend,  Capt.  William  M.,  Falmouth 
Tracy,  Capt.  Edward,  Louisville 
Traub,  Capt.  David  S.,  Louisville 
Trinca,  Capt.  Peter  J.,  Fulton 
Troutman,  Lt.  Col.  W.  B.,  Louisville 
Twyman,  Capt.  Wilbert  M.,  Louisville 
Tyler,  Maj.  Wm.  Lee,  Jr.,  Owensboro 
Van  Arsdall,  Capt.  C.  B.,  Jr.,  Harrodsburg 
Venable,  Maj.  Harry  W.,  Louisville 
Vesper,  Capt.  J.  Albert,  Jr.,  Newport 
Viers,  Maj.  Everett  R.,  Ashland 
Wahle,  Lieut.  L.  A.,  Somerset 
Wald,  Lieut.  Herbert,  Louisville 
Walker,  Lieut.  J.  C.,  Packard 
Walsh,  Capt.  John  T.,  LaGrange 
Walsh,  Lieut.  Maurice  R.,  Covington 


Warfield,  Capt.  Robert  B.,  Lexington 
Washburn,  Capt.  Burton  A.,  Paducah 
Weaver,  Capt.  Raymond  H.,  Ft.  Thomas 
Webb,  Lieut.  Richard  B.,  McRoberts 
Weber,  Lieut.  Melvin  J.,  Ludlow 
Weems,  Capt.  Mallory  P.,  Auxier 
Welch,  Capt.  Ernest  A.,  Lexington 
Wells,  Maj.  G.  M.,  Bowling  Green 
Wells,  Capt.  Henry  G.,  Georgetown 
Wells,  Capt.  William  C.,  Glasgow 
Welte,  Capt.  Fred  H.,  Newport 
Wheeler,  Capt.  Carl  L.,  Jr.,  Lexington 
Wheeler,  Capt.  Owen  M.,  Louisville 
White,  Capt.  Edgar  C.,  Louisville 
Wier,  Lt.  Col.  James  A.,  Louisville 
Wilhelmus,  Lieut.  Charles  K.,  Louisville 
Willey,  Lieut.  Francis  D.,  Jenkins 
Williams,  Lieut.  Frederick  M.,  Louisville 
Williams,  Lieut.  James  Sanky,  Louisville 
Williams,  Capt.  S.  Earl,  Lexington 
Williams,  Capt.  Walter  F.,  Ashland 
Wilkinson,  Lieut.  Roger  L.,  Louisville 
Wilson,  Maj.  Foster  M.,  Greenville 
Wilt,  Maj.  Frederick  W.,  Georgetown 
Wolfe,  Capt.  Wm.  C.,  Louisville 
Woodard,  Lieut.  Robert  Lee,  Jr.,  Louis- 
ville 

Woods,  Lieut.  Clifford  C.,  Ashland 
Work,  Maj.  Charles  E.,  Fort  Thomas 
Wray,  Lieut.  Loyal  C.,  Jenkins 
Wright,  Capt.  Earl  P.,  Pikeville 
Wright,  Lieut.  Kenneth  W.,  Berea 
York,  Maj.  Paul  S.,  Glasgow 
Zeier,  Lieut.  Francis  G.,  Jamestown 
Zimmerman,  Capt.  Leo.  W.,  Louisville 


SPECIAL  NOTICE 

The  rank  of  the  doctors  in  World  War 
No.  H in  the  Honor  Roll  was  secured  from 
the  Secretaries  of  the  County  Societies, 
the  draft  boards,  personal  letters  from  doc- 
tors, men  in  service,  their  friends  and 
newspaper  clippings.  Since  doubtless 
ithere  are  many  changes  and  promofions 
since  this  data  was  compiled,  any  reader 
of  the  Journal  who  knows  of  any  cor- 
rections to  be  made,  or  any  change  of  ad- 
dress, please  notify  your  Secretary.  Some 
of  the  addresses  were  uncertain  but  we 
used  their  last  address  before  entering 
the  service. 

Additions  to  the  Honor  Roll  and  change 
in  rank  will  be  published  from  time  to 
time. 
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ORIGINAL  ARTICLES 

THROMBOPHLEBITIS  AND  PUL- 
MONARY EMBOLISM 
A.  W.  Allen,  M.  D. 

Boston,  Mass. 

Chief  East  Surgical  Service  Massachusetts  General  Hospital 
Lecturer  in  Surgery,  Harvard  Medical  School 

Sudden  death  from  pulmonary  embol- 
ism is  the  greatest  tragedy  that  can  hap- 
pen in  the  treatment  of  a patient  recover- 
ing from  an  illness  or  an  operation. 
Thrombophlebitis  has  been  a well  under- 
stood disease  for  many  generations.  Why 
one  individual  would  develop  a thrombo- 
phlebitis and  get  through  it  successfully 
without  a catastrophe  and  another  would 
die  at  a time  when  he  was  just  about 
ready  to  leave  the  hospital  was  something 
that  for  years  was  considered  an  act  of 
God  over  which  the  physician  had  very 
little  control.  It  has  been  known  for  a long 
while  that  many  of  the  minor  pulmonary 
complications  following  illness,  particular- 
ly following  surgery,  were  due  to  parts  of 
the  thrombus  from  the  veins  of  the  legs 
breaking  off  and  lodging  in  the  lung.  Only 
in  recent  years  have  we  fully  appreciated 
the  significance  of  these  so-called  attacks 
of  pleurisy.  We  have  also  called  them 
pneumonia  or  pneumonitis,  and  every 
other  name  that  might  apply  to  sudden 
pain  in  the  chest.  It  has  become  increas- 
ingly more  impressive  that  these  infarcts 
to  the  lung  are  significant  of  difficulty  in 
the  veins  of  the  legs  and  the  possibility  of 
correcting  this  complication  has  become 
apparent. 

About  ten  years  ago.  Dr.  John  Homans 
of  Boston  presented  a paper  before  the 
New  England  Surgical  Society  on  the 
radical  treatment  of  thrombophlebitis  for 
the  prevention  of  fatal  pulmonary  embol- 
ism. He  reported  the  case  histories  of  four 
individuals  who  had  had  repeated  infarcts 
and  on  whom  he  had  ligated  the  femoral 
vein  with  the  cessation  of  infarcts.  He  be- 
lieved that  he  had  removed  a definite  haz- 
ard to  the  patient’s  life,  and  certainly  had 
eliminated  a source  of  repeated  episodes 
of  uncomfortable  illness. 

At  one  time  in  the  study  of  thrombosis 
and  embolism,  we  had  a feeling  that  per- 
haps we  could  predict  which  patient 
might  develop  a fatal  embolus  and  which 
one  might  have  a sublethal  embolus.  Also, 
we  felt  that  once  a patient  recovered  from 
a sublethal  embolus  his  chance  of  develop- 
ing a fatal  one  was  not  very  great.  In  a 
study  of  these  cases,  however,  it  was  ob- 

Read  before  the  Kentucky  State  Medical  Association, 
Louisville,  October  4,  5,  6,  1943. 


vious  to  US  that  this  was  not  true  but  that 
a great  many  individuals  did  have  small 
infarcts,  or  even  a large  infarct,  that  was 
not  fatal,  only  to  be  followed  a few  days 
later  by  a massive  embolus  producing 
death. 

Attack  on  the  embolus  after  it  reached 
the  pulmonary  artery  was  tried  by  Nor- 
wegian surgeons  particularly,  and  Nys- 
trom  from  that  country  reported  two  suc- 
cessful pulmonary  embolectomies  before 
the  American  Surgical  Association  some 
ten  or  twelve  years  ago.  His  method  of  re- 
moving the  thrombus  from  the  pulmonary 
artery  as  an  emergency  procedure  was 
used  in  various  clinics  in  this  country 
and  I think  in  no  instance  was  there  a 
successful  outcome.  After  Nystrom  re- 
turned to  Norway,  I was  informed  later 
that,  in  many  further  attempts,  he  had 
not  succeeded  in  saving  the  patient’s  life. 

One  can  appreciate  the  difficulty  in  re- 
moving the  thrombus  from  the  pulmonary 
artery  in  a sufficiently  short  period  of 
time  so  that  the  brain  could  make  a com- 
plete recovery  from  anoxia.  Also,  we  were 
perturbed  about  the  fact  that  in  some  of 
these  massive  emboli,  people  did  not  die 
although  they  almost  succumbed,  only  to 
finally  recover.  Therefore,  attempts  to  re- 
move the  embolus  after  it  has  reached  the 
pulmonary  artery  has,  I believe,  been 
generally  discarded. 

After  Homans’  paper,  there  was  wide- 
spread interest  in  the  subject.  It  was  found 
that  this  operation  of  interrupting  the 
main  source  of  the  embolus  in  the  leg  had 
been  done  before  in  other  countries  and  it 
had  been  sporadically  done  here.  We  be- 
gan to  feel  our  way  along  vdth  this  prob- 
lem and  were  stimulated  by  our  patholo- 
gical and  roentgenological  departments  to 
pursue  the  studies  further.  Castleman, 
working  in  Mallory’s  department  in  patho- 
logy, found  in  a series  of  autopsies  that 
ninety-five  per  cent  of  all  fatal  pulmo- 
nary emboli  arose  in  the  deep  veins  of  the 
leg;  the  other  five  per  cent  arose  in  the 
heart. 

Hampton  in  the  X-ray  department  soon 
found  a typical  pattern  for  infarct  that 
was  easily  recognized.  Then  we  began  to 
study  routinely  the  legs  of  our  patients, 
particularly  postoperative  ones,  and  when 
we  could  find  clinical  evidence  of  throm- 
bosis, particularly  if  it  was  a bland  throm- 
bosis without  elevation  of  temperature, 
we  could  interrupt  this  vein  often  before 
an  infarct  took  place,  and  thus  definitely 
reduce  morbidity  and  possibly  protect 
that  patient  from  fatal  embolism. 
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We  were  cautiously  feeling  our  way 
along  in  this  direction  and  following 
these  cases  very  carefully  to  see  what 
happened  to  them,  when  all  of  a sudden 
the  medical  department  became  very 
much  interested  in  the  subject.  Now  we 
are  faced  with  the  problem  in  our  hospital 
which  is  rather  atypical.  The  medical  de- 
partment do  not  ask  us  to  see  a patient  in 
ccmsultation  and  give  our  opinion  as  to 
whether  we  feel  that  this  patient  should 
have  the  deep  veins  of  the  leg  interrupted 
but  their  consultation  usually  reads: 
“Will  you  please  transfer  and  ligate  the 
femoral  veins  of  this  patient.”  Their  rea- 
son for  this  attitude  is  understandable 
when  we  stop  to  realize  that  we  cannot 
always  be  sure  whether  the  source  of  the 
embolus  is  from  the  heart  or  from  the  leg 
veins.  The  preponderance  of  emboli  from 
the  legs  is  so  great  and  the  harm  from  li- 
gation of  these  veins  under  local  anesthe- 
sia is  so  slight  that  they  now  feel  that  it 
should  be  a procedure  that  is  done  rou- 
tinely in  the  presence  of  infarct  or  in  the 
presence  of  any  signs  of  thrombophlebitis. 

We  thought  perhaps  we  might  analyze 
our  experience  in  such  a way  that  possi- 
bly we  could  avoid  unnecessary  ligations 
and  help  decide  what  patients  would  like- 
ly get  well  without  ligation  and  whether 
we  could  pick  up  the  signs  that  indicated 
the  need  of  vein  interruption  prior  to  the 
time  of  infarct. 

Up  to  January  1,  1943,  we  had  operated 
on  202  patients  for  interruption  of  the  fe- 
moral veins,  in  our  hospital.  The  operation 
is  now  standardized.  The  incision  is  made 
just  below  the  groin  under  local  anesthesia 
parallel  to  the  pulsating  femoral  artery. 
The  vein  is  easily  exposed.  The  profunda 
femoris  is  identified,  and  we  plan  to  make 
our  interruption  just  distal  to  that  vessel. 
By  passing  a strand  of  catgut  under  the 
vein  immediately  distal  to  the  profunda 
and  then  another  one  farther  down,  we 
have  about  one  centimeter  of  the  superfi- 
cial femoral  vein  on  which  to  work  which 
is  free  of  branches.  By  lifting  up  on  these 
catgut  loops  we  can  prevent  thrombi 
from  passing  from  below  upwards  during 
the  manipulation. 

The  vein  is  opened  transversely  through 
half  its  diameter  and  the  clot  begins  to 
extrude  itself  somewhat  and  that  portion 
of  the  clot  is  removed  by  the  forceps.  The 
Trendelenburg  sucker,  devised  for  use  in 
embolectomy  from  the  pulmonary  artery, 
has  since  been  replaced  by  an  ordinary 
bent  glass  drinking  tube  which  is  more 
simple  and  just  as  effective.  With  suction 


attached  to  the  tube,  it  fixes  itself  onto 
the  clot  first  in  the  proximal  segment.  It 
can  be  withdrawn  without  any  fear  at  all 
of  dislodging  the  clot  during  the  manipu- 
lation. After  the  proximal  clot  is  removed 
and  free  bleeding  obtained,  the  proximal 
ligature  is  tied  and  then  the  distal  seg- 
ment of  vein  is  freed  of  as  much  clot  as 
possible.  The  more  adequate  the  clot  ex- 
traction is,  the  less  postoperative  swell- 
ing results.  The  vein  is  completely  divided 
and  stitch  ligatures  are  applied  through 
the  vein  ends  distal  to  the  previous  ties. 
The  woimd  is  then  flushed  with  normal 
salt  solution  and  closed  without  drainage. 

The  etiology  of  thromboses  in  these 
cases,  that  have  had  operation  and  that 
have  been  diagnosed  as  veins  containing 
thrombi,  is  as  follows:  Those  associated 
with  acute  infections  5;  those  that  occur- 
ed  without  any  cause  that  we  could  de- 
termine whatever,  64;  post-traumatic  22; 
and  postoperative  113. 

The  types  of  previous  surgical  proced- 
ures were  varied,  but  abdominal  opera- 
tions, as  we  expected,  head  the  list.  We 
rather  thought  that  the  genito-urinary 
service  would  have  a higher  proportion 
than  they  did  because  they  previously  had 
the  largest  incidence  of  fatal  emboli  of 
any  oi  the  surgical  departments.  Recently, 
they  began  getting  their  patients  out  of 
bed  the  day  after  operation.  Since  then 
they  have  had  a very  excellent  record. 

In  1937,  we  did  vein  interruption  on  one 
patient;  in  1938  on  none;  in  1939  on  eight; 
in  1940  on  five;  in  1941  on  fifty-five;  and 
in  1942  one  hundred  and  thirty-three. 
Since  that  time,  there  probably  has  been 
about  the  same  ratio  as  in  1942,  280  fe- 
moral veins  in  202  patients  had  been  in- 
terrupted up  to  January  1,  1943. 

The  symptomatology  is  as  follows: 
Those  with  pain  in  the  chest  as  the  first 
symptom,  41  per  cent;  the  number  of 
cases  with  leg  signs  as  the  first  symptom, 
59  per  cent;  the  number  of  extremities 
showing  swelling  159  cases;  the  number  of 
extremities  showing  tenderness,  143  cases; 
and  the  number  of  extremities  showing 
positive  Homans’  sign,  59  cases. 

Homans  describes  this  sign  as  follows: 
With  the  patient’s  leg  extended,  one  hand 
rests  gently  on  the  knee,  the  other  hand 
dorsiflexes  the  foot  forcibly  but  gradual- 
ly. This  will  produce  pain  or  discomfort 
in  the  region  of  the  gastrocnemius  or  the 
popliteal  space  in  a large  number  of  cases. 
If  there  is  a positive  Homans’  sign  on 
dorsiflexion,  we  can  be  sure  that  that 
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vein  has  a thrombus  or  has  had  a throm- 
bus in  it. 

I wish  to  mention  the  age  of  the  patients 
particularly  for  the  beneiit  of  the  military 
ofticers,  because  it  is  obvious  that  in  the 
group  of  patients  which  they  see,  embolus 
of  a serious  nature  is  not  so  apt  to  take 
place  as  in  the  older  age  group.  Eighty- 
one  per  cent  of  our  cases  were  m patients 
over  forty  years  of  age. 

The  wedge-snaped  appearance  of  infarct 
as  shown  m the  typical  roentgenogram 
cannot  be  mistaken  tor  anything  else.  One 
knows  that  the  source  ol  this  infarct  is 
from  a leg  vein  in  90  per  cent  of  tne  cases. 
Whether  there  are  any  symptoms  or  not, 
one  knows  that  this  is  an  iniarct  and  one 
mignt  protect  this  patient  from  a fatal 
emoolus  by  immediate  treatment. 

Kdopstock,  working  in  Dr.  Churchill’s 
laboratory  at  the  Massachusetts  General 
Hospital,  prophesied  that  we  would  find 
most  of  our  infarcts  in  the  left  lower  lobe, 
and  69.5  per  cent  proved  to  be  there.  This 
is  due  to  the  anatomical  arrangement  of 
the  veins. 

We  found  that  a great  many  of  our  pa- 
tients, who  had  infarcts  and  had  their 
veins  ligated,  gave  a typical  picture:  an 
elevation  in  respiratory  rate  as  well  as  in 
pulse  and  in  temperature.  When  one  notes 
on  the  chart  that  these  three  peaks,  how- 
ever slight,  have  occurred  together,  the 
evidence  of  thrombosis  is  very  strong. 
The  temperature,  pulse,  and  respiration 
returned  to  normal  in  an  average  of  4.5 
days  after  the  femoral  veins  were  inter- 
rupted. 

Some  of  these  patients  had  more  post- 
operative edema  than  others  and  we  tried 
to  find  out  whether  it  was  due  to  the  liga- 
tion above  or  below  the  profunda.  Those 
ligated  above  the  profunda  did  have,  on 
the  whole,  a longer  period  of  postopera- 
tive swelling  than  those  ligated  below  this 
vessel.  Therefore,  we  feel  that  the  super- 
ficial femoral  rather  than  the  common  fe- 
moral should  be  divided.  The  amount  of 
pre-operative  swelling  and  the  duration 
of  the  thrombophlebitis,  as  well  as  the 
ability  to  remove  the  clots  adequately, 
all  played  a role  in  the  degree  and  the 
duration  of  postoperative  oedema.  Post- 
operative swelling  usually  disappears  in 
4 to  8 weeks,  occasionally  it  lasts  a year. 
It  is  not  troublesome  and  we  have  seen 
none  of  the  postphlebitic  ulcer  and  eczema 
common  after  spontaneous  recovery 
from  thrombophlebitis. 

We  found  the  left  femoral  vein  was  in- 
volved in  150  cases  as  against  130  on  the 


right  side.  We  expected  a greater  discre- 
pancy on  anatomical  grounds.  There  were 
f24  unilateral  operations  and  78  bilateral 
operations  in  this  group  of  cases,  and  the 
future  figures  from  our  hospital  will  show 
a much  fiigher  incidence  of  bilateral  op- 
erations because  we  have  so  often  had  the 
experience  of  ligating  one  side  and  then 
a week  later  having  to'  do  the  other  side. 
Also,  we  have  had  the  experience  of  hav- 
ing ligated  the  side  that  was  obviously 
involved,  with  apparently  a normal  vein 
m the  opposite  leg,  only  to  find  that  an- 
other infarct  came  along,  and  in  a sup- 
posedly normal  vein  a clot  was  removed. 
There  is  a bland  type  of  thrombosis,  or, 
as  Ochsner  calls  it,  a phlebothrombosis 
that  does  not  manifest  itself  by  the  usual 
signs  of  swelling,  pain,  temperature,  and 
so  forth.  This  type  of  thrombus  is  the  hke- 
ly  one  to  break  away.  Therefore,  we  must 
be  doubly  alert  for  minor  signs  and  symp- 
toms. 

We  endeavored  to  ascertain  how  many 
thrombi  we  removed  at  the  time  of  the 
vein  interruption  and  how  many  thrombi 
had  already  got  loose  and  gone  off  into 
the  lung  and  how  many  were  still  below 
the  level  of  the  operation.  Actually,  the 
thrombi  found  at  operation  were  thirty, 
and  not  found  in  fifty-four  instances  in 
patients  who  had  already  had  infarcts.  In 
patients  who  had  not  had  infarcts,  fifty- 
six  were  found  at  operation  and  sixty-two 
were  not  found.  In  other  words,  there  is 
a definite  increase  in  the  percentage  of 
thrombi  found  in  those  who  had  not  had 
infarcts,  showing  that  we  did  actually  get 
at  the  clot  in  many  instances  before  in- 
farct occurred. 

We  went  through  the  usual  period  of 
feeling  that  perhaps  we  ought  to  have  a 
more  accurate  method  of  making  the 
diagnosis  of  trouble  in  the  vein,  so  we 
adopted  Braun’s  method  of  doing  phlebo- 
grams  by  injecting  a radiopaque  solution 
into  the  veins  and  having  x-ray  films 
made.  It  became  popular  for  a while  and 
now  has  been  practically  discarded  be- 
cause we  found  that  we  could  not  rely  up- 
on it.  Not  only  is  it  difficult  to  get  this 
test  made  under  War  conditions,  with  the 
x-ray  department  overworked,  but  in  our 
opinion  it  is  not  of  sufficient  value  to 
warrant  it.  We  feel  that  one  ought  to  be 
able  to  determine  whether  or  not  the  vein 
should  be  interrupted  without  the  use  of 
the  phlebograms.  We  found  a lot  of  clots 
in  the  veins  of  patients  with  supposedly 
negative  phlebograms  and  a lot  of  clots 
were  not  found  in  the  veins  of  patients 
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with  supposedly  positive  phlebograms. 
Therefore,  this  procedure  is  pretty  well  in 
the  discard  as  far  as  we  are  concerned. 
In  1941,  69  per  cent  of  the  patients  had 
phlebograms;  in  1942,  50  per  cent  bad 
them.  I would  estimate  that  in  1943,  less 
than  10  per  cent  have  had  them. 

Cardiac  patients  are  sent  over  to  the 
surgical  department  to  have  this  operation 
done  after  they  have  bad  a pulmonary  in- 
farct. The  cardiologists  know  full  well 
that  the  chance  of  the  infarct  coming 
from  the  heart  is  very  good,  rather  than 
from  the  leg.  However,  in  a certain  num- 
ber of  these  patients  that  have  been  op- 
erated upon,  we  have  found  thrombi  in 
the  leg  veins  and  we  believe  that  we  have 
aided  in  the  recovery  of  some  of  these  in- 
dividuals. After  an  infarct,  the  medical  de- 
partment would  like  to  be  free  of  any  re- 
sponsibility of  further  trouble  from  leg 
veins. 

If  one  can  accomplish  nothing  else  in 
thrombophlebitis  except  to  save  the  pro- 
longed convalescence  that  had  been  the 
custom  in  the  East  in  the  palliative  treat- 
ment of  these  patients,  the  effort  would 
be  worth-while.  The  average  period  of 
bed  rest  for  patients  with  thrombophlebi- 
tis in  our  clinic  was  six  weeks.  We  found 
that  the  average  number  of  davs  between 
vein  interruption  and  a normal  chart  was 
4.5.  We  found  that  the  postoperative  num- 
ber of  days  in  the  hospital  averaged  8.4. 
So  vou  see  that  this  method  of  treatment 
makes  it  possible  for  the  patient  to  be- 
•^ome  ambulatory  very  much  more  quick- 
ly and  allows  him  to  leave  the  hospital 
much  earlier.  As  a matter  of  fact,  we  do 
not  hesitate  to  get  these  patients  out  of 
bed  the  dav  following  vein  interruption 
nrovided  other  conditions  are  satisfactory. 
We  do  not  necessarily  wait  until  they 
i^ave  a normal  temperature  before  making 
them  ambulatory. 

Everyone  wants  to  know  how  much 
^hese  legs  swell  after  vein  interruption. 
There  is  a considerable  amount  of  postop- 
erative edema  when  these  patients  get  up. 
They  wear  woven  bandages  on  their  legs 
from  their  feet  up  to  the  tibial  tubercle, 
sometimes  for  a period  of  three  months 
while  they  are  up  and  about.  The  ma- 
ioritv  of  them,  however,  discard  these 
bandages  long  before  that  time  has  elaps- 
ed. They  have  a little  transitory  swelling 


toward  the  end  of  the  day,  which  all  goes 
away  through  the  night,  and  by  and  by 
even  this  swelling  ceases. 

It  has  been  interesting  to  me  to  find 
that  the  thicker  the  vein,  the  more  adher- 
ent the  clot;  and  the  larger  the  leg  before 
you  operate  on  it,  the  more  swelling  there 
will  be  afterwards.  The  more  normal  the 
vein,  the  earlier  you  recognize  the  need 
for  interrupting  it;  and  the  smaller  the 
clot  found,  the  less  swelling  you  will  see 
afterwards.  This  swelling  in  no  instance 
has  been  disabling.  These  patients  have 
been  able  to  go  about  their  usual  occupa- 
tions as  quickly  as  if  they  had  not  had 
the  complication  of  thrombophlebitis.  I 
do  not  mean  that  these  people  would  not 
have  had  prolonged  swelling,  perhaps  per- 
manent swelling,  had  they  not  had  their 
veins  interrupted.  We  do  not  see  long- 
standing edema  following  this  operation 
like  we  saw  following  the  palliative  type 
of  treatment  of  thrombophlebitis. 

There  were  twelve  patients  out  of  209 
that  died  in  the  hospital,  and  we  natural- 
ly wanted  to  see  whether  the  operation 
on  their  veins  had  any  bearing  whatever 
on  their  death.  We  expected  that  we 
might  find  some  evidence  that  this  had 
not  always  been  an  innocent  procedure. 
It  is  true,  however,  that  in  these  202  oa- 
tients  there  was  not  a single  fatalitv  that 
occurred  as  a result  of  this  venous  inter- 
ruption. Every  single  one  of  these  twelve 
natients  that  died,  died  from  other  causes. 
There  was  no  evidence  whatever  that  the 
venous  interruption  played  any  part  in 
their  death. 

We  expected  that  we  would  get  an  oc- 
casional fatal  embolus  from  thrombosis 
in  the  veins  above  the  point  of  interrup- 
tion and  much  to  our  surprise  this  has  not 
occurred.  I suppose  the  reason  is  that  we 
take  off  the  main  source  of  embolus  in  this 
long  channel,  the  femoral  vein,  and  by  di- 
viding it.  there  is  no  force  on  the  remain- 
ing clot  that  might  be  left,  or  if  a clot 
should  redevelop  proximal  to  this  region 
and  should  break  off,  it  will  not  be  large 
enough  to  produce  a fatal  embolism.  Ten 
per  cent  of  the  people  that  have  had  ve- 
nous ligations  in  this  groun  had  minor  in- 
farcts afterwards,  but  not  one  single  in- 
stance of  fatal  pulmonary  embolus  occur- 
I do  not  mean  to  say  that  we  have  not 
red  in  this  group. 
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had  a case  of  fatal  pulmonary  embolus  in 
our  hospital  since  we  have  been  doing 
this  operation.  As  a matter  of  fact,  we 
have  had  four  or  five  fatal  emboli  occur- 
ring in  patients  that  did  not  give  us  the 
slightest  warning  that  they  had  anything 
the  matter  with  the  veins  in  their  legs. 
Postoperative  patients  have  their  legs  and 
charts  inspected  twice  a day  by  the  resi- 
dent staff.  All  kinds  of  prophylactic  meas- 
ures are  carried  out  in  order  to  try  to  pick 
up  these  thrombophlebitic  veins  and  de- 
tect the  thrombi  early.  In  spite  of  these 
precautions,  four  or  five  patients  have 
died  in  our  hospital  in  a twelve-month 
oeriod  from  pulmonary  embolus.  These 
gave  no  warning  infarct,  gave  no  sign  of 
a thrombosis  in  their  leg  veins.  We  can- 
not spot  all  of  them,  but  we  can  by  this 
method  save  the  patients  with  thrombo- 
ohlebitis  long  periods  of  disability,  and 
we  can  save  the  patients  who  give  us  any 
warning,  the  possibility  of  a fatal  embo- 
lism. 

The  following  comments  were  made 
while  a moving  picture  of  bilateral  fe- 
moral vein  interruption  for  thrombophle- 
bitis was  being  shown.  The  picture  was 
made  by  Dr.  Robert  Linton  of  the  Massa- 
chusetts General  Hospital. 

It  is  not  always  necessary  or  even  de- 
sirable to  lieate  the  saphenous  vein.  I 
think  that  if  it  is  thrombosed,  one  might 
do  well  to  ligate  it,  but  if  it  is  normal  I 
believe  it  might  better  be  left  alone. 

One  can  never  go  astray  in  the  location 
of  the  femoral  vein  because  the  pulsation 
of  the  artery  is  a perfect  guide. 

Frequentlv  one  has  to  lift  the  arterv 
off  the  vein  somewhat  because  at  this  level 
^i^e  vein  lies  slightly  behind  the  artery, 
in  some  instances  more  than  in  others. 

Every  one  of  us  has  feared  that  the  dis- 
section of  the  femoral  vein  would  dislodge 
the  clot.  We  may  have  used  up  all  our  luck 
because  we  have  been  constantly  alert  for 
this  possibility,  but  so  far  it  has  not  hap- 
pened. We  have  the  patient  in  a slightly 
sitting  position  during  the  operation  and  I 
believe  that  this  extra  pressure  within  the 
abdomen  permits  the  necessary  amount 
of  manipulation  here  without  negative 
pressure  in  the  vena  cava.  It  is  very  im- 
portant not  to  ligate  the  vein  in  continuity 
since  a ligature  through  the  thrombus 
might  force  the  proximal  portion  of  the 
clot  out  of  the  vein  and  into  the  circula- 
tion. 

I do  not  believe  it  is  necessary  to  put  a 
temporary  guy  ligature  around  the  pro- 
funda femoris.  I think  one  can  leave  out 


this  step  in  the  technic  without  any  fear 
of  having  a thrombus  dislodged. 

We  divide  the  vein  transversely  because 
we  have  only  a short  portion  to  deal  with 
(approximately  V2  inch)  and  it  makes  the 
ligation  of  the  vein  at  this  level  easier.  An 
enormous  flow  of  blood  after  removal  of 
(the  proximal  clot  indicates  that  there  can- 
not be  much  thrombus  left  above  it. 

Having  cleared  away  the  smoke  after 
getting  the  thrombus  out  of  the  upper 
end,  one  takes  as  much  of  the  clot  as  pos- 
sible out  of  the  lower  segment.  We  find 
that  the  convalescence  is  very  much  en- 
hanced by  this  maneuver. 

Suction  applied  through  a glass  tube 
brings  out  any  clots  that  are  free.  If  there 
is  free  bleeding  from  the  lower  segment 
of  the  vein,  we  feel  that  that  vein  is  as 
clear  of  thrombi  as  we  can  get  it. 

This  may  seem  like  a very  radical  pro- 
cedure. One  wonders  how  we  get  on  with- 
out such  a large  vein  in  the  leg.  Experi- 
mental evidence  by  Homans  would  indicate 
that  no  more  than  ten  per  cent  of  the  re- 
turn flow  of  blood  has  to  go  through  the 
femoral  vein.  Probably  more  than  that 
amount  does  take  this  route  but  very 
soon  nature  compensates  for  its  loss  and, 
strangely  enough,  it  does  not  mean  by  the 
development  of  varicose  veins.  It  is  the 
deeper  veins  that  take  over  the  job. 

This  particular  case  was  not  suspected 
of  having  any  pathology  in  the  opposite 
vein  and,  as  I recall  it,  a thrombus  was 
found.  That  is  not  the  rule,  but  it  does 
happen  fairly  frequently. 

It  is  perfectly  easy  to  control  the  blood 
flow  with  the  catgut  strand  underneath 
the  vein. 

After  ligating  and  dividing  the  vein, 
it  is  well  to  transfix  it  distal  to  the  tie.  If 
you  do  not,  occasionally  one  of  these 
veins  will  slip  a tie  and  create  an  unneces- 
sary hematoma. 

It  is  possible  that  complete  division  c'. 
the  vein  also  make  it  less  likely  for  throm- 
bi that  may  reform  in  the  proximal  se,'-- 
ment  to  break  off  into  the  venous  circu- 
lation. 

Summary  and  Conclusions 

1.  Pulmonary  infarcts  come  from  the 
deep  veins  of  the  legs  in  95  per  cent  of 
the  cases. 

2.  Thrombosis  of  the  leg  veins  can  often 
be  diagnosed  prior  to  pulmonary  infarct. 

3.  Interruption  of  the  superficial  fe- 
moral veins  has  been  carried  out  in  more 
than  202  patients  in  our  clinic  without 
serious  sequelae. 

4.  The  operation  is  a simple  procedure 
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that  can  be  done  on  a very  ill  patient 
without  risk. 

5.  Femoral  vein  interruption  prevents 
fatal  pulmonary  embolus.  It  reduces  the 
convalescence  period  of  thrombophlebitis. 

6.  Postoperative  edema  of  the  legs  is 
transient  and  not  disabling.  So  far,  we 
have  seen  no  evidence  of  permanent 
swelling,  or  the  usual  sequelae  of  post- 
phlebitic  eczema  and  ulcer  so  frequently 
seen  following  the  conservative  methods 
of  treatment  of  thrombophlebitis. 

7.  The  earlier  the  diagnosis  is  made  and 
vein  interruption  is  done,  the  shorter  the 
period  of  convalescence. 


THE  RH  FACTOR  AND  ERYTHRO- 
BLASTOSIS FETALIS 
Louise  G.  Hutchins,  M.  D. 

Berea 

Dr.  Levine,  in  his  article  on  the  patho- 
genesis of  Erythroblastosis  Fetalis,  states 
that  “Erythroblastosis  is  caused  by  the  iso- 
immunization of  the  mother  by  a domi- 
nant hereditary  blood  factor  in  the  fetus, 
most  frequently  the  Rh  factor.”  In  more 
than  90%  the  father’s  blood  contains  the 
Rh  factor  Rh+,  the  mother’s  blood  lacks 
the  factor  Rh-,  while  the  fetal  blood  must 
contain  it. 

First  the  Rh-  mother  produces  anti 
Rh  agglutinins.  Then  these  agglutinins 
continuously  pass  through  the  placenta  to 
react  with  and  hemolyse  the  susceptible 
Rh  -f-  blood. 

The  Rh  factor  also  induces  isoimmuni- 
zation by  means  of  repeated  blood  trans- 
fusions. The  Rh-  natient  is  immunized  bv 
numerous  transfusions  of  Rh+  blood. 
“The  very  first  transfusion  of  mothers  of 
infants  with  erythroblastosis  fetalis  with 
Rh-I-  blood  may  result  in  violent  hemolv- 
tic  reactions  ending  in  severe  or  fatal 
anuria. 

Dr.  Levine  goes  on  to  state  that  “In  1940 
T.andsteiner  and  Wiener  studied  the  sneci- 
ficitv  of  an  immune  serum  oroduced  in 
rabbits  and  guinea  pigs  by  injection  with 
the  blood  of  macacus  rhesus.  This  serum 
was  found  to  agglutinate  85%  of  all  human 
bloods.  These  bloods  are  termed  Rh+  by 
Landsteiner  and  Wiener  and  the  15%  in- 
active Rh-.  There  was  no  clinical  im- 
nortance  to-  this  discnwerv  until  Wiener 
=>nd  Peters  showed  Rh-  individuals  mav 
be  immunized  by  repeated  tranafnsions 
with  Rh+  blood  and  further  transfusions 
■n/ith  this  blood  resulted  in  severe  hemolv- 
tic  reactions.  These  observations  were 
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soon  confirmed  by  several  authors. 

The  high  incidence  of  transfusion  reac- 
tions in  obstetric  patients  with  the  first 
transfusion  led  to  the  description  of  the 
pathogenesis  of  Erythroblastosis  Fetalis. 
These  patients  must  have  been  immu- 
nized by  the  blood  factor  in  the  fetal  blood, 
during  the  course  of  pregnancy.  The 
mother  was  then  found  to  be  Rh-  the  ag- 
glutinin anti  Rh;  also  the  high  incidence 
of  neonatal  or  fetal  deaths,  miscarriages 
and  stillbirths  in  this  group  of  transfusio'^ 
accidents  was  significant.  The  cause  of 
these  fetal  or  neonatal  deaths  in  some 
cases  was  proved  to  be  erythroblastosis 
fetalis  on  the  basis  of  clinical  and  patho- 
logical findings. 

There  are  some  Rh+  mothers  of  infants 
with  erythroblastosis.  Another  factor.  Hr, 
is  responsible  in  these  cases.  Some  cases 
are  probably  the  result  of  anti- A or  anti- 
B agglutinins.  This  work  is  still  experi- 
mental. 

The  reason  for  the  high  incidence  of 
erythroblastosis  fetalis  in  some  familie-: 
and  not  in  others  has  been  found  to  be  due 
to  the  genetic  constitution  of  the  father’s 
blood.  If  the  father  is  homozygous,  RhRh. 
the  fetus  must  be  Rh-f.  So  every  preg- 
nancy offers  an  opportunity  for  the  im- 
munization of  the  Rh-  mother.  If  the 
father  is  heterozygous  RhRh,  50%  of  the 
off  spring  will  be  Rh-,  50%  Rh+.  In  either 
mating  the  first  one  or  two  pregnancies 
with  Rh+  fetus  may  be  required  to  initiate 
a sufficient  degree  of  isoimmunization. 
Once  the  Rh-  mother  is  immunized,  all 
subsequent  pregnancies  with  Rh+  fetuses 
terminate  in  one  of  several  clinical  varie- 
ties of  erythroblastosis  fetalis.  The  mildest 
form  is  neonatal  anemia,  the  intermediate 
icterus  gravis,  the  most  severe,  fetal 
hydrops  and  still  birth.  All  have  uniform 
destruction  of  blood. 

Therefore  if  it  is  found  that  one  of  +^>0 
children  is  Rh-,  then  the  father  is  hete- 
rozygous and  50%  Rh-  can  be  exoec+e'^ 
and  further  pregnancies  can  be  recom- 
mended. If  the  first  children  are  Rh+  then 
further  pregnancies  should  be  discnurae- 
ed.  Four  sets  of  twins  were  studied  in 
which  the  normal  member  was  Rh-,  the 
affected  Rh-h. 

Dr.  Levine  feels  that  the  ideal  treatr— ’-nt 
for  erythroblastosis  fetalis  is  tran^''’”-’'"^ 
with  Rh-  blood.  This  blood  must  no+ 
the  mother’s.  He  mentioned  o-no 
where  transfusion  with  the  mothe-^’s 
was  followed  by  an  increase  of  the  jaun- 
dice, fever,  and  hemoglobinuria,  His  case 
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was  transfused  with  the  mother’s  blood 
and  the  anemia  increased.  Then  a random 
Rh-  donor  was  used  and  the  anemia  im- 
proved rapidly.  There  is  no  congenital  de- 
fect in  the  red  cells. 

Case  Report 

The  baby,  white,  M.  D.,  was  born  Dec. 
3rd,  1943  weighing  9 lbs.  13  oz.  The  deliv- 
ery was  a normal  spontaneous  one.  There 
were  two  living  siblings.  Three  days  after 
birth  the  baby  developed  jaundice.  The 
baby  left  the  hospital  at  about  seven  days. 

It  was  brought  to  me  for  the  first  time 
at  about  ten  days  of  age  with  a chief  com- 
plaint of  severe  jaundice  and  frequent 
vomiting.  No  enlargement  of  liver  or 
spleen  was  found.  Bowel  movements  were 
normal  in  color  and  amount  so  a congeni- 
tal defect  of  the  liver  did  not  seem  likely. 
The  vomiting  was  controlled  by  frequent 
small  breast  feedings.  The  baby  continued 
to  lose  weight  so  we  put  it  on  an  evapo- 
rated milk  formula  at  two  weeks.  The 
baby  gained  weight  steadily  on  the  for- 
mula. 

However  at  two  weeks  of  age,  extreme 
pallor  was  noted  for  the  first  time.  A blood 
count  was  made.  The  Hgb.  was  4 gms,  red 
blood  cells,  1,119,000.  We  did  not  have  Dr. 
Levine’s  article  at  the  time.  The  father 
had  an  allerffic  history  so  we  save  16cc. 
of  maternal  blood  in  the  buttocks  at  once. 
We  also  prescribed  10  cc.  of  ferric  am- 
monium cit'T'ate,  per  day  and  dextrimaltose 
with  iron.  The  next  day  Dr.  Fuller  and  I 
+ned  +0  transfuse  the  baby  but  were  un- 
able to  find  a suitable  vein. 

Since  we  were  unable  to  transfuse  the 
baby,  we  decided  to  take  a chance  with 
the  father’s  blood  and  on  the  20th  gave 
16  cc.  of  the  father’s  blood  in  the  thighs. 

Table  1 


Date 

R.B.C. 

Hgb, 

Amount 

Donor 

Site 

12  17-43 

1.119.000 

4 

Gms. 

16  cc. 

Mother 

buttocks 

12.20-43 

1.2.50.000 

4 

Gms 

16  cc.  Father 

' Thighs 

12-28-43 

2.080,000 

7 

Gms. 

18  cc. 

Mother 

buttocks 

1-  4-44 

1.890.000 

19  cc. 

Mother 

buttocks 

1-11-44 

1.490.000 

7 

Gms. 

19  cc. 

Father 

thighs 

1-17-44 

2.510.000 

9,5 

Gms. 

20  cc. 

Father 

buttocks 

1-24  44 

2.550.000 

18  cc. 

Father 

thighs 

2-  3-44 

3,820,000 

12.5 

Gbas. 

none 

3-  1-44 

4,530,000 

11.5 

Gms. 

As  can  be  seen  from  Table  1,  the  red 
cells  increased  nearly  a million  cells  and 
the  Hgb.  went  up  3 Gms.  in  a week  after 
giving  the  father’s  blood.  We  still  had  not 
read  the  article  and  were  again  advised 
not  to  use  the  father’s  blood,  so  twice 
more  gave  the  mother’s  blood  into  the 
buttocks,  only  to  have  the  red  cells  de- 


crease in  two  weeks  to  1,490,000.  The  Hgb. 
remained  stationary,  showing  that  the 
chief  destruction  was  to  the  cells.  At  this 
time,  January  11th  1944,  we  read  Dr.  Le- 
vine’s article.  The  father,  mother  and 
baby  were  brought  in  for  blood  studies. 
It  was  found  that  the  father  was  group 
Iv,  Rh-f,  ithe  mother  was  group  11  Rh- 
and  the  infant  group  11  Rh-t-.  At  this  time 
a diagnosis  of  erythroblastosis  fetalis  was 
made. 

At  this  time  the  baby  was  weaned  and 
no  further  maternal  blood  was  used.  It 
should  also  be  stated  that  as  long  as  the 
mother’s  blood  was  injected,  the  jaundice 
continued  and  the  baby  had  frequent  at- 
tacks of  blood  in  the  stool. 

As  can  be  seen  from  the  table,  as  soon 
as  the  father’s  blood  was  substituted  for 
the  mother’s,  the  baby’s  cells  and  hemo- 
globin both  rose  rapidly  until  they  reach- 
ed 3.820,000  Hb.  12.5  gms.,  at  which  time 
we  discontinued  injecting  blood.  We  then 
depended  on  the  ferric  ammonium  citrate, 
the  diet  and  the  baby’s  own  power  to  build 
cells.  One  month  later,  the  baby  weighed 
11  lbs.  and  10  ounces,  its  red  blood  cells 
were  4,530,000,  Hgb.  11.5  gms.  It  appeared 
healthy  and  well  in  every  respect.  There 
was  no  sign  of  jaundice. 

One  incidental  finding  was  rather  inter- 
esting'. By  mere  coincidence  the  mother’s 
blond  was  at  all  times  given  in  the  but- 
tocks, the  father’s  each  time  but  one  in  the 
thipbs.  The  only  time  the  baby’s  cells  did 
not  increase  strikinglv  after  giving  the 
father’s  blood  was  the  week  after  the 
father’s  blood  was  given  in  the  buttocks. 
See  Table  1.  It  is  wholely  possible  to  as- 
sume that  there  were  sufficient  anti-Rh 
agglutinins  laid  down  in  the  tissues  of  the 
buttocks  from  the  mother’s  blood  to 
neutralize  the  father’s  blood  in  that  site, 
whereas  in  the  thighs  where  no  mother’s 
blood  had  been  injected,  the  father’s  blood 
was  effective  in  assisting  the  baby  to  in- 
crease its  own  cells. 

Recently  we  have  gone  back  and  check- 
ed the  parents  of  another  child  who  is 
now  eighteen  months  old,  who  had  a his- 
tory of  jaundice  and  anemia  at  birth.  In 
ber  case,  the  father  was  Rh-b,  the  mother 
Rh-.  The  mother’s  blood  had  never  been 
used  for  her,  but  the  father’s  blood  and 
the  blood  of  the  housekeeper  were  used 
in  the  buttocks.  She  improved  steadily. 

Summary 

The  clinical  significance  of  this  work  to 
the  general  practitioner  is,  chiefly,  that  in 
cases  of  anemia  and  jaundice  of  the  new- 
born, the  mother’s  blood  should  not  be 
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used  either  intravenously  or  intramus- 
cularly. Although  it  is  preferable  when 
transfusing  these  infants,  to  use  only  Rh- 
random  donors,  we  have  had  two  cases 
where  Rh4-  bloiod  was  injected  intramus- 
cularly in  small  amounts.  This  was  suffi- 
cient to  increase  the  cells  and  hemoglobin. 
The  moithers  of  newborn  infants  with 
jaundice  and  anemia  should  never  be 
transfused  without  first  testing  them  for 
the  Rh  factor.  Wherever  possible,  both 
parents  and  siblings  of  these  infants 
should  be  tested  for  the  Rh  factor.  This 
will  aid  in  diagnosis,  prevent  transfusion 
accidents,  and  will  help  in  the  prognosis 
of  future  pregnancies. 

I have  quoted  liberally  from  an  article 
entitled  “The  Pathogenesis  of  Erythro- 
blastosis Fetalis.”  A review — ^Philip  Le- 
vine, M.  D.,  published  in  the  Journal  of 
Pediatrics,  December  1943. 

<'SDice  v/riting  this  article  both  mothers’  bloods  have  been 
'-Q+od  foi*  anti  Rh  agglutinins  by  Dr.  Levine  and  found 

have  them.) 


THE  RH  FACTOR 
William  McKee  German,  M.  D. 

Cincinnati 

Associate  Professor  of  Patholofrv,  Colleee  of  Medicine, 
TTniversitv  of  Cincinnati : Pathologist,  Good  Samaritan 

Hosnital,  Cincinnati. 

The  RH  factor  gets  its  name  from 
RHesus,  rhesus  monkev.  Monkey  erv- 
throcytes  carry  an  antigenic  factor,  an 
atifflutinogen  that  85%  of  humans  nossess. 
Those  whose  cells  carry  this  factor  are 
called  RH  positive,  those  who  do  not  are 
RH  negative.  A recent  number  of  the 
Journal  of  American  Medical  Association 
points  out  that  rarely  has  a medical  dis- 
covery been  so  quickly  and  so  widely  ac- 
cepted. 

My  interest  in  the  RH  factor  is  both 
scientific  and  at  the  same  time  very  per- 
sonal. Like  fate  itself,  RH  has  altered  my 
life  in  a manner  that  neither  my  wife  nor 
I can  ever  fully  realize.  Just  married,  we 
set  out  to  have  a family.  Our  first  child, 
a girl,  arrived.  She  was  normal  in  everv 
way.  Two  years  later,  at  full  term,  a still- 
born boy  was  delivered.  It  was  an  hydrops. 
After  another  two  years,  a third  arrived, 
this  time  a girl,  with  icterus  neonatorum. 
She  promptly  died.  Then  to  make  matters 
even  worse,  our  first  child,  now  six,  died 
of  typhoid. 

I can  still  remember  clearly  the  advice 
the  obstetrician  gave  my  wife,  “You  are 
still  young,  you  must  try  soon  again.” 
Though  well-sounding  at  the  time,  we 


Read  before  the  Oampbell-Kenton  County  Medical  So- 
ciety, February  4,  1944. 


have  lately  learned  that  that  was  very 
bad  advice  indeed.  After  a four  year  in- 
terval, my  wife  again  delivered  at  term 
a boy,  who  promptly  expired.  After  this, 
no  advice,  good  or  bad,  could  induce  us 
to  “try  again.” 

We  sought  an  explanation  for  our  bad 
luck.  We  blamed  everything  from  flu  to 
fate.  In  those  days  before  RH,  we  never 
knew  the  answer.  So  now,  years  later,  it 
was  with  no  little  excitement  that  we 
awaited  the  results  of  our  RH  tests.  The 
results:  my  wife  negative,  I a strong  posi- 
tive. 

Here  was  the  real  solution  of  our  trag- 
edy. Though  each  of  these  babies  pre- 
sented a different  appearance,  they  were 
in  reality  different  manifestations  of  the 
same  disease.  We  had  been  seeing  symp- 
toms, not  the  disease  itself,  erythroblas- 
tosis fetalis.  Invention  could  supply  no 
better  example.  Here  in  my  wife  wias  the 
typical  case  history  of  RH  factor. 

Not  only  has  the  RH  factor  been  blamed 
for  icterus  neonatorum,  hydrops,  and 
stillborn  babies,  but  also  for  an  undeter- 
mined number  of  abortions,  and  some  of 
the  mysterious  reactions  which  have  oc- 
curred while  using  donors  w'ho  were  com- 
patible by  the  ordinary  methods  of  blood 
matching. 

For  the  solution  of  these  mysteries, 
credit  must  largely  be  given  to  three  in- 
dividuals: Landsteiner,  Levine,  and 

Wiener.  We  have  learned  from  them  how 
the  RH  factor  operates,  that  it  is  a prob- 
lem in  applied  immunology,  an  antigen- 
antibody  reaction. 

For  purposes  of  simplicity,  we  may  di- 
vide the  blood  into  two  elements,  ery- 
throcytes and  plasma.  Our  erythrocytes 
carry  several  factors  which  are  determin- 
ed by  the  laws  of  heredity.  These  factors 
behave  as  antigens.  The  plasma  contains 
another  set  of  factors  which  behave  as 
antibodies.  The  factors  carried  by  the  red 
blood  cells  we  term  agglutinogens,  those 
carried  bv  the  plasma,  agglutinins.  When 
the  blood  of  two  individuals  are  mixed 
asifflutinopen  which  meets  its  specific  ag- 
glutinin, if  nresent,  produces  a demon- 
strable reaction,  agglutination  of  red  blood 
cells.  In  some  instances  red  cell  hemolysis 
takes  nlace  as  well  as  agglutination. 

Erythrocvtes  may  carry  the  following 
five  sets  of  agglutinogens: 

The  maior  blood  groups:  A.  B.  AB, 
and  O (international  classification) . These 
factors  are  responsible  for  the  ordinary 
transfusion  readtions  of  incompatible 
blood.  Their  identification  is  the  basis  of 
blood  typing  and  matching. 
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(2)  The  minor  blood  groups,  or  sub- 
groups: Ai,  A,,  Aj,  AjB,  A.B,  AgB.  These 
factors  are  weak  antigens,  play  a very 
small  part  in  transfusion  accidents,  and 
are  said  to  assume  importance  only  after 
repeated  transfusions.  Normal  plasma 
contains  no  agglutinin  for  these  factors. 

(3)  The  sub-groups:  M,  N,  and  MN. 
These  factors,  being  poor  antigens,  play 
no  part  in  transfusion  reactions,  but  are 
of  practical  importance  in  the  determina- 
tion of  paternity. 

(4)  The  sub-groups:  X,  P,  H,  E,  and 
others.  These  are  as  yet  of  experimental 
and  academic  interest. 

(5)  The  RH  factor,  of  proved  impor- 
tance in  transfusion  reactions  and  in  ery- 
throblastosis fetalis. 

Plasma  normally  contains  agglutinins 
for  the  major  blood  groups.  A,  B,  and  AB. 
It  normally  contains  no  agglutinins  or 
lysins  for  any  other  of  the  factors,  includ- 
ing RH. 

Under  two  sets  of  circumstances  plasma 
will  develop  agglutinins  for  the  RH  factor: 

(1)  Following  repeated  transfusions  of 
blood  from  RH  positive  donors  into  RH 
negative  recipients,  and, 

(2)  In  pregnancies,  where  the  mother 
is  RH  negative  and  the  father  RH  positive. 

RH  In  Transfusion  Reactions 

In  these  days  of  Blood  Banks,  it  is  not 
uncommon  for  patients  to  receive  several 
transfusions  during  an  illness.  In  spite  of 
perfect  blood  group  compatibility  as 
judged  by  the  ordinary  typing  criteria 
serious  reactions  may  take  place,  partic- 
ularly after  the  lapse  of  a few  weeks  since 
the  last  of  a series  of  blood  transfusions. 
Invariably  the.se  patients  are  RH  negative, 
'the  donors  RH  positive.  The  patient  re- 
ceiving by  transfusion  RH  positive  cells 
f antipen)  develops  in  his  blood  plasma  (by 
i.so-immunization)  anti  RH  agglutinins. 
These  antibodies  on  subsequent  transfu- 
sions of  RH  positive  blood  mav  produce 
serious  reactions.  The  fact  that  some  re- 
actions are  mild  mav  be  explained  bv  the 
variable  titre  of  the  patient’s  agglutinin 
on  the  one  hand,  and  by  the  quantitative 
variation  of  the  donor’s' RH  factor  on  the 
other.  But  it  must  be  remembered  that 
the  repeated  use  of  weak  RH  positive  don- 
ors _mav  nroduce  high  titre  anti-RH  ag- 
plutinins  in  some  sensitive  RH  negative 
patients. 

Putting  these  phenomena  to  practical 
pp-nlication,  the  following  advice  is  justi- 
fied: 

(1)  When  repeated  whole  blood  trans- 
fusions are  contemplated  the  RH  factor 


should  be  determined  on  both  the  recipi- 
ent and  the  donors. 

(2)  If  the  recipient  is  RH  negative,  only 
RH  negative  donors  should  be  employed. 

(3)  In  doubt,  or  when  urgency  or  cir- 
cumstances preclude  RH  factor  tests,  plas- 
ma should  be  used  since  it  may  be  em- 
ployed regardless  of  ordinary  blood 
groups  or  RH  factor. 

(4)  The  recipient  of  repeated  blood 
transfusions  should  be  warned  that  he  is 
RH  negative,  and  should,  if  in  the  mili- 
tary, carry  RH  negative  on  his  identifi- 
cation tags. 

(5)  Hospitals  and  blood  banks  should 
either  store  RH  negative  blood  or  have  a 
list  of  normal  RH  negative  donors  avail- 
able for  emergencies. 

RH  In  Pregnancy 

In  a pregnancy  in  which  the  father  is 
RH  positive,  and  the  mother  RH  negative, 
the  fetus  will  inherit  the  RH  factor  in 
proportion  determined  by  whether  the 
father  was  himself  homozygous  or  he- 
terozygous. First  pregnancies,  in  such 
unions,  are  usually  uneventful.  ' Subse- 
ouent  pregnancies  may  end  disastrously 
in  erythroblastosis,  neonatal  death,  still- 
birth, or  abortion. 

The  percentage  of  such  cases  has  been 
o.'^timated  at  about  1 in  1000  pregnancies. 
That  the  number  is  not  greater,  may  be 
due  to  several  factors: 

(1)  In  only  about  15%  of  marriages, 
will  the  mother  be  RH  negative,  the  father 
RH  positive. 

(2)  There  are  many  one  child  marriage.'?, 
so  that  the  RH  factor  has  not  had  full 
opportunity  to  operate. 

(3)  The  RH  factor  does  not  operate  dis- 
astrously in  every  such  pregnancy  be- 
cause iso-immunization  is  either  weak,  or 
does  not  take  place. 

(41  Were  RH  blood  tests  performed  in 
all  stillbirths,  neonatal  deaths,  and  abor- 
tions. the  percentage  1 to  1000,  might  ac- 
tually be  higher. 

Operation  of  the  RH  Factor 

During  the  progress  of  nregnancv,  in 
an  R.H  negative  mother  in  which  the  fe- 
tal red  blood  cells  are  RH  positive,  the 
antigenic  factor.  RH.  enters  the  maternal 
ciri-ulation  by  a mechanism  as  yet  not 
fullv  understood.  Repeated  circulatory 
accidents  in  the  placental  barrier  is  a 
reasonable  explanation. 

In  response  to  this  RH  antigen,  bv  a 
'Process  of  iso-immunization,  the  maternal 
tissues  elaborate  an  anti-RH  antibody,  be- 
having as  an  agglutinin  and  as  an  hemoly- 
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sin.  This  nraternal  anti-RH  factor,  being 
humoral,  not  cellular,  is  resorbed  through 
the  placental  barrier  to  enter  the  fetal  cir- 
culation. Here  it  exerts  its  specific  de- 
structive action  against  the  fetal  red  blood 
cells. 

In  the  ensuing  struggle  the  fetus  may 
die  in  utero,  it  may  be  born  without  any 
visible  changes,  only  to  die,  or  it  may  be 
born  with  the  usual  manifestations  of 
erythroblastosis,  icterus  or  hydrops.  In 
the  struggle  to  survive  the  fetus  may  at- 
tempt to  compensate  for  its  blood  destruc- 
tion by  hypertrophy  of  the  placenta  and 
by  hyperplasia  of  its  blood  forming  tis- 
sues. Such  an  infant  is  anemic,  Shows 
large  numbers  of  erythroblasts  in  its  cir- 
culation, and  at  autopsy  presents  hemor- 
rhagic phenomena  and  extra-medullary 
hemopoesis  in  the  viscera.  Because  of  the 
hemorrhagic  phenomena,  vitamin  K ad- 
ministered on  delivery  has  had  beneficial 
results.  Many  of  these  infants,  alive  at 
birth,  may  be  saved  by  prompt  and  re- 
peated small  transfusions.  Of  necessitv. 
these  transfusions  should  be  from  normal 
RH  negative  donors. 

Based  upon  a knowledge  of  a behavior 
of  the  RH  factor,  we  are  iustified  in  list- 
ing the  following  do’s  and  dont’s: 

(1)  In  a union  in  which  there  is  a story 
of  repeated  abortions,  stillbirths,  or  neo- 
natal deaths,  RH  factor  tests  should  be 
made  upon  both  parents. 

12)  Should  an  RH  negative  mother  re- 
ouire  transfusion  in  such  a situation,  she 
■should  receive  RH  negative  blood  of  the 
.same  major  group.  Under  no  circum- 
stances should  she  be  given  blood  from 
an  RH  positive  donor. 

fS)  In  the  transfusion  of  the  infant,  nor- 
mal RH  negative  blood  should  be  used. 
The  mother  .should  in  no  case  be  the  don- 
or. since  her  blood  contains  the  destructive 
anti-RH  agglutinin.  The  father  likewise 
should  be  reiected  as  a donor. 

(4)  RH  negative  women  should  avoid 
mating  with  RH  positive  husbands. 

(5)  RH  factor  tests  would  be  desirable 
in  every  mating. 

(6)  Because  experience  has  shown  that 
there  is  a fall  in  the  titre  of  anti-RH  ag- 
glutinins with  the  lapse  of  time,  RH  nega- 
tive mothers  should  be  cautioned  against 
pregnancies  in  rapid  succession,  and 
should  be  advised  to  allow  five  years  to 
elapse  in  the  hope  that  a pregnancy  so 
spaced  may  terminate  normally. 

(7)  In  anticipation  of  the  delivery  of  a 
baby  of  an  RH  negative-RH  positive 


union  , RH  negative  blood  or  an  RH  nega- 
tive donor  should  be  available  for  imme- 
diate use. 

(8)  An  RH  negative  mother  should  be 
warned  of  the  dangers  of  subsequent 
transfusions,  by  donors  who  have  not  been 
proved  RH  negative. 

For  practical  reasons,  we  must  not  be 
too  much  concerned  with  the  suspected 
involvement  of  the  major  blood  groups 
in  the  mechanism  of  erythroblastosis;  nor 
with  the  observation  that  there  are  some 
additionial  secondary  RH  factors.  Their 
exact  status  will  be  determined  in  the 
days  to  come. 

A knowledge  of  the  operation  of  the 
RH  factor  should  be  not  only  an  aid  in 
diagnosis,  but  should  make  a definite 
contribution  to  reducing  infant  mortality. 


TREATMENT  OF  CARCINOMA  OF  THE 
PROSTATE 
Lytle  Atherton,  M.  D. 

Louisville 

Caircinoma  of  the  prostate  is  not  new, 
in  fact  it  is  one  of  the  oldest  known  dis- 
eases in  man,  the  morbidity  equals  or 
even  outweighs  that  commonly  dreaded 
in  the  female  (breast  and  uterus) . It  is 
not  my  purpose  to  enter  into  a discussion 
as  to  the  etiology  of  this  disease  nor  to  pre- 
sent a magic  cure  but  to  uphold  the  tra- 
ditions of  Young,  who  advocates  the  early 
diagnosis  and  radical  remioval  of  the 
gland,  in  contrast  to  those  who  still  be- 
lieve and  practice  the  so-called  palliative 
transurethral  resection  and/or  castration 
and  hormone  therapy. 

Various  urologists  have  estimated  that 
carcinoma  of  the  prostate  occurs  in  from 
12  to  20%  of  all  cases  who  present  symp- 
toms of  prostatism.  In  a review  of  my 
past  100  cases,  who  were  operated  upon 
for  prostatism,  29  were  malignant  and, 
this  number  might  be  increased  had  the 
whole  gland  been  removed.  To  break  down 
this  100  cases  into  3 groups  according  to 
the  surgical  procedure,  26  cases  were  sub- 
jected to  transurethral  resection,  3 of 
whom,  according  to  the  pathological  re- 
port, were  malignant.  Eight  cases  were 
treated  by  the  transvesical  route,  2 of 
which  were  malignant  and  66  eases  were 
operated  by  the  transperineal  route  with 
25  malignancies.  It  may  be  noted  that  the 
malignancy  ratio’s  percent  is  approxi- 
matelv  12%  for  the  transurethral  resec- 
tion; 24%  for  the  suprapubic  procedure 

Read  before)  the  Jefferson  County  Medical  Society,  Janu- 
ary 3,  1944. 
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and  39%  for  the  perineal  prostatectomy. 
This  can  only  be  explained,  the  more 
superficial  the  procedure  the  less  likely 
we  may  be  able  to  remove  malignant 
bearing 'tissue,  while  the  more  radical  (i.e. 
capsule  and  gland)  is  the  operation,  more 
m^ignancies  will  be  found. 

The  etiology  of  cancer  is  still  unknown 
but  for  your  enlightenment  on  a discus- 
sion of  this  subject  any  good  textbook 
may  be  consulted.  Recently,  however, 
numerous  articles  have  appeared  in  our 
best  journals  on  the  study  of  hormone  im- 
balance in  both  adenomatous  h>’perplasia 
and  carcinoma  of  the  prostate.  The  estro- 
gen-androgen imbalance  must  play  a very 
important  part  in  the  production  of  both 
glandular  hyperplasia  and  carcinoma.  A 
recent  study  by  Miller  and  Moore,  of  St. 
Louis,  has  shown  that  a preponderance 
of  urinary  estrogen  over  androgen  (3  to 
1)  was  present  in  hypertrophy,  while  the 
androgen  ratio  was  higher  in  a case  of 
about  the  same  age  who  did  not  have  hy- 
pertrophy. 

It  is  also  known  that  the  promiscuous 
use  of  testosterone  (androgen)  may  pro- 
duce hypertrophy  of  the  male  genitals 
and  that  castration  will  retard  the  growth 
and  development.  The  use  of  estrogenic 
hormones  in  hyperplasia  of  the  prostate 
does  not  seem  to  bear  much  fruit,  but  its 
use  in  carcinoma  may  produce  a “magic” 
softening  and  regression  of  the  prostate 
with  remarkable  improvement  in  the 
clinical  symptoms.  Likewise  a simple  cas- 
tration operation  may  bring  about  a simi- 


TABLE  I 

ADENOCARCINOMA  OF  THE  PROSTATE 
32  cases  (1942-1943) 

Incidence  of  Symptoms 


Frequency  32 

Nocturia  30 

Dribbling  at  end  of  urination 30 

Difficulty  in  starting  stream 29 

Stream  and  force 29 

Pain  and  burning  on  urination 26 

Hematuria  5 

Pain  in  hip  or  legs 4 

Loss  of  weight  and  strength 17 


lar  clinical  picture. 

Kahle  and  co workers  of  New  Orleans 
made  a clinical  and  pathological  study  on 
several  patients  who  were  subjected  to 
hormone  or  castration  and  hormone  ther- 
apy and  found  that  while  the  gland  did 
return  to  a state  in  which  malignancy 
could  not  be  suspected,  on  microscopi- 
cal study,  isolated  areas  of  newly  formed 
acini  and  tubules  enmeshed  in  a fibrous 
stroma  of  varying  density  and  thickness 
were  still  present.  Be-as-it-may,  we  are 
reasonably  certain  that  the  shortcut  meth- 
ods are  still  in  the  embryonic  stage  and 
that  carcinoma  of  the  prostate  must  be 
dealt  with  in  the  “cold^bold”  radical  pro- 
cedure. 

The  symptoms  of  carcinoma  of  the  pros- 
tate (Table  I)  vary  little  from  those  of 
any  other  type  of  prostatism  but  the  physi- 
cal findings  will  vary  a great  deal  (Table 
II)  and  this  can  only  be  elicited  by  a care- 


TABLE  II 

Incidence  of  Findings  (physical.  X-ray  and  laboratory) 

Prostate  enlarged  with  slight  firmness,  no  fixation  16  cases 

Prostate  enlarged,  slightly  firm  and  nodules  in  either  the  right  or  left  lobes  with  no 

fixation  8 cases 

Prostate  enlarged,  firm  and  nodular  in  mid  and  lateral  lobes  with  fixation 3 cases 

Prostate  enlarged,  soft  and  smooth 2 cases 

Prostate  small,  scirrhus  type  2 cases 

Prostate  normal  size  but  “stoney”  hard 1 case 

X-Ray  Findings: 

No  evidence  of  bone  metastasis 31  cases 

Metastasis  to  pelvic  bones  and  lumbar  spine 1 case 


Residual  Urine: 

Acute  retention  9 cases 

600  to  900  cc 5 cases 

30  to  600  cc 6 cases 

No  residual  1 case 

Not  recorded 11  cases 


Blood  Count  and  hemoglobin  estimation  invariably  lowered 


Serum  acid  phosphatase  "hecked  on  numerous  cases  none  of  which  showed  a material  varia- 
tion from  normal 
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ful  digital  examination  of  the  prostate, 
liivery  physician  should  noit  consider  the 
examination  complete  without  palpating 
itne  prostate  glanu  and  it  is  only  througn 
this  constant  practice  that  one  may  famil- 
iarize himself  witn  the  normal  and  ab- 
normal gland.  The  presence  or  absence  of 
residual  urme  is  certainly  no  criterion 
for  the  indication  or  contra-indication  to 
surgical  intervention.  The  roentgen  fina- 
ings  (X-Ray  Films)  may  influence  one  in 
making  a decision. 

The  presence  of  anemia  with  mild  clini- 
cal symptoms  should  lead  one  to  strongly 
suspect  cancer  and  when  in  doubt,  seek 
tne  advice  of  a consuitant. 

An  analysis  of  our  experience  (Table 
111)  consisting  of  32  cases  during  the  past 
2 years,  I believe,  is  most  gratifying.  1 
cannot  say  that  the  cases  were  seleotea  in 
each  particular  group,  but  was  influenced 
either  by  the  patient,  his  attending  physi- 
cian or  some  organic  ailment  not  refer- ^ 
able  to  the  lower  urinary  tract.  The  mor- 


bidity and  mortality  certainly  was  no 
greater  after  the  perineal  approach  than 
eitner  the  suprapubic  or  transurethral 
resection  but  freedom  of  symptoms  for 
which  the  patient  sought  relief  was  ob- 
tained in  most  instances.  Of  the  perineal 
prostatectomies,  2 previously  had  had 
transvesical  enucleation,  12  to  18  months 
respectively,  without  complete  relief,  and 
when  first  seen,  the  gland  in  both  instan- 
ces was  enlarged,  firm  and  fixed.  Both 
patients  are  free  of  symptoms  and  in  good 
nealth  9 and  13  months,  except  in  1 case, 
who  had  a goodly  portion  of  the  bladder 
neck  resected,  a clamp  is  worn  to  control 
the  urine. 

Hospital  deaths;  one,  a suprapubic  pros- 
tatectomy, from  shock  and  the  other  a 
perineal  prostatectomy,  from  a heart  at- 
tack. Three  deaths  have  occurred  within 
6 months  among  the  remaining  30  pa- 
tients who  survived  surgery;  one,  a car- 
diorenal uremia;  one  pneumonia;  one 
coronary  occlusion.  Twenty-six  of  the  32 


TABLE  III 

ADENOCARCINOMA  OF  THE  PROSTATE,  32  Cases.  (1942-43) 


Treatment  - Cases  j Hormone  | Grade  | DEATHS  j 


Age 

No. 

Cases 

1 Hor- 
mone 

jResoc’n 

Trans. 

Vesical  | Perineal 
Trans.  | Trans.  | 

and 

Castration 

of 

Tumor  | 

Hosp. 

1 1 Yr. 

RESULTS 

Under 

50 

1 

age 

32 

1 

1 1 

1 

1 

1 

Hormone 

1 

? 

1 

0 

l' 

1 

6 months 

Symptoms  free 

50-50 

3 

1 1 2 

1 

1 

1 - Ciast. 

1 - Cast, 
and  Hor. 

IV 

? 

0 

0’ 

1 died  16  months  P.  O. 

2 living  and  well 

5 and  9 months 

60-70 

11 

1 

1 

1 ^ 

1 

1 

1 

9 

0 

1 

1 died  6 mos.  - car- 
diorenal 

10  living  and  well 
6-18-mos. 

70-80 

1 

5 

1 1 12 

1 

1 

1 

1 

5 

early 

and 

II 

2 

3 

1 Suprapubic 
shock  - death 

1 Heart  death  48hr. 

8 Living  3-22  mos. 

(a)  Footnote 

80-90 

4 

1 

2 

1 2 

1 

early 

and 

n 1 

0 

0 

(lb)  See  footnote 

(a)  1 — patient  perineal  prostatectomy — ^perineal  fistula  healed  has  not  gained  control. 

1' — patient  perineal  prostatectomy  and  orchidectomy  (suprapubic  prostatectomy  18  months  previously) 
wears  clamp  otherwise  good  health. 


(b)  1 — ^resection  (transurethral)  is  symptom  free,  good  control  (6  mos.)  although  had  catheter  drainage  for 
one  year  prior  to  operation. 

1 — ^resection  and  castration  (4  mos.)  still  has  pain,  burning  and  frequency. 

1 — perineal  prostatectomy  (age  85)  symptom  free  22  months,  fair  control. 

1 — perineal  prostatectomy  (age  82)  (6  mos.)  fair  control. 
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patients  are  living  and  in  improved  health. 
All  are  symptom  tree  with  good  control, 
except  3:  one,  age  74,  uses  clamp;  two  age 
yz  and  85  respectively,  only  have  fair  con- 
iroi,  witn  little  likelinood  of  improvement 
aue  to  advanced  age. 

Sultice  to  say,  tne  author  is  convin- 
ced tnat  perineal  prostatectomy  is  the  on- 
ly operation  for  carcmoma  oi  me  prostate 
or  in  those  cases  wnere  malignancy  may  De 
suspectea.  The  tecnnical  proceaure  will 
not  De  discussea  except  to  say  that  tne 
glana  togetner  witn  its  capsuie,  seminal 
vesicles  ana  tnat  portion  oi  tne  Dladaer 
necx  wnicn  may  snow  eviaence  of  involve- 
ment IS  compieiely  removed  and  tne  vesi- 
cle necK  approximatea  to  the  memoran- 
ous  uremra  at  the  urogenital  aiapnragm 
ai/ier  me  metnod  of  Liowsiey. 

Tnose  cases  wnose  malignancy  is  grade 
y or  a are  suDjectea  lo  an  orcmaec- 
tomy,  eitner  tne  raaical  wnicn  mciuaes 
me  epiaiaymis,  or  tne  moaiiiea  ness 
mietnoa.  Tne  grades  1 and  2 may  oe  treat- 
ea  Dy  oromaeotomy  or  stiiDesiroi.  mi  caaes 
OI  carcmoma  oi  tne  prostate  m wnicn  raai- 
cal surgery  nas  Deen  carriea  out,  wnetner 
orcniaectomy  nas  been  periormea  or  not, 
may  oe  suppiementea  witn  normone 
treatment  snouia  me  occasion  aemana.  in 
carcmoma  oi  tne  'prostate  witn  bone  me- 
tastasis orcniaectomy  and  hormone  ther- 
apy may  be  used  alone,  unless  tnere  is  ob- 
struction ana  me  patient  is  unable  to  voia, 
m wnicn  case  transuretnral  resection  may 
be  carriea  out  only  as  a palliative  meas- 
ure. 

In  conclusion:  (1)  After  reviewing  the 
results  obtamed  in  this  series  of  cases, 
even  though  tne  period  of  time  elapsed  is 
too  short  to  form  a definite  opinion  as  to 
a cure,  the  clinical  improvement  has  been 
entirely  satisfactory;  (2)  radical  perineal 
prostatectomy  definitely  offers  a hope  for 
complete  relief  of  symptoms  from  which 
tne  patient  complained  and  a good  chance 
for  a cure;  (3)  suprapubic  prostatectomy 
and  transurethral  resection  offer  no  hope 
for  a cure,  are  not  conducive  to  good 
sound  surgical  reasoning  or  ethical  prac- 
tice, and,  except  for  palliative  purposes, 
should  not  be  used. 

DISCUSSION 

R.  A.  Bale:  I think  this  excellent  paper  of 
Dr.  Atherton’s  is  one  that  should  arouse  a 
great  deal  of  discussion.  It  has  been  the  cus- 
tom in  theological  seminaries  to  have  a Chair 
for  “harmonizing  the  gospels”  (comparative 
religion).  I was  very  much  impressed  as  some 
things  developed,  that  we  really  need  a Chair 
to  “harmonize  the  hormones,”  so  that  they 


will  be  so  coordinated  there  will  be  no  ques- 
tion about  their  use.  I was  delighted  to  hear 
Dr.  Atherton  make  the  application. 

There  is  a point  on  the  surgical  side  that  I 
might  emphasize.  In  those  cases  where  there 
has  been  some  irritant  preceding  prostatic 
trouble,  inducing  fibrotic  changes,  probably 
surgery  is  indicated  because  the  colloid  tissue 
is  less  apt  to  respond  late  in  those  cases  which 
result  from  deficiency  of  hoimones. 

In  the  beginning,  in  the  Wolffian  bodies,  as 
late  as  the  fourth  month,  it  may  not  be  deter- 
mined whether  it  is  to  be  testicle  or  ovary, 
that  period  in  which  the  gonad  is  developing. 
In  the  third  month  of  the  fetus,  prostatic  fibers 
are  recognized  so  that  it  is  difficult  to  see  how 
that  physical  condition  exists.  Nevertheless, 
it  seems  to  be  a fact.  Now  then,  as  brought  out 
by  the  essayist,  the  anterior  pituitary  stimu- 
lates estrogenic  function.  The  uterus  and  the 
prostate  are  comparatively  related.  Enlarge- 
ment would  be  more  apt  to  occur  in  albnormal 
cases.  Castration  is  known  to  cause  cessation 
of  all  the  testicular  functions  and  the  atrophy 
of  the  prostate.  Following  that,  the  hormones 
of  normality  should  be  used  as  an  adjunct. 

In  carcinoma  of  the  prostate,  the  applicatio:i 
of  the  thymus  seems  to  be  of  even  greater  ef- 
fect than  the  application  of  the  hormones  re- 
straining the  anterior  pituitary  effect.  In  the 
thymus  which,  of  course  lasts  in  the  individual 
up  to  puberty,  then  cessation  of  its  activity  be- 
gins. In  those  cases  where  there  is  a persistent 
thymus  up  to  twenty  or  more,  we  have  the 
eunuchoid  type,  with  the  failure  of  develop- 
ment of  these  organs  of  generation,  so  that  the 
effect  of  the  thymus  on  the  constitution  is 
plainly  brought  out.  Now  then,  the  thymus  is 
known  to  have  a specific  effect  on  the  assimila- 
tion of  those  things  entering  into  the  origin  of 
protoplasm.  Also,  its  effect  is  known  on  colloi- 
dal tissue;  it  has  even  been  sufficient  to  cause 
reduction  of  tumefaction.  This  colloid  is  less- 
ened and  made  softer.  To  those  hormones  that 
were  brought  out  in  the  essay,  I should  like  to 
suggest  the  addition  of  the  thymus.  It  works 
perfectly  with  nature,  or  physiologically,  and 
it  is  indicated  in  all  these  patients  where  there 
is  an  enlarged  prostate. 

Misch  Casper;  Years  ago.  Will  Mayo  told  me 
if  there  was  something  he  could  give  to  the 
medical  profession  it  would  be  some  finger 
cots  to  do  rectal  examinations.  He  did  not 
consider  any  patient  examined  unless  a rectal 
examination  was  made.  If  it  does  nothing  else, 
it  does  give  wonderful  training  for  diagnosis 
of  these  early  cases  of  prostatic  cancer.  Car- 
cinoma of  the  prostate,  as  shown  by  Hugh 
Young  and  others,  often  comes  in  the  very 
posterior  lobe  of  the  prostate,  so-called,  there- 
fore, the  easiest  part  of  the  prostate  felt.  Three 


Jiine,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


173 


years  ago  at  the  A.  M.  A.  there  was  one  of  the 
hest  exhibits  I ever  saw  at  a medical  meeting. 
There  were  six  figures  in  which  the  finger 
could  be  introduced  to  make  various  diagnoses 
in  the  rectum  for  prostatic  pathology.  I 
thought  it  such  a wonderful  thing  that  all  col- 
leges should  have  it,  to  get  the  feel  of  carcinoma 
of  the  prostate.  After  all,  diagnosis  is  impor- 
tant, to  get  them  early  so  that  radical  opera- 
tion can  be  performed.  The  usual  cases  I get 
are  all  advanced.  As  a matter  of  fact,  I don’t 
believe  I have  ever  found  one  so  early  that 
we  could  compare  it  to  the  breast  or  uterine 
cases,  as  the  uterine  carcinomas  usually  bleed 
early  and  show  symptoms;  also  they  do  present 
a better  earlier  diagnosis  than  a good  many  of 
the  prostatics,  though  they,  too,  are  often  seen 
first  when  fair  advanced. 

As  for  treatment,  this  treatment  of  casti-a- 
tion  is  not  new.  It  was  performed  many  years 
ago,  before  they  did  prostatectomies.  We  can 
see  today  that  these  old  fellows  have  benefited 
by  castration.  Sometimes  it  is  hard  to  get  them 
to  give  up  their  testicles  easily.  Bob  Ingersoll 
said  that  according  to  his  judgment  man 
should  have  been  made  to  shed  his  testicles  in 
his  old  age  instead  of  his  teeth! 

For  several  years  we  have  been  using  antro- 
gen  hormones  for  enlarged  prostates  that  are 
not  malignant.  For  C.  A.  orchidectomy  is  per- 
formed and  stilbestrol  given.  The  stilbesta'ol 
should  be  given  in  large  doses  (small  doses  hav- 
ing very  little  effect,)  larger  than  we  give  in 
menopausal  conditions:  20  to  35  mg.  a day  to 
get  the  best  results. 

I won’t  go  into  the  operations.  There  is  a dis- 
agreement among  urologists  about  which  is 
the  best,  the  transurethral,  the  perineal,  or  the 
suprapubic.  I believe  that  aU  these  operations 
have  a place  and  cases  should  be  adjusted  to 
conditions  as  we  find  them;  for  the  early  ones, 
the  perineal;  for  the  late,  the  transurethral, 
easier  and  best  for  the  patient.  He  is  not  hos- 
pitalized very  long,  and  usually  gets  out  of 
bed  the  next  day  or  so  after  operation. 

J.  G.  Sherrill:  I wish  to  say  that  Dr.  Ather- 
ton has  brought  up  a very  large  subject  in 
which  we  are  all  interested.  I should  like  to  ask 
one  question:  Which  is  the  best  treatment? 
Removing  the  prostate  before  or  after  malig- 
nancy? If  physical  examination  is  not  made 
early,  we  v/ill  not  get  it  in  time  when  it  is  re- 
movable and  curable,  that  is,  when  it  is  de- 
tectable. We  must  use  our  fingers,  our  eyes, 
then  we  can  save  the  patient  early,  before  the 
subject  of  removal  comes  up.  If  we  do  that 
more  in  the  practice  of  medicine,  if  we  do  more 
teaching  today  ho'W  to  diagnose  a case  with 
feeling,  manipulation,  in  every  field,  rather 
than  looking  at  the  blood,  looking  at  this,  at 
that,  never  examining  the  patient.  That  is 


done  in  every  hospital  in  the  United  States. 

Oscar  Bloch,  Jr.:  I believe  you  said  that  5 
grains  of  morphine  a day  were  required  to  re- 
lieve pain  before  castration  and  1-4  grain  every 
six  hours  after  operation.  That  is  a consider- 
alble  reduction.  Do  you  feel  that  is  due  solely 
to  reducing  the  size  of  the  tumor  or  is  there 
also  a specific  reduction  in  nerve  sensitivity? 
What  does  stilbestrol  do  to  males  who  receive 
it?  Does  it  cause  emotional  changes?  Does  it 
cause  nausea  and  vomiting  as  it  does  in  the 
female? 

Herman  Mahaffey:  What  do  you  consider 
fair  control  following  prostatectomy?  whether 
the  patient  has  some  trouble  or  not?  I would 
suppose  that  excellent  control  was  where  the 
patient  voided  and  controlled  the  stream  as  he 
wished  to.  Is  he  able  to  control  urine,  keep  his 
clothes  from  soiling,  or  not? 

W.  H.  Woodson:  Here  at  the  General  Hospital 
we  have  treated  approximately  thirty  cases  by 
castration  and  have  followed  these  cases  in  the 
clinic.  It  has  been  my  opinion  that  they  have 
not  lasted  any  longer  than  those  not  treated 
with  castration;  however,  the  castrated  cases 
have  been  more  comfortable  and  especially 
the  cases  with  bony  metastasis  have  had  less 
pain. 

Lyile  Aiherion.  (in  closing):  I am  sorry  that 
a single  word  was  said  about  hormone  therapy 
in  carcinoma  of  the  prostate.  Dr.  Bate  has  a 
better  answer,  particularly  in  multiple  glandu- 
lar disfunction.  My  interpretation  and  obser- 
vation in  the  study  of  carcinoma  of  the  pros- 
tate treated  by  castration  or  hormone  therapy 
is  that  the  question  if  far  from  being  answered. 

Dr.  Woodson  brings  up  the  question  about 
castration  or  stilbestrol.  I reviewed  all  cases  of 
carcinoma  of  the  prostate  treated  at  the  Gen- 
eral Hospital  in  1942,  who  received  hormone 
therapy  or  castration  and  from  these  records 
I was  not  able  to  form  a satisfactory  opinion 
as  to  its  value  due  to  incomplete  follow-up 
records.  It  was  noted,  however,  that  many  pa^ 
tients  with  metastatic  symptoms  were  com- 
pletely relieved  of  pain  and  generally  improved 
while  in  the  hospital  after  castration.  In  my 
personal  cases,  both  stilbestrol  and  castration 
have  proven  satisfactory  to  a certain  extent. 
It  relieves  pain  and  seems  to  contribute  to  an 
improvement  of  the  patient’s  general  health  in 
some  instances.  It  was  also  interesting  to  note 
that  after  the  use  of  stilbestrol,  the  original 
“stoney”  prostate  was  noted  to  become  mark- 
edly softened  and  with  improvement  in  the 
vesical  symptoms. 

The  serum  acid  phosphatase  in  numerous 
cases  of  carcinoma  of  the  prostate,  with  or 
without  metastasis,  has  been  of  little  value  as 
a diagnostic  measure  as  all  readings  have  been 
within  normal  limitations.  This  might  be  ex- 
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plained  by  the  laibonatory  technician  but  I 
might  say  that  from  our  owti  personal  experi- 
ence, an  elevation  of  one  or  the  other  would 
not  influence  my  opinion  of  the  manner  in 
which  the  case  should  be  handled. 

Dr.  Casper  discusses  the  appearance  of  car- 
cinoma of  the  prostate.  Many  pathologists  and 
anatomists  are  of  the  opinion  tnat  the  capsule 
of  the  prostate  is  formed  from  the  prostate 
tissue  itself  due  to  adenomatous  hyperplasia 
and  as  hypertrophy  takes  place,  the  gland  tis- 
sue gradually  compresses  until  the  remnants 
resemble  a true  capsule.  He  discusses  the  sim- 
plicity in  resection  of  the  prostate.  Unless  the 
patient  has  a complete  retention  and/or  is  not 
a satisfactory  surgical  risk,  transurethral  re- 
section may  suffice  but,  for  carcinoma  this  is 
not  the  answer  because  9 out  of  10  cases  will 
not  obtain  the  relief  for  which  they  sought. 

In  some  instances  we  have  found  the  malig- 
nant areas  to  be  in  close  proximity  with  the 
urethra  as  evidenced  by  the  urethroscopic  pic- 
ture and  in  many  instances  the  malignant  area 
did  not  involve  the  capsular  portion  of  the  pros- 
tate. Hence,  it  does  not  seem  that  malignancy 
may  occasion  from  true  prostatic  tissue  but 
from  adenomata. 

It  was  brought  out  that  calcification  fre- 
quently occurs  in  carcinoma  of  the  prostate. 
In  no  instance  did  such  prove  to  be  the  case. 
Tuberculosis  and  calculus  formation  should 
both  be  ruled  out  and  this  may  be  accomplish- 
ed by  careful  digital  and  X-ray  examination. 

The  question  has  been  asked  what  do  we 
consider  fair  control?  It  is  simply  one  who  does 
not  leak  on  reclining;  dribble  on  the  least 
exertion  or  has  difficulty  in  stopping  stream. 
This  condition  may  be  corrected  by  constant 
vigilence  on  the  part  of  the  patient  in  the  act 
of  starting  and  stopping  the  stream  on  urina- 
tion. When  senility  is  a major  factor,  the  Cun- 
ningham clamp  may  need  to  be  used. 


Mineral  and  Protein  Metabolism — An  in- 
crease in  animal  protein  (milk,  eggs,  and 
meat)  in  the  diet  of  pre-school  children  appar- 
ently gives  rise  to  an  increase  in  soft  tissue 
growth.  This  inference  was  derived  from  the 
observation  of  an  increase  in  phosphorus  utili- 
zation accompanying  an  increase  in  body 
weight  when  the  protein  intake  was  raised  from 
3 to  4 gm.  per  Kg.  Furthermore,  the  high  nitro- 
gen/phosphorus ratio  indicated  that  a tissue 
rich  in  nitrogen  was  being  manufactured.  The 
weight  gain  was  not  due  to  enhanced  calcifica- 
tion since  the  utilization  of  calcium  was  not 
altered  in  any  way.  There  was,  however,  an 
increased  retention  of  water  but  not  enough  to 
account  for  the  gain  in  body  weight. 


RENAL  PATHOLOGY  FOLLOWING 
THE  USE  OF  SULFA  DRUGS 
Eunice  S.  Greenwood,  M.  D. 

Louisville 

Renal  complications  have  been  tne  lo- 
cus 01  attention  in  the  lieid  oi  suila  aiugs 
in  me  last  lew  years,  inougn  i realize 
tnat  wnat  i win  say  is  largely  repetitions, 
mere  is  stiii  a aiversity  oi  statement  ana 
opmion.  lA  large  part  oi  tins  is  aue  to 
ixasty  leports  Oil  Him  tea  numoers  ox  cases 
m linn  tea  conaitions  ana  aiso  to  con- 
clusions arawn  irom  animai  experiinen- 
tatiori  wniCii  mougn  nerpiui  are  not  strict- 
ly coiiipaxaoie  to  man.  ir  possioie  i snan 
try  to  sum  up  wiiat  nas  ueen  written  to 
aate  aoout  tne  renal  pamoiogy  ana  nope 
to  re-empnasize  tne  lact  tnat  meaicai 
science  is  a complex  art  ana  one  wmen 
can  oe  practicea  successruny  oiuy  oy 
mose  wno  are  versea  ana  ever  waichiui. 
we  nave  not  enrnmatea  me  personal 
equasioii  ana  eacn  patient  is  an  inaiviauai 
prooiem.  mougn  me  lay  press  ana  tne 
pnarmaceuLicai  nouses  proclaim  rmracies 
me  aootor  must  nanaie  the  complications 
oi  overentnusiasm. 

Wnen  suiianiiamiae  was  iirst  used  we 
were  wont  to  speak  oi  complications  as 
toxic  maniiestations.  Witn  tne  mtroauc- 
tion  OI  suiiapyriame  and  suHatniazole  we 
were  wont  to  tnmk  m terms  oi  lessenea 
toxicity  ana  aiso  of  renal  complications. 
With  the  arrival  of  sulfadiazine  we  hear 
little  aibout  toxicity  and  much  about  renal 
pathology.  The  emphasis  having  shitted 
to  the  kianey,  the  next  step  was  to  perfect 
a drug  not  only  free  from  toxic  manifes- 
tations but  particularly  free  from  renal 
complications.  Sulfamerazine  has  now 
been  launched.  When  sulfadiazine  was 
first  introduced  we  had  many  reports  pro- 
claiming the  fact  that  renal  pathology  did 
not  occur,  but  in  the  last  year  we  have 
had  to  change  our  views.  The  final  chap- 
ter on  sulfamerazine  is  not  yet  written. 

I think  the  unaerstanding  of  the  patho- 
logy from  these  drugs  is  simplified  if  we 
review  a few  fundamental  physiochemical 
facts. 

1.  The  amount  of  acetylation  of  the  drug 
which  occurs  in  the  blood,  tissues  and 
urine. 

2.  The  solubility  of  the  drug  and  its 
acetylated  form  in  the  tissues. 

3.  The  amount  of  reabsorption  from  the 
kidney  both  of  the  drug  and  its  acetylated 
form.  (This  is  indirectly  related  to  the 

Read  before  the  Jefferson  County  Medical  Society,  Feb- 
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solubility.) 

4.  Rate  of  excretion  which  also  varies 
more  or  less  directly  with  2 and  3. 

5.  Tendency  of  the  drug  to  cause  acido- 
sis. (i.e.  change  in  CO2  combining  power) . 

6.  Solubility  of  the  drug  in  a concen- 
trated aqueous  solution  or  buffered  aque- 
ous solution  of  varying  ph  as  found  in  the 
urine. 

See  tables  I and  II  for  comparison  of 
above  in  the  different  drugs. 

The  above  facts  combined  with  the 
amoimt  of  drug  needed  to  produce  bac- 
teriostasis  give  the  clue  to  the  efficacy 
and  development  not  only  of  complica- 
tions but  also  of  the  type  of  complication, 
and  therefore  give  the  clue  to  remedial 
measures  or  treatment.  Again  this  set  of 
facts  and  the  amount  needed  for  bacterio- 
stasis  form  the  basis  for  the  development 
of  new  drugs.  For  example,  sulfamerazine 
combines  minimum  dose,  maximum  solu- 
bility in  acid  or  alkaline  solution,  maxi- 
mum reabsorption  from  the  kidney,  maxi- 
mum solution  in  blood  and  tissues,  least 
conjugation.  We  therefore  expect  mini- 
mum toxicity  plus  minimum  renal  dam- 
age. 

The  only  toxic  conditions  which  have 
a bearing  on  renal  pathology  are  hepati- 
tis and  acute  hemorrhagic  anemia.  We 
recognize  that  most  patients  who  have 
severe  liver  damage  develop,  an  associat- 


ed nephrosis  so-called  hepatic  nephrosis. 
These  patients  actually  develop  an  azote- 
mia and  death  is  in  large  part  or  entirely 
due  to  the  renal  failure.  Clinically  we  note 
the  appearance  in  the  urine  of  albumin, 
casts  and  some  leukocytes.  The  patients 
also  often  develope  edema.  In  the  blood 
we  find  low  proteins,  low  chlorides,  in- 
creased nonprotein  nitrogen,  increased 
urea  and  creatinine.  The  best  prognostic 
test  however,  is  the  determination  of  thie 
cholesterol  level.  A low  or  decreasing 
value  indicates  progressing  failure.  The 
picture  is  in  no  way  different  from  that 
found  in  hepatitis  due  to  other  causes.  At 
autopsy  we  find  an  enlarged  pale  kidney 
v/ith  bulging  cut  surface,  obscure  mark- 
ings and  usually  hemorrhage  beneath  the 
mucous  membranes  of  the  calyses  and  pel- 
vis.  Histologically  there  is  tubular  epi- 
thelial degeneration  with  casts,  bile  stain- 
ing, petechial  hemorrhages  and  cellular 
proliferation  in  the  glomerular  tufts. 

The  other  type  of  toxic  injury  resulting 
in  renal  damage  is  acute  hemolytic  ane- 
mia. Here  again  the  lesions  are  in  no  way 
different  from  other  types  of  hemolytic 
anemia,  as  for  example  that  due  to  incom- 
patible blood  transfusion.  Here  the  death 
of  the  patient  is  due  directly  to  anuria 
and  uremia.  The  mechanism  is  a plugging 
of  all  portions  of  the  renal  tubules  with 
blood  pigment  and  altered  red  blood  cells. 
The  blood  count  of  course  will  show  a 


Taible  I 


Drug 

Amount  Conjugated 
in 

Blood  and  Tissues 

Amount  Conjugated 
in  Urine 

Bate  of 
Excretion 

Sulfanilamide 

10-20% 

30-50% 

? several  days 

SuMapyridine 

Higher  % than 

More  than 

Sulfanilamide 

Sulfanilamide 

4-5  days 

Sulfathiazole 

Less  than  Sulfapyridine 

Less  than  either 

More  than  Sulfanilamide 

cf  above 

24  hours 

Sulfadiazine 

Less  than  any  of  above 

Less  than  any  of  above 

48  hours 

Sulfamerazine 

Less  than  any  of  above 

Less  than  any  of  above 

Over  3 days 

Table  II 


Drug 

Solubility 

in 

Tissues 

Beabsorption 

from 

Kidney 

Blood  Level  as 
an  Index  of 
Amt.  in  Kidney 

Occurrence 

of 

Acidosis 

Sulfanilamide 

good 

good 

good 

frequent 

Sulfapyridine 

good, 

less  than  above 

good, 

less  than  above 

fairly  good 

moderately 

frequent 

Sulfathiazole 

good,  less  than 
Sulfanilamide 

poor 

poor 

occurs 

not  frequent 

Sulfadiazine 

poor,  less  than 
any  of  above 

poor 

poor 

does  not  occur 

Sulfamerazine 

good 

good 

good 

does  not  occur 
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Table  III 


Drug 

Hepatitis 

Hemolytic  Anemia 

Sulfanilamide 

Few  fatal  cases 
reported 

Not  uncommon  1st  - 21st  days  of  treatment, 
particularly  in  negroes 

Sulfapyridine 

Occurs 

Moderately  common  in  first 
few  days  of  treatment 

Sulfathiazole 

Rare 

Reported  but  infrequent 

Sulfadiazine 

None  reported 

Rare,  but  occm's 

Sulfamerazme 

None  reported 

Not  reported 

drop  in  red  blood  count  and  hemoglobin 
with  later  on  an  increase  in  nucleated 
reds.  There  will  also  be  an  increasing 
icterus  index  with  direct  reaction.  If  the 
condition  progresses  the  blood  nonprotein 
nitrogen,  urea  and  creatinine  will  go  up. 
The  urine  will  be  brown  or  port  wine 
color  from  the  presence  of  hemoglobin, 
many  red  blood  cells  and  shadow  cells. 
At  autopsy  the  kidney  findings  of  signi- 
ficance are  the  markings  of  the  tubules 
by  brownish  or  reddish  ibrown  material. 
Histologically  these  tubules  are  found 
plugged  with  blood  pigment  and  altered 
blood  cells.  The  tubular  epithelium  shows 
a secondary  pressure  atrophy  and  some 
of  the  cells  will  contain  granules  of  pig- 
ment. 

Table  three  shows  the  drugs  which  may 
produce  hepatitis  and  hemolytic  anemia 
and  the  relative  frequency  of  occurrence. 

These  two  types  of  complications  have 
greatly  diminished  of  course  in  the  last 
three  years  due  to  the  replacement  of 
sulfanilamide,  sulfapyridine  and  to  some 
extent  sulfathiazole  by  sulfadiazine.  How- 
ever, these  drugs  are  not  as  we  know  in- 
terchangeable. The  choice  of  drug  depends 
on  the  etiological  agent,  the  type  of  dis- 
ease and  to  some  extent  on  the  condition 
of  the  patient,  not  forgetting  individual 
sensitization.  In  the  armed  forces  they 
have  also  had  to  consider  the  environment 
including  loss  of  fluids  in  tropics  and  in 
burn  cases  and  the  type  of  medical  super- 
vision which  is  available.  Therefore  in 
anuria  or  signs  of  renal  injury  or  insuffi- 
ciency we  have  still  to  keep  these  two  tox- 
ic conditions  in  mind. 

This  brings  us  to  the  question  of  more 
direct  or  we  might  say  primary  renal 
damage.  With  the  introduction  of  sulfapy- 
ridine and  sulfathiazole  we  heard  a great 
deal  about  crystalluria  and  routine  daily 
examination  of  the  urine  for  crystals 
came  into  vogue.  Crystalluria  per  se  with 
no  further  urinary  findings  is  important 
only  as  indicating  that  there  is  not  a suffi- 
cient fluid  output  or  sufficient  alkalinity 


to  keep  the  drug  in  solution.  Hematuria 
is  the  next  and  most  important  finding 
from  the  point  of  view  of  preventing  or 
minimizing  anuria.  This  finding  was  first 
reported  in  1939  in  patients  treated  with 
sulfapyridine.  In  a survey  by  the  National 
Research  Council  in  1941,  8%  of  patients 
receiving  sulfapyridine  showed  hematuria 
and  this  complication  was  the  highest  in 
incidence.  In  the  same  survey  sulfathia- 
zole treated  patients  showed  2.5%  of 
hematuria.  Associated  with  this  is  nitro- 
gen retention  and  abdominal  pain.  These 
patients  may  also  show  edema  and  crystal- 
luria with  the  hematuria.  The  popular  view 
held  was  that  the  hematuria  was  due  to 
mechanical  injury  of  the  collecting  tu- 
bules and  ureters  by  the  crystals,  par- 
ticularly crystals  of  the  acetylated  type 
or  form.  These  crystals  do  have  sharp 
edges  and  corners.  However,  my  personal 
view  is  that  there  is  an  associated  tubular 
change.  In  a case  study  of  some  60  pa- 
tients in  which  the  urine,  kidney  function 
and  blood  chemistries  were  recorded  be- 
fore treatment  and  again  after  treatment 
with  sulfathiazole,  it  was  found  in  all 
cases  that  the  urea  clearance  was  reduced, 
nonprotein  nitrogen  became  elevated  and 
some  of  the  patients  showed  albuminuria. 
The  changes  in  all  but  one  patient  were 
transient  and  cleared  shortly  after  cessa- 
tion and  excretion  of  the  drug.  Further  I 
have  carefully  gone  over  all  the  kidneys 
of  the  patients  autopsied  by  me  who  had 
been  on  sulfa  drugs  and  though  we  know 
tubular  injuries  are  very  common  with 
all  types  of  diseases  yet  there  appeared  to 
be  more  changes  in  the  sulfa  treated 
cases  than  in  those  not  so  treated.  Again 
it  has  been  noted  in  the  literature  and  also 
among  our  patients  that  evidence  of  renal 
damage  after  these  drugs  is  found  much 
more  frequently  among  the  elderly  in 
whom  we  have  a reduced  renal  reserve 
and  among  those  who  showed  abnormal 
urinary  findings  before  beginning  of 
treatment. 

Presence  of  acetylation  may  be  consider- 
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ed  in  this  instance  as  a perversion  of  a pro- 
tective mechanism.  Conjugation  in  the 
liver  of  harmful  substances  to  harmless 
or  less  harmless  ones  is  a part  of  daily 
metabolism.  Here  however,  the  conjugai- 
ed  form  is  actually  more  toxic  than  tne 
free  form.  Therefore  the  less  readily  con- 
jugation takes  place  the  less  toxicity  one 
would  expect  to  find.  Marshall  et  al.  are 
attacking  this  problem  by  trying  to  finu 
some  salt  or  compound  wnich  when  taken 
with  the  sulfa  drugs  will  not  interfere  with 
tneir  therapeutic  effectiveness  and  at  the 
same  time  prevent  acetylation.  They  have 
tnus  far  succeeded  in  animals  with  some 
compounds.  Unfortunately  compounds 
wnicn  work  with  one  animal  do  not  work 
with  another  and  so  far  they  have  found 
none  which  work  in  man.  however  their 
report  appearing  in  the  January  1944  num- 
ber of  the  Journal  of  Biochemical  Scien- 
ces states  they  are  continuing  work  along 
this  line.  One  of  their  two  stated  objects 
in  preventing  acetylation  is  to  prevent 
the  acetylated  crystals  from  causing  renal 
damage. . 

In  addition  to  mechanical  damage  large 
collections  of  crystals  of  the  acetylated  or 
free  drug  can  also  produce  obstruction 
with  resulting  anuria.  If  unrelieved  this 
will  of  course  result  in  azotemia.  I will 
not  enlarge  upon  this  as  I do  not  wish  to 
encroach  on  Dr.  Grant’s  preserves. 

This  brings  us  to  sulfadiazine  which  as 
mentioned  above  first  was  reported  to 
give  rise  to  no  urinary  symptoms.  By  the 
end  of  1942  6 fatal  cases  of  anuria  from 
this  drug  were  reported.  Others  were  re- 
ported for  1943  and  we  had  one  such 
death  at  Norton.  Previously  we  had  also 
had  to  my  knowledge  two  deaths  from 
anuria  from  sulfathiazole. 

The  case  in  question  was  diagnosed 
clinically  and  confirmed  at  autopsy  to  be 
one  of  anuria  resulting  from  a toxic 
nephrosis  from  sulfadiazine.  Death  occur- 
red in  spite  of  adequate  treatment.  The 
patient  was  77  years  old,  white  male  who 
was  admitted  for  resection  of  carcinoma 
of  the  prostate  and  orchidectomy.  On  ad- 
mission the  patient’s  urine  contained  al- 
bumin, pus  and  blood  and  his  blood  non- 


protein nitrogen  was  42.9  mgs%  or  just 
anove  the  upper  limit  of  normal.  Sulia- 
tniazoie  was  given  post-operatively  as 
propnyiaxis  against  infection.  bJ.a  grains 
weie  given  over  a period  of  three  days, 
hater  a perioa  of  rest  the  patient  was 
switchea  to  sulfadiazine  as  tnere  was  re- 
coraea  a graaual  aiminishmg  urinary  out- 
put ana  ms  blood  nonprotein  nitrogen  in- 
creasea  to  7».  mgs%.  iU7.8  grams  of  sul- 
laaiazine  were  given  over  a period  of  two 
days.  The  nonprotein  nitrogen  rose  to 
mgs'/o  two  bays  prior  to  death  ana 
ithe  urinary  output  continued  to  decrease 
in  spite  or  alicaii  and  forced  liuids.  The 
liuid  intaxe  varied  anywhere  from  ld4U 
cc.  per  day  to  4bDU  cc,  but  the  urinary 
output  had  a progressive  decrease  rroiu 
Z70U  cc.  on  day  following  operation  to  2o 
cc.  three  days  oeiore  death.  See  table  iv 

At  autopsy  the  Kidneys  were  enlarged, 
the  capsules  stripped  with  ease,  the  cut 
surfaces  bulged  and  the  tissue  had  a paie 
yellow  cast  and  obscured  markmgs. 
£>mail  glistening  crystals  could  be  scraped 
irom  tne  surfaces  both  of  the  cortex  ana 
medulla  and  there  were  larger  masses  of 
gravel-like  material  in  the  calyses.  These 
crystals  gave  a chemical  test  for  sulfa 
drugs,  and  under  the  microscope  had  the 
typical  appearance  of  sulfadiazine  crystals. 
Histologically  there  was  a very  nearly 
complete  degeneration  of  the  tubular 
epithelium  with  focal  collections  of  cells 
largely  plasma  cells  with  a few  lymphocy- 
tes and  monocytes  in  the  interstitial  tissue. 
This  is  the  typical  “toxic  nephrosis”  due 
.to  this  drug  as  described  by  others  report- 
ing anuria  from  this  cause. 

In  this  connection  in  the  November 
1943  bulletin  of  the  U.  S.  Army  Medical 
Reports  the  committee  on  Surgery  of  the 
National  Research  Council  recommend 
that  all  casualties  receive  only  one  single 
dose  of  4 gms  of  sulfadiazine  with  none 
further  until  the  patients  were  received 
at  fixed  hospitals.  On  the  recommendation 
of  the  medical  officer  1 gm  might  be  given 
every  six  hours  thereafter  except  -in  burn 
cases.  The  reason  for  this  order  was  that 
renal  complications  were  frequent  with 
sulfadiazine  therapy  and  they  reported 
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3 cases  of  anuria  of  24  to  96  hours  duration, 
and  two  cases  with  colic  36  to  48  hours 
after  cessation  of  drugs.  They  also  report- 
ea  symptoms  in  two  cases  m whicn  the 
urinary  outputs  were  over  lUOO  and  1100 
cc  respectively.  A similar  report  was  re- 
ceivea  from  another  Army  hospital.  They 
also  cnanged  tneir  patients  from  sulfadia- 
zine to  sulfanilamiae  as  soon  as  satisfac- 
tory response  to  treatment  was  evidencea. 
Sufficient  sulfanilamide  was  given  to 
maintam  tne  blood  level  and  keep  down 
oacterial  reproduction,  and  tney  nave 
round  that  with  this  routine  less  serious 
..w^x.jjiications,  that  is  renal  complications 
occur. 

We  are  often  asked  if  accumulations  of 
sulfa  crystals  are  radio-opaque.  As  far  as 
1 itnow  they  are  not  opaque  but  if  for 
some  reason  calcium  is  added  then  as 
would  be  expected  we  get  a snadow  cast 
on  A-ray.  As  we  icnow  calcium  nas  a ten- 
dency to  precipitate  in  alkalme  urine,  in 
all  the  cases  wnere  calcium  nepUrosis  nas 
been  reported  following  sulfa  drugs  tnere 
nas  of  course  been  an  attempt  to  alkalin- 
ize  the  urme.  further  all  these  cases  bad 
pre-existing  lesions  either  of  the  tubules 
or  stasis  lower  in  the  tract  or  stasis  plus  in- 
fection. Apparently  a small  crystal  or 
groups  of  crystals  of  sulfa  drugs  may 
oe  the  nidus  upon  which  calcium  salts 
are  deposited.  We  had  one  case  at  Norton 
of  anuria  due  to  a block  by  sulfadiazine 
m the  pelvis  of  the  kidney.  There  was  a 
radio-opaque  shadow  no  doubt  due  to  add- 
ed calcium  material.  After  ureteral  lavage 
and  removal  of  the  block  the  shadow  dis- 
appeared. This  patient  had  a pre-existing 
pyelitis.  Of  two  cases  reported  in  the 
literature  one  appeared  after  sulfapyridine. 
'1  wo  years  after  therapy  with  this  drug 
there  was  surgical  removal  from  the  renal 
pelvis  of  a large  mass  part  of  which  proved 
to  be  sulfapyridine.  The  second  case  some 
weeks  following  therapy  had  a fibrinopu- 
rulent  membrane  with  calcium  deposit 
and  mixed  sulfa  drug.  In  this  case,  too, 
surgical  intervention  was  necessary.  De- 
posits of  calcium  are  also  found  in  the 
tissue  about  the  kidney  tubules  in  patients 
having  had  tubular  damage. 

In  conclusion  apart  from  the  early  toxic 
manifestations  and  individual  sensitivity 
to  the  first  sulfa  drugs  used,  the  introduc- 
tion of  sulfapyridine,  sulfathiaziole  and 
sulfadiazine  has  led  to  serious  renal  com- 
plications. 


THE  TREATMENT  OF  UROLOGICAL 

CONDITIONS  RESULTING  FROM 
THE  ADMINISTRATION  OF 
SULFONAMIDES 
Owsley  Grant,  M.  D. 

Louisville 

The  treatment  of  Sulfonamide  reactions 
on  tne  kidneys  nas  assumed  sucn  propor- 
tions in  the  past  year  tnat  one  nazaras 
mucn  repetition  m discussing  them  be- 
cause tne  literature  nas  been  so  ricn  in 
articles  upon  tnis  subject,  but  on  tbe  other 
nand  tne  entnusiasm  for  tne  use  of  tnese 
drugs  nas  oecome  so  enbanced  that  mul- 
tiple examples  of  tneir  dangers  are  al- 
most daily  coming  to  tne  notice  of  urolo- 
gists. it  IS  not  our  purpose  to  discuss  tne 
emciency  oi  these  drugs  m comoatting 
mfection,  because  eacn  mdividuai  case  as 
well  as  eacn  individual  pnysician  wno  has 
nis  own  established  convictions  on  tne 
value  of  tne  therapy  must  always  form 
tne  ultimate  conclusion  as  to  its  virtue, 
unquestionably  tney  nave  been  a great 
boon  to  tne  treatment  of  infections  and 
until  some  less  toxic  and  equally  effica- 
cious drug  is  produced  they  must  be  our 
cniei  reliance.  But  tbeir  blessing  is  not 
unmitigated  and  it  is  with  tne  untoward 
results  upon  tne  renal  system  that  we 
snould  like  to  direct  your  attention  both 
irom  a preventive  standpoint  and  a 
consideration  of  tne  methods  of  alleviat- 
ing these  distresses  once  they  have  oc- 
curred. 

The  pathology  of  drugs’  reactions  on  the 
kidneys  has  been  outlined  by  Dr.  Green- 
wood, the  previous  speaker,  and  she  has 
shown  that  they  consist  principally  in 
precipitation  of  the  crystals  that  block 
me  normal  channels  of  the  outflow  of  the 
urine,  either  ih  the  tubules  or  in  the 
grosser  collection  in  the  larger  basins  or 
reservoir,  the  pelvis  of  the  kidney.  The 
evil  results  so  far  as  the  kidneys  are  con- 
cerned are  not  the  result  of  the  toxic 
action  of  the  drug  itself  so  much  as  it  is  in 
the  interference  with  the  drainage  from 
the  blood  stream  of  the  normal  products 
of  metabolism  that  occasion  uremia  and 
death  from  auto-intoxication. 

The  preventive  factors  that  enter  in- 
to consideration  when  the  administration 
of  the  sulfonamides  is  contemplated  I 
think  merit  much  more  attention  than  is 

Read  before  the  Jefferson  County  Medical  Society,  Feb- 
ruary 7,  1944. 


June,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


179 


usually  given  them.  It  has  become  almost 
automatic  with  so  many  oi  us  to  presence 
some  lorm  oi  suuonamiae  inerapeusis  as 
soon  as  we  aeteot  eviaence  oi  inieciion  in 
almost  any  part  oi  tne  ooay,  regaraiess  oi 
age  or  tne  conoiiion  or  me  paiieni  ana 
wimout  a stuay  or  me  renai  lunciion,  ana 
iierem  lies  me  mitiai  aiiiicuity.  cdo  great 
nas  tne  enmusiasm  lor  saixonamiae  mer- 
apy  aeveiopea  max  some  surgeons,  ana 
not  tne  least  or  mem  uroiogicai  surgeons 
eitner,  nave  aaoptea  a routme  or  prescriD- 
ing  suiionamiaes  prior  to  operation  to 
comoat  me  anticipatea  iniection  that  is 
iiis-eiy  to  occur,  inis  latter  is  not  a prac- 
tice to  be  unconaitionaiiy  conuemnea, 
oecause  wnere  tne  patient  is  in  a nospitai 
wnere  ne  can  oe  ooservea  nouriy,  mitiai 
symptoms  ana  stuay  ot  ms  concentration 
OI  tne  arug  in  tne  Diooa  can  oe  cioseiy  loi- 
lowea  ana  a satisiactory  control  oe  estao- 
out  as  a routme  witnout  careiui 
observation  it  is  a aangerous  proceaure. 

All  even  comparatively  neaitny  patients 
from  a renal  stanUpomt  do  not  react  to 
tnis  meaication  alike  as  you  well  know, 
just  as  tne  greatest  variance  is  to  be  ae- 
tectea  in  the  other  somatic  symptoms  un- 
related to  urinary  tract  suen  as  nausea, 
vomiting,  rise  in  temperature,  dizziness, 
disorientation  and  the  like  just  so  do  the 
kidneys  of  even  normal  condition  vary  in 
their  reaction  to  the  formation  of  the 
crystals.  For  this  reason  it  is  of  paramount 
importance  to  observe  certain  precautions 
in  every  case  with  the  administration  of 
the  drug.  First  of  all  any  patient  who  has 
any  symptoms  of  renal  impairment  such 
as  nephritis  of  any  degree,  pus  or  blood 
in  the  urine,  a cachectic  or  even  debilitated 
general  condition  or  with  marked  acidity 
of  the  urine  as  is  present  in  certain  cere- 
bral conditions,  or  digestive  derangements 
are  considered  the  most  unfavorable  types 
and  the  most  likely  to  crystalize  the  drug 
in  the  tubules.  In  such  cases  extreme  care 
and  watchfulness  is  mandatory. 

Second,  the  ingestion  of  large  quantities 
of  fluid,  to  at  least  2000  cc.  a day  is  a sec- 
ondary precaution  of  great  importance. 
This  is  often  precluded  in  cases  with 
edema  due  to  either  the  heart  or  the  kid- 
neys and  sulfonamides  should  be  given 
only  under  the  strictest  observation. 

Third,  essentially  these  drugs  and  their 
acetyl  derivatives  are  weak  acids  and 
their  solubility  is  greatly  increased  by  in- 
creasing their  ionization  and  soluble  salt 
formation  by  the  addition  of  alkali.  Jen- 
sen and  Fox  have  shown  that  the  solubil- 


ity in  urine  is  minimal  from  pH  5.6  to 
b.D  and  is  doubled  or  even  tripled  at  pri 
7.5  and  mcreasea  tenfold  at  prl  8.U.  JzSe- 
cause  their  renai  precipitation  is  definitely 
relatea  to  tneir  solubility  the  inaication 
tor  tne  use  of  alkalies  in  conjunction  witn 
tneir  tnerapy  is  clear,  butricient  aikaii,  tne 
best  of  wnich  is  pernaps  socuum  bicar- 
Donate,  snouia  be  aaministered  in  suen 
quantities  as  to  neutralize  tne  weak  aciaity 
OI  tne  arugs  ana  tneir  aerivatives  tnem- 
seives  in  aadition  to  tne  usual  aciaity  oi 
tne  urine.  Ueiinite  quantitative  aoses  oi 
tne  alkali  cannot  oe  preaetermmea  in 
every  case  ol  course,  but  a satisiactory  cri- 
terion IS  louna  in  tne  reaction  oi  the  urine 
wnicn  snouia  never  be  permittea  to  laii 
ueiow  7.5  auring  tne  meaication  ana  ii 
quantitative  aeterminations  are  not  con- 
vement  the  reaction  snouia  be  kept  aeii- 
niteiy  aikaime  to  litmus  'paper.  Alter  tne 
precipitation  has  occurrea  tne  mere  ren- 
aition  Ol  tne  urme  to  aikaime  is  not  al- 
ways suiiicient  to  reiieve  tne  oiockage. 
We  nave  seen  many  cases  ol  renai  ana  tu- 
nuiar  block  m consultation  wnere  tne 
urine  at  tne  time  we  were  consulted  was 
aeiiniteiy  aikaime,  out  often  in  these 
cases  no  stuay  oi  tne  reaction  was  maae 
prior  to  tne  ingestion  ol  the  arug.  In  our 
own  work  we  use  great  quantities  ol  tne 
suiionamiaes  but  always  with  the  pre- 
cautions ot  large  amounts  oi  liuid,  intra- 
venously if  necessary,  and  definite  aika- 
iinization  of  tne  urme,  and  so  far  as  I 
know  nave  never  haa  a case  of  renai  block 
occur. 

Ine  initial  symptoms  of  renal  block 
vary  in  their  character  according  to  the 
time  that  observation  is  made.  Probably 
the  first  is  diminution  in  the  quantity  of 
the  urine  in  relation  to  the  intake  of 
fluids,  which  when  taken  even  in  conjunc- 
tion with  profuse  diaphoresis  is  most  im- 
portant. The  fact  that  the  patient  is  sweat- 
ing does  not  in  the  least  indicate  that 
crystallization  of  the  drug  is  not  taking 
place  in  the  kidney  and  indeed  the  reverse 
is  true,  because  less  fluid  is  reaching  the 
kidney  to  keep  the  crystals  in  solution  in 
such  a case  than  normally.  So  the  excre- 
tion of  fluid  must  be  measured  wholly  in 
terms  of  urine  secreted.  An  early  indica- 
tion of  renal  block  is  the  rise  in  the  non- 
protein  nitrogen  content  of  the  blood. 
This  is  occasioned  of  course  by  the  inca- 
pacity of  the  blocked  tubules  to  remove 
the  nitrogenous  products  from  the  blood 
normally.  A third  indication  is  a rise  of 
the  concentration  of  the  drug  in  the  blood 
level.  The  more  serious  symptoms  are  the 
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finding  of  crystals  in  large  quantities  in 
the  urine,  the  presence  of  hematuria  of 
even  small  quantity  when  it  cannot  other- 
wise be  accounted  for,  and  the  appearance 
of  leucopenia. 

The  tnerapy  of  renal  block  by  the  sul- 
phonamiaes  aepenas  partially  on  tne 
severity  or  tne  symptoms  ana  partiaiiy 
upon  tne  reactions)  oi  the  patients  to  tms 
tnerapy.  me  iirst  tning  to  ao  in  aiagnosed 
cases  OI  renal  olocic  is  to  increase  tne 
tluids  immeaiateiy  ana  aounaantly.  'ine 
second  is  to  alKaimize  tne  patient  to  ptl 
y.U  if  possiDie.  inis  oi  course  presupposes 
tnat  tne  aamimstration  or  tne  drug  is 
stopped  immediately  on  tne  discovery  oi 
tne  DlocK.  Sometimes  these  symptoms 
will  occur  most  aoruptiy  witnout  any  pre- 
monitory suggestion  at  ail.  Uiten  tne 
quantity  of  tne  arug  taken  will  nave  been 
so  small  as  to  make  it  seem  impossible 
tnat  tnis  could  be  tne  cause,  but  aiiierent 
organisms  react  very  ditferentiy  to  tnis 
drug  just  as  tney  do  to  tne  arsemcais,  and 
we  nave  seen  many  patients  wno  nave 
taken  tnis  drug  over  a period  ot  months 
in  large  quantities  witnout  any  suggestion 
of  block  even  tnougn  tne  ordinary  precau- 
tions were  not  observed,  and  on  tbe  other 
hand  have  seen  delinite  block  occur  after 
even  a day’s  administration  of  customar- 
ily 3 grams.  So  m the  administration  of 
the  drug  tne  patient’s  susceptibility  must 
be  quite  as  mucn  considered  as  the  dosage 
of  the  drug. 

When  oliguria  or  hematuria  appear  one 
can  never  positively  say  whetner  the 
basic  trouble  is  in  the  tubules  or  in  the 
collection  of  crystals  in  the  pelvis  that 
obstruct  the  outflow  of  urine.  It  is  reason- 
able to  assume  that  if  enough  collection 
of  crystals  has  taken  place  to  block  the 
pelvis  that  a great  quantity  of  them  must 
be  in  the  tubules  at  the  same  time  and  it 
is  on  this  rationale  that  the  early  treat- 
ment is  instituted.  X-ray  is  practically 
useless  in  outlining  the  shadow  of  the 
stones  and  in  a case  of  moderately  long 
standing  one  can  never  be  sure  whether 
the  obstruction  is  mechanical  in  the  tu- 
bules or  in  the  pelvis.  The  administration 
of  intravenous  dye  is  not  only  hazardous 
in  these  cases,  but  in  marked  oliguria  or 
anuria  is  quite  useless  as  the  drug  will 
not  be  secreted  into  the  pelvis.  Catheteri- 
zation of  the  ureters  in  oliguria  is  a some- 
what hazardous  procedure  and  may  even 
add  to  the  insult  from  which  the  kidneys 
already  suffer.  So  our  first  thought  is  to 
try  to  force  dilute  fluids  of  as  high  an 


alkaline  content  as  possible  through  the 
kidneys.  The  administration  of  the  pow- 
erful diuretics  is  likewise  contraindicated, 
though  concentrated  glucose  may  be  giv- 
en without  risk.  Along  with  the  adminis- 
tration of  alkaline  fluids,  heat  to  the  renal 
region  should  be  employed  and  this  is 
best  given  by  far  througn  the  medium  ot 
diathermy.  Great  intrarenal  pressure  is 
considered  mosi  responsible  tor  the  anu- 
ria and  unquestionably  warmth  applied 
to  the  kidney  and  to  surrounding  siruc- 
tures  helps  to  relieve  this. 

Failing  m the  simpler  methods  of  relief 
we  must  turn  to  some  form  of  releasing 
the  obstruction  by  direct  mechanical 
means.  'Tne  simplest  of  these  is  lavage  ot 
tne  renal  pelvis  with  large  quantities  ot 
very  warm  solution  ot  sodium  oicarbonate. 
It  this  can  be  introduced  into  tne  renal 
pelvis  througn  a ureteral  catheter  and  the 
lavage  kept  continuous  many  happy  re- 
sults have  been  seen.  It  is  not  always  a 
simple  matter  to  lavage  a renal  pelvis, 
oiten  in  men  it  requires  an  anesthetic  ana 
on  several  occasions  we  have  found  the 
ureters  blocked  by  the  crystals  as  well 
and  it  takes  very  little  obstruction  often 
to  inhibit  tne  passage  of  a ureteral  cath- 
eter. If  the  lavage  gives  evidence  of  ac- 
complishing some  washing  away  of  crys- 
tals the  catheter  should  be  left  in  place 
and  the  pelvis  frequently  flushed.  Fven 
if  only  one  ureter  can  be  catheterized 
successfully  such  temporary  relief  may 
restore  the  function  in  that  kidney  suffi- 
ciently to  tide  the  patient  over.  Cystos- 
copy and  ureteral  catheterization  should 
by  no  means  be  considered  a last  resort  in 
treatment,  but  any  anuria  attributable  to 
sulfonamides  that  has  lasted  24  hours 
should  have  this  procedure  employed. 

If  cystoscopic  treatment  fails  to  restore 
some  adequate  flow  of  urine  then  direct 
surgery  of  the  kidney  is  indicated  before 
the  condition  of  the  patient  becomes  too 
precarious.  Either  one  or  both  kidneys 
may  be  involved.  Even  where  one  kidney 
only  is  obstructed  definite  cases  of  anuria 
have  been  known  to  develop,  and  this  is 
probably  analagous  in  origin  to  the  reno- 
renal  reflex  of  calculus  anuria.  Ordinarily 
however  the  assumption  is  that  both  kid- 
neys are  the  site  of  block,  provided  there 
is  no  demonstrable  impairment  prior  to 
this  in  one  or  the  other.  When  surgical 
procedure  is  decided  upon  the  selection  of 
one  kidney  is  usually  made  because  the 
restoration  of  one  kidney  will  often  tide 
the  patient  over  a critical  period  and,  if 
necessary,  a subsequent  similar  treatment 
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can  be  given  the  other  kidney  later. 

The  surgical  procedure  of  choice  con- 
sists unquestionably  in  a combination  of 
decapsulation  of  the  kidney  and  nephro- 
pyelostomy. The  decapsulation  relieves 
the  tension  which  is  almost  invariablv 
found  at  autopsy  at  least  as  resultant  if 
not  a causative  factor  and  the  nephro- 
pyelostomy permits  of  continuous  irriga- 
tion of  the  kidney  through  the  pelvis  with 
the  solutions  designed  to  dissolve  the  crys- 
tals. 

I think  that  there  are  three  very  im- 
portant factors  to  be  impressed  in  the 
consideration  of  treatment  for  sulfonamide 
'block;  the  first,  the  scrupulous  employ- 
ment of  large  amounts  of  fluid  and  alka- 
linization  with  the  administration  of  the 
drug;  second,  the  prompt  attempts  at  re- 
lief with  measures  of  progressing  gravitv 
according  to  how  the  patient  reacts,  and 
third  and  not  in  the  least  last,  the  more 
than  reasonable  assurance  that  the  anuria 
is  due  to  sulfonamide  block.  Many  reports 
of  patients  have  been  made  where  opera- 
tion was  done  to  presumably  relieve  sul- 
fonamide block  because  the  patient  at 
the  time  happened  to  be  taking  the  dru^ 
where  some  other  pathology  was  the  true 
cause  and  the  association  coupled  with 
the  fear  made  hastv  surgery  unnecessary. 

DISCUSSION 

Herman  Mahaffey:  I would  like  to  report  a 
recent  experience  in  which  Dr.  Grant  was  the 
consultant.  We  had  a lady  who  was  treated 
for  a bad  cold  for  an  entire  week  previous  to 
admission  to  the  hosipital.  On  admission  to  the 
hospital,  she  gave  a history  of  not  having  pass- 
ed urine  for  twelve  hours.  Yet  she  had  the  de- 
sire to  pass  urine.  The  nurse  catheterized  the 
patient,  reporting  that  two  or  three  drops  of 
blood  were  obtained  but  no  urine.  I catheter- 
ized the  patient  three  hours  later  and  was  un- 
able to  obtain  urine. 

We  advised  treatment  and  patient  received, 
during  the  next  ten  hours,  two  fifty  cc.  am- 
pules of  50%  Glucose  solution  and  an  addi- 
tional 2000  cc.  of  5%  Glucose  intravenously. 

Thirty-six  hours  following  admission  to  hos- 
pital, she  was  taken  to  the  Cystoscopic  Room, 
and  repeated  attempte  were  made  to  catheterize 
both  ureters,  all  of  which  failed.  The  openings 
in  the  catheters  would  block  up  with  some 
siabstance  from  the  ureters.  The  catheter  would 
pass  from  one-balf  to  three-fourths  of  an  inch 
into  each  ureter  at  which  point  it  met  obstruc- 
tion. I then  called  for  assistance  from  Dr. 
Grant  or  Dr.  Atherton  and  found  both  to  be 
out  of  town.  I then  called  Dr.  Fuller  from  the 
General  Hospital  who  came  in  consultation. 
We  contacted  Dr.  Grant  for  consultation  at  ap- 


proximately eight  P.  M.  the  same  evening. 
When  he  arrived,  we  found  that  the  patient  had 
passed  about  one  ounce  of  thick,  dark  urine. 
On  examination,  this  specimen  was  found  to 
contain  much  blood,  pus,  and  many  crystals 
resembling  Sulfathiazole  crystals  and  showed 
a four  plus  albumin.  Dr.  Grant  suggested  a 
gastric  lavage  with  strong  Bicarbonate  of  Soda 
solution;  60  grains  of  Bicarbonate  of  Soda  by 
mouth  every  three  hours;  one  ampule  of  50  cc. 
of  50%  Glucose;  and  1000  oc.  of  5%  Glucose  in- 
travenously. Dr.  Grant  suggested  that  since 
urine  was  beginning  to  pass  into  the  bladder, 
it  was  unnecessary  to  attempt  further  catheteri- 
zation of  ureters  at  this  time.  During  the  next 
twelve  hours,  the  patient  passed  430  cc.  of 
urine.  Examination  of  this  revealed  a three 
plus  albumin,  some  blood  and  pus,  but  no 
Sulfathiazole  crystals. 

We  could  not  obtain  a definite  history  of 
Sulfathiazole  Therapy  prior  to  finding  of  the 
crystals  in  the  urine.  Later,  we  definitely  es- 
tablished that  the  patient  had  had  Sulfathia- 
zole medication  prior  to  hospital  admission. 

The  patient  complained  of  a great  deal  of 
pain  over  both  kidney  regions,  extending 
through  to  the  anterior  abdominal  wall.  Per- 
cussion and  palpation  elicited  tenderness  over 
both  kidney  areas;  also,  there  was  complaint 
of  pain  down  the  line  of  abdomen  where  we 
expect  ureteral  pain  to  be  found.  Temperature 
was  never  above  I'OO  degrees,  and  there  were 
no  signs  of  Uremic  poisoning.  Patient  was  con- 
scious during  entire  hospital  stay.  Following 
the  establishment  of  urinary  outnput,  a light 
diet  was  given  and  fluids  were  forced.  Daily 
examinations  of  urine  revealed  a rather  rapid 
decrease  of  blood,  pus,  and  albumin.  On  day 
of  dismissal,  some  five  days  later,  there  was 
no  albumin  or  pus,  and  only  an  occasional  blood 
cell. 

I think  we  should  and  must  be  more  careful 
in  the  administration  of  the  Sulfa  drugs.  Alka- 
linization,  preferably  by  bicarbonate  of  soda, 
forcing  of  fluids  and  the  careful  check  of  uri- 
nary out-put  to  insure  that  the  twenty-four 
out-put  does  not  fall  below  1500  cc.  should  al- 
'w^ays  accompany  the  use  of  the  Sulfa  drugs. 
Should  the  urinary  out-put  fall  below  1500  oc., 
use  of  the  drug  should  be  discontinued. 

Oscar  Bloch,  Jr-:  I should  like  to  ask  whether 
or  not  in  the  case  of  sulfamerazine  it  is  neces- 
sary to  use  alkalies  as  with  sulfadiazine  and 
sulfathiazole. 

Also,  in  Dr.  Grant’s  experience,  how  much 
sodium  bicarbionate  is  usually  adequate  to 
produce  a pH  of  8 in  a patient  on  average  diet? 

James  Robert  Hendon:  In  connection  with  the 
intravenous  solutions  used  in  the  treatment  of 
renal  obstruction  following  the  sulfonamides, 
I should  like  to  ask  Dr.  Grant  what  vehicle  is 
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used  in  carrying  the  dextrose?  In  the  cases 
"wibich  must  be  treated  by  nephropylostomy, 
what  irrigating  solution  is  used? 

It  occurred  to  me  that  several  cases  of  cal- 
cium phosiphate  renal  or  bladder  stones  have 
been  treated  successfully  at  the  Massachusetts 
General  Hospital  by  dissolving  stones  with 
irrigations  of  a solution  the  chief  constituent 
of  which  is  sodium  citrate.  It  would  seem  that 
the  same  or  similar  solutions  would  be  the  one 
of  choice  in  the  cases  where  nephropyelostomy 
was  necessary. 

J.  G.  Sherrill:  Have  you  ever  used  potassium 
instead  of  sodiiun?  I have  seen  articles  in  the 
literature  where  sodium  proved  to  be  a poison. 
I do  not  know,  but  I should  like  to  know  if  this 
is  true  or  not. 

Owsley  Grant,  (in  closing) : In  reply  to  Dr. 
Bloch’s  question  about  alkalinization  of  the 
patient,  as  I said,  there  are  so  many  factors.  I 
do  not  feel  that  sulfathiazole  is  particularly 
efficacious  and  is  definitely  dangerous  unless 
urine  is  definitely  alkaline  to  litmus.  The  at- 
tempt to  get  7.5  pH  is  pretty  difficult  in  a 
0ood  many  types  of  cases.  In  the  ordinary  pa- 
tient, 7.5  is  not  particularly  hard  to  do.  It  in- 
creases the  solubility  of  the  sulfa  drug.  I am 
not'  speaking  of  sulfamerizine  but  in  relation 
to  other  drugs,  the  solubility  is  increased  in 
almost  geometric  proportion,  with  sodium 
bicarbonate. 

Dr.  Hendon  asked  about  irrigating  solution. 
We  have  found  the  most  important  thing  is 
fluid.  In  nephropyelostomy,  a Mclver  tube  is 
put  through  from  the  pelvis  to  the  outside, 
making  a connection  and  leaving  both  ends  of 
the  tube  outside  the  body.  There  is  no  purpose 
in  going  through  the  ureter  unless  there  is 
a definite  block.  There  is  one  single  tube  from 
above,  with  both  openings  to  the  outside.  We 
are  most  interested  in  the  getting  of  large  quan- 
tities of  fluid,  sodium  bicarbonate,  usually,  in 
solution.  The  amount  makes  no  great  differ- 
ence so  long  as  it  is  alkaline.  Let  as  much  go 
into  the  kidney  as  can.  What  leaks  is  all  out- 
side. The  kidney  is  constantly  bathed. 

Intravenous  injections  of  sodium  bicarbonate 
are  extraordinarily  difficult  to  obtain.  We  have 
a lot  of  trouble.  Have  used  them  in  one  or  two 
cases  in  which  we  could  not  get  the  patient  to 
retain  alkalies,  but  it  is  difficult  to  produce, 
with  some  damage  to  blood  vessels. 

Ringers  has  some  of  the  alkaline  solution.  I 
really  think  that  as  far  as  Ringers  is  concerned 
it  is  unable  to  produce  alkalinity  of  urine.  I 
think  bicarbonate  of  soda  is  the  best  solution. 
Added  to  it,  the  ingestion  of  sodium  bicar- 
bonate is  especially  efficacious.  A large  num- 
ber of  patients  have  gastric  distress  that  can 
be  helped  by  lavage. 
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A STUDY  OF  FORTY-SIX  CASES  OF 
POLIOMYELITIS 
Edwin  P.  Scott,  M.  D. 

Gradie  R.  Rowntree,  M.  D. 

Louisville 

Departments  ot  Pediatrics  and  Public  Health,  University 
of  Louisville  School  of  Medicine,  from  the  Communicable 
Disease  Service  of  Dr.  James  W.  Bruce  and  Dr.  W.  W. 
Nicholson. 

Since  an  unusual  number  of  cases  of 
poliomyelitis  was  admitted  to  the  Louis- 
ville Cieneral  Hospital  in  the  year  1941, 
this  study  was  underrtaken. 

From  March  9 to  November  7,  1941,  46 
cases  were  admitted.  Over  80  per  cent  of 
the  cases  occurred  from  July  1 to  October 
31.  Of  the  46  cases,  34  were  residents  of 
Louisville  and  Jefferson  County.  The  re- 
maining 12  came  from  sections  of  Ken- 
tucky outside  Jefferson  County.  There 
were  25  males  and  21  females.  Only  two 
of  the  46  patients  were  colored. 

The  average  age  of  the  cases  was  seven 
years  and  four  months.  The  oldest  of  the 
group  was  twenty-eiglit  years  and  the 
youngest  one  month.  Three  of  the  cases 
were  under  one  year  of  age.  More  than  80 
per  cent  of  the  cases  were  below  the  age 
of  ten  years  and  over  50  per  cent  below 
the  age  of  five  years. 

Of  the  34  cases  occurring  in  Louisville 
and  Jefferson  County,  14  lived  near  Bear- 
grass  Creek.  (Bee  Figure  1)  This  creek  is 
a winding  stream  which  runs  through  the 
pastern  part  of  the  city  of  Louisville  for  a 
distance  of  about  four  miles.  The  creek 
whenever  tested  has  been  found  to  be 
contaminated  with  B.  Coli.  In  an  effort, 
to  find  some  relationshin  between  the 
etiological  agent  of  noliomyelitis  and  the 
environment,  the  home  of  each  case  re- 
■norted  was  visited  by  state  and  local  eni- 
demiolo gists  and  an  investigation,  with  a 
thorough  inspection  of  the  premises,  wais 
made.  Because  of  the  close  proximity  of 
these  cases  to  Beargrass  Creek,  such  fac- 
tors as  flies,  mosauitoes,  facilities  for 
sewage  disposal  and  individual  contact 
with  the  creek  water  were  especially  no- 
ted. From  an  epidemiological  standpoint, 
no  definite  conclusions  were  reached. 

From  the  histories  on  the  34  cases  in 
T/Ouisville  and  Jefferson  County,  it  was 
found  thiat  54  per  cent  of  the  patients  had 
made  visits  out  of  the  city  within  a month 
of  the  onset  of  the  disease.  The  municipal 
water  suppIv  and  sewers  were  used  by  90 
per  cent  of  the  individuals.  In  60  per  cent 
of  the  homes  from  which  the  patients 
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came,  the  families  stated  that  flies  and 
mosquitoes  were  miore  abundant  this  year 
than  usual. 

The  average  lapse  of  time  from  onset  of 
the  s5UTiptoms  of  poliomyelitis  to  admis- 
sion to  the  hospital  was  5.6  days.  This, 
however,  is  not  a true  index  as  to  the  time 
elapsed  before  hospitalization  was  advis- 
ed, as  some  of  the  patients  were  being 
treated  at  home  by  private  physicians  and 
some  of  the  cases  had  been  under  treat- 
ment in  other  hospitals  before  being  trans- 
ferred to  the  Louisville  General  Hospital. 

In  reviewing  the  S3nnptoms  prior  to  ad- 
mission to  the  hospital,  it  was  found  that 
paralysis  and  fever  were  the  most  com- 
mon symptoms.  Thirty -two  of  the  46  pa- 
tients had  paralysis  and  thirty-seven  had 
fever.  Seven  other  patients  developed 
paralysis  shortly  after  admission.  Two  pa- 
tients had  tonsillectomies  shortly  before 
admission. 

Twenty-eight  patients  had  paralysis  of 
the  lower  extremities,  seven  in  only  the 
right  leg,  and  two  in  only  the  left  leg. 
Nineteen  patients  had  paralysis  in  the  up- 
per extremities,  six  in  only  the  right  arm 
and  three  in  only  the  left  arm.  One  pa- 
tient had  marked  bulbar  paralysis,  one 
had  paralysis  of  deglutition  and  one  spoke 
with  a marked  nasal  twang. 

The  most  common  chief  complaints  on 


admission  were  “Polio,”  “cold,”  “can’t 
walk,”  and  “paralysis.” 

The  average  temperature  (rectal) , 
pulse,  and  respiration  recorded  on  admis- 
sion were  100.1°  F.,  108,  and  26  respective- 
ly- 

The  physical  examination  on  admission 
revealed  that  over  50  per  cent  of  the  pa- 
tients had  stiff  neck,  head  drop  (neck 
weakness) , and  muscle  weakness  or  pa- 
ralysis. In  a few  cases  the  reflexes  were 
lalbsent  clinically,  yet  there  was  not  com- 
plete paralysis. 

Lumbar  punctures  were  done  on  forty- 
five  patients  at  the  time  of  admission, 
which  as  stated  previously,  was  5.6  days 
after  onset  of  symptoms.  In  all  except  a 
few  instances  (bloody  lumibar  puncture) 
the  spinal  fluid  was  crystal  clear.  The 
highest  spinal  fluid  cell  count  was  471 
white  blood  cells  per  cu.  mm.  and  the  low- 
est was  0.  The  average  white  blood  cell 
count  of  the  spinal  fluid  (initial  lumbar 
puncture)  of  forty-three  patients  was  69.3 
cells  per  cu.  mm.  Lymphocytes  were  the 
Dredominating  cells  found.  In  most  cases 
if  the  polymorphonuclears  predominated 
on  the  initial  lumbar  puncture,  there 
would  be  a predominance  of  lymphocytes 
on  the  subsequent  lumbar  punctures. 
There  seemed  to  be  no  relation  between 
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'the  spinal  fluid  cell  count  and  the  extent 
of  paralysis.  There  seemed  to  be  no  speci- 
fic alteration  of  the  sugar  content  of  the 
spinal  fluid,  but  the  total  protein  seemed 
to  be  uniformly  increased. 

Thirty-two  of  the  total  forty-six  pa- 
tients had  blood  counts  on  admission.  The 
average  red  blood  cell  count  was  4,500.000 
per  cu.  mm.  with  83  per  cent  hemoglobin 
and  a white  blood  cell  count  of  10,844  per 
cu.  mm. 

Eleven,  or  twenty  per  cent  of  the  cases, 
were  placed  in  a respirator  for  an  average 
of  16  days  per  patient  for  a total  of  175 
days.  One  case  was  discharged  in  a respi- 
rator to  a private  hospital  and  was  later 
sent  home  in  a respirator.  She  died  of  in- 
testinal obstruction  while  still  in  the  res- 
pirator. Copious  amounts  of  mineral  oil 
were  given  by  mouth  to  patients  in  the 
respirator  to  prevent  fecal  impaction.  The 
number  of  patients  placed  in  respirators 
may  seem  high,  but  at  the  time  this  ap- 
peared to  be  the  best  method  of  treat- 
ment. 

Toronto  splints  were  Used  in  all  of  the 
cases  with  paralysis  or  suspected  impend- 
ing paralysis.  Bradford  frames  were  used 
■to  hold  the  splints  in  their  proper  posi- 
tion. Splints  and  frames  were  also  used 
on  respirator  patients.  One  case  had  both 
legs  placed  in  plaster  casts  before  admis- 
sion. 

The  only  therapy  other  than  splints  was 
a high  vitamin  diet,  thiamin  chloride 
either  orally  or  intravenously,  and  Doryl 
for  any  urinary  difficulty.  Convalescent 
blood  or  plasma  was  used  in  a few  cases 
including  several  confined  to  the  respira- 
tor. Tracheotomy  was  used  in  one  case  of 
bulbar  poliomyelitis  as  a last  resort  with- 
out survival. 

A two  year  follow  up  study  was  made 
on  a majority  of  the  cases  among  children, 
since  they  were  being  seen  at  regular  in- 
tervals by  the  Kentucky  Crippled  Child- 
ren’s Commission.  Follow  up  studies  were 
obtained  on  39  of  the  46  patients.  The  re- 
maining seven  could  not  be  located. 

Of  the  39  cases  followed,  9 made  a com- 
plete recovery.  Twelve  patients  have  been 
released  from  any  further  therapy  with 
the  following  results:  Seven  are  able  to 
walk,  3 are  able  to  walk  with  the  aid  of 
artificial  aopliances,  and  2 are  unable  to 
walk.  Of  the  15  patients  still  under  treat- 
ment, 8 are  able  to  walk,  3 are  able  to  walk 
with  artificial  appliances,  and  4 are  unable 
to  walk. 

Three  of  the  39  cases  died.  One  died 


during  the  acute  stage  with  a bulbar  pa- 
ralysis, another  died  in  the  home  from  in- 
testinal obstruction  while  still  in  the  res- 
pirator, and  the  third  died  three  weeks  af- 
ter discharge  from  a post-operative  me- 
dullo-blastoma. 

It  is  interesting  to  note  that  of  the  11 
respirator  patients,  only  one  made  a com- 
plete recovery,  4 are  able  to  walk,  4 are 
unable  to  walk  but  as  yet  have  not  been 
released  from  treatment,  one  died,  and 
one  could  not  be  located  for  follow  up. 

Summary 

1.  Forty-six  cases  diagnosed  as  poliomye- 
litis admitted  to  the  Louisville  General 
Hospital  during  the  year  1941  have  been 
summarized  as  to  geographical  distribu- 
tion, age,  sex,  color,  epidemiology,  com- 
mon symptoms,  physical  findings  and 
laboratory  examinations. 

2.  Toronto  splints  with  Bradford  frames 
were  used  as  a mehod  of  treatment  along 
with  supportive  therapy. 

3.  A two  year  follow  up  study  is  present- 
ed. 

Conclusion 

The  results  of  the  treatment  used  are 
not  encouraging. 


DIABETIC  GANGRENE  OF  THE  NASAL 

SEPTUM  AND  DIABETIC  COMA  IN 
A WOMAN  66  YEARS  OLD 

Frederick  G.  Speidel,  M.  D. 

Louisville 

Mrs.  W.  R.  L.,  age  66  years,  was  sent  to 
St.  Joseph’s  Infirmary  on  the  afternoon 
of  Ausust  14,  1942,  by  Dr.  Carroll  C.  Eng- 
lish. She  had  complained  of  a “sore”  on 
the  right  side  of  her  nasal  septum,  which 
had  been  present  about  three  weeks  and 
would  not  heal.  Dr.  English  found  also  an 
irregularity  of  the  heart  action  with  some 
evidence  of  cardiac  decompensation,  and 
sent  her  to  the  hospital  for  further  study. 

Her  family  history  was  irrelevant.  She 
had  been  married  twice  and  had  had  four 
children  by  her  first  husband.  Three  of 
these  children  are  living  and  well  and  one 
died  of  tuberculosis.  She  has  had  no  sig- 
nificant previous  illnesses. 

On  admission  to  the  hospital  her  urine 
was  found  to  give  marked  reactions  for 
suffar,  albumin  and  acetone  and  to  contain 
many  ous  cells.  Her  red  blood  cells  num- 
bered 5,290,000  with  a hemoglobin  percent- 
age of  102,  which  was  indicative  of  dehy- 
dration. Leucocytes  numbered  16,900.  The 
next  morning,  Aug.  15,  her  blood  sugar  was 
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found  to  be  370.3  mgs.  per  cent.  Dr.  Eng- 
lish asked  me  to  take  charge  of  the  dia- 
betic aspect  of  her  condition  and  Dr.  F. 
W.  Urton  was  asked  to  examine  and  treat 
her  nasal  complications.  He  promptly 
made  a diagnosis  of  diabetic  gangrene  of 
the  nasal  septum,  right  ethmoiditis  and 
right  optic  atrophy.  The  Kahn  test  on  her 
blood  was  negative. 

I first  saw  this  patient  at  3:30  p.  m., 
August  15,  shortly  after  Dr.  English’s  vis- 
it the  same  day.  She  had  lapsed  into  deep 
coma.  The  carbon  dioxide  carrying  capa- 
city of  her  blood  plasma  was  found  to  be 
10.3  volumes  per  cent  and  she  could  not  be 
aroused. 

She  was  given  40  units  of  regular  insu- 
lin intravenously,  40  units  of  protamine 
zinc  insulin  intramuscularly  and  40  units 
of  protamine  zinc  insulin  hypodermically. 
Five  percent  glucose  in  physiological  sa- 
line solution  was  started  intravenously 
and  during  the  ensuing  36  hours  4 liters 
were  given. 

She  became  conscious  at  6 p.  m.  the  fol- 
lowing day,  August  16.  At  that  time  her 
blood  sugar  was  166.0  mgs.  per  cent  and 
her  plasma  COg  capacity  was  25.1  volumes 
per  cent.  During  the  next  five  days  she 
was  given  fruit  juices,  milk  and  other 
liquids  by  mouth  ad  libitum.  Her  blood 
sugar  varied  from  320.0  to  47.0  mgs.  per 
cent.  Daily  determinations  of  the  plasma 
CO2  capacity  showed  a persistent  rise  and 
on  the  sixth  day  after  onset  of  coma  was 
60.0  volumes  per  cent  which  is  within  nor- 
mal limits. 

At  this  time  she  was  given  a diet  of 
carbohydrates  105  grams,  protein  60 
grams,  and  fat  93  grams,  yielding  1497 
calories  or  25  calories  per  kilogram  of 
body  weight.  (Her  weight  was  later  found 
to  be  130  pounds,  about  60  kilograms.) 

The  first  week  or  ten  days  of  her  illness 
presented  numerous  clinical  difficulties. 
In  addition  to  wide  fluctuations  in  her 
blood  sugar,  her  heart  condition  necessi- 
tated the  administration  of  digitalis  and 
quinidine  sulfate,  the  severe  headache, 
due  to  her  nasal  and  ocular  condition  re- 
quired codeine  frequently  and  morphine 
occasionally  for  relief.  The  removal  of  the 
dried  blood,  mucus,  and  detritus  from 
her  nasal  cavities  which  were  almost 
completely  occluded  was  a delicate  and 
disagreeable  task,  and  the  pus  in  her  ur- 
ine was  combatted  with  sulfadiazine. 

By  the  tenth  day  in  the  hospital  her 
blood  sugar  had  been  stabilized  fairly 
well  by  the  administration  of  20  units  of 
regular  insulin  before  each  meal.  She  was 


now  changed  over  gradually  to  protamine 
zinc  insulin  and  in  a week  was  being  giv- 
en 60  units  once  daily.  Her  blood  sugar 
then  varied  from  100.0  and  150.0  mgs.  per 
cent.  She  was  discharged  from  the  hos- 
pital on  October  6,  1942.  On  that  date  her 
blood  sugar  was  138.5  mgs.  per  cent  and 
her  urine  was  normal  chemically  and  mi- 
croscopically. She  lost  the  vision  in  her 
right  eye  completely  and  was  later  found 
to  have  20/40  vision  in  the  left  eye. 

This  patient  has  been  seen  by  Dr.  Urton 
and  myself  at  her  home  and  in  our  re- 
spective offices  on  numerous  occasions 
since  her  discharge  from  the  hospital.  On 
May  4,  1943,  Dr.  Urton  was  able  to  remove 
the  gangrenous  portion  of  her  nasal  sep- 
tum, a piece  roughly  oblong  in  shape 
measuring  about  one  and  one  half  inches 
long  and  one  inch  wide. 

At  present  she  adheres  conscientiously 
to  her  diabetic  regime  and  although  blind 
in  one  eye  and  with  a perforated  nasal 
septum  is  apparently  in  good  health. 


BOOK  REVIEWS 

PSYiCHOiSOMATIC  MEDICINE,  THE  CLINI- 
CAL APPLICATION  OF  PSYCHOPATHO- 
LOGY TO  GENERAL  MEDICAL  PROBLEMS: 
By  Edward  Weiss,  M.  D-,  Professor  of  Clinical 
Medicine,  Temple  University  Medical  School, 
Philadelphia,  and  O.  Spurgeon  English,  M.  D., 
Professor  of  Psychiatry,  Temple  University 
Medical  School,  Philadelphia.  687  pages  6”  x 9”. 
Price  $8.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  Publishers. 

It  is  now  recognized  that  albout  two-thirds 
of  all  patients  that  come  to  the  average  physi- 
cian’s office  have  an  emotional  disturibance 
which  accounts  for  or  complicates  their  physi- 
cal symptoms.  About  one-half  of  this  large 
portion  of  the  average  physician’s  patients  have 
no  demonstrable  physical  abnormality  to  ac- 
count for  their  symptoms.  Their  symptoms 
must,  therefore,  be  functional  in  origin,  these 
functional  disturbances  arising  from  emotional 
imbalance.  The  other  half  of  this  large  portion 
of  the  physician’s  patients  do  have  demonstra- 
ble physical  abnormalities  such  as  gastric  ul- 
cer, hypertension,  asthma,  and  various  skin 
diseases,  which  account  for  their  complaints, 
but  these  patients  have,  in  addition,  emotional 
disturbances  which  may  have  given  rise  to  or 
are  complicating  the  physical  abnormalities.  It 
seems  logical  that  if  this,  large  percentage  of 
the  average  physician’s  patients  are  to  be  satis- 
factorily treated,  the  disturbing  emotional 
background  must  be  recognized  and  dealt  with. 

It  is  particularly  important,  at  this  time,  for 
the  physician  to  concern  himself  more  with 
the  recognition  of  the  emotional  factor  involv- 
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ed  in  his  patient’s  complaints.  Men  and  women 
are  being  rejected  or  discharged  daily  from 
military  service  because  of  disalbilities  arising 
from  emotional  and  nervous  disturbances. 
These  men  and  women  are  returning  to  their 
home  communities  in  most  of  which  there  is 
no  trained  psychiatric  help.  Their  only  help 
must  come  from  the  family  doctor. 

The  book,  “Psychosomatic  Medicine”  gives 
the  practicing  physician  an  excellent  insight 
into  the  psychoneuroses  that  may  be  handicap- 
ping his  patients.  At  the  beginning  of  the  book, 
the  more  common  psychoneuroses  are  briefly 
but  sufficiently  discussed  to  give  the  physi- 
cian a sound  basic  understanding  of  these 
conditions.  Through  subsequent  chapters  these 
conditions  are  correlated  with  various  physical 
manifestations  through  interesting  case  reports 
which  establish,  beyond  reasonable  doubt, 
their  etiological  relationship.  The  role  of  emo- 
tional distuiibances  in  such  physical  complaints 
as  palpitation,  dizziness,  recurrent  headaches, 
nausea,  vomiting,  diarrhea,  constipation,  frigi- 
dity, impotence  and  many  others  is  appro- 
priately illustrated.  The  book  will  help  the  phy- 
sician understand  his  neurotic  patients  and 
then  tell  him  how  to  manage  them. 

One  of  the  most  helpful  chapters  is  that  on 
“Normal”  Problems  in  Psychotherapy.  In  this 
chapter  the  physician  is  given  the  causes  of 
such  behavior  problems  in  children  as  enure- 
sis, thumb  sucking,  tantrums,  nightmares,  mas- 
turlbation,  feeding  difficulties  and  many  others 
together  with  logical  means  of  dealing  with 
these  problems. 


FEMALE  ENDOCRINOLOGY:  By  Jacob 
Hoffman,  A.  B.,  M.  D.,  Demonstrator  in  Gyne- 
cology, Jefferson  Medical  College;  Pathologist 
in  Gynecology,  Jefferson  Hospital;  Formerly 
Research  Fellow  in  Endocrinology  and  Di- 
rector of  the  Endocrine  Clinic,  Gynecological 
Department,  Jefferson  Hosipital,  Philadelphia. 
788  pages  with  180  illustrations,  including  some 
in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1944.  Price  $10.00. 

The  author  stresses  the  physiological  ap- 
proach which  is  of  special  importance  in  deal- 
ing with  endocrinopathies.  Complete  clinical 
guidance  is  given  including  symptoms  and 
their  meaning,  laboratory  tests  and  the  inter- 
pretation of  the  findings.  Full  details  of  the 
treatment  as  well  as  the  dangers,  warnings  and 
limitations  of  the  use  of  endocrine  agents  are 
clearly  brought  out. 

The  author  also  emphasizes  constitutional  as- 
pects and  non-endocrine  factors  of  endocrine 
disorders.  Hormone  preparations  are  describ- 
ed in  tabular  form  including  sources,  biologic 
effects,  standardization,  route  of  administra- 


tion, commercial  preparations  by  name  and 
manufacturer,  indication  for  use  and  dosage. 

There  are  many  quick  reference  aids  such  as 
tables,  summaries,  italicized  phrases  and  other 
aids. 


CIVILIZATION  AND  DISEASE:  By  Henry 
E.  Sigerist,  M.  D.,  LL.  D.,  William  H.  Welch 
Professor  of  The  History  of  Medicine  in  the 
Johns  Hopkins  University.  Published  by  Cor- 
nell University  Press  Publishers,  124  Roberts 
Place,  Ithaca,  New  York.  Price  $3.75. 

The  present  book  is  based  on  a series  of  six 
Messinger  lectures  delivered  at  Cornell  Uni- 
versity and  should  be  read  and  studied  not 
only  by  every  practicing  physician  but  by 
every  health  officer,  especially  during  the 
war. 

In  an  interesting  chapter  on  disease  and  eco- 
nomics the  writer  sets  out  facts  which  confirm 
the  view  that  in  any  given  society  the  inci- 
dence of  disease  is  largely  determined  by  eco- 
nomic factors,  the  problem  of  public  health  is 
not  essentially  a medical  problem  but  rather 
a matter  of  political  action.  He  shows  the  cost 
to  the  public  of  illness  above  mostly  prevent- 
able amounts  to  a loss  of  10  billion  annually. 

He  explained  how  the  low  living  standards, 
determined  prmarily  by  income  level,  have 
always  been  a major  cause  of  disease.  Thus, 
as  Rudolph  Virchow  realized  nearly  eighty 
years  ago.  Dr.  Sigerist  makes  it  quite  clear  that 
the  problem  of  public  health  is  not  essentially 
a medical  problem  but  a matter  rather  for 
political  action. 

The  second  half  of  the  book  is  devoted  to  an 
account  of  the  relations  between  disease  and 
history,  philosophy,  science,  literature,  art  and 
music,  and  to  a discussion  of  what  civilization 
has  done  and  is  doing  against  disease. 


THE  CONQUEST  OF  BACTERIA,  FROM 
SALVARSAN  TO  SULPHAPYRIDINE:  By 
F.  Sherw’ood  Taylor  with  a foreword  by  Henry 
E.  Sigerist,  Johns  Hopkins  Institute  of  His- 
tory of  Medicine.  Published  by  the  Philo- 
sophical Library,  15  E.  40th  St.,  New  York. 
Price  $2.50. 

This  book  is  a fascinating  and  concise  account 
of  the  Chemotherapeutic  treatment  of  disease. 
It  begins  with  a brief  discussion  of  the  bacter- 
ial origin  of  disease,  recounting  how  the 
natural  defenses  of  the  body  overcome  bacte- 
rial invasion  when  it  is  not  too  overwhelming, 
the  discovery  of  inoculation  and  vaccination 
and  the  uses  of  antitoxins  and  sera.  The  dis- 
covery by  Gerald  Dornagk  of  prontosil,  the 
forerunner  of  all  the  sulpha  drugs  is  described. 
The  latter  half  of  this  book  is  taken  up  with 
the  discussion  of  the  use  of  these  new  drugs 
in  the  treatment  of  bacterial  ailments. 
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NEXT  ANNUAL  MEETING  LEXINGTON, 
SEPTEMBER  18,  19,  20,  1944 


COUNTY  SOCIETY  REPORTS 

Campbell-Kenlon:  The  relgular  monthly 

meeting  oif  the  Ciamptoell-'Kenton  County  Medi- 
cal Society  was  held  at  the  Camiphell  County 
Health  Center  on  May  4,  1944  with  twenity-itwo 
memhers  and  four  guests  present.  The  meet- 
ing was  called  to  order  by  our  president,  O.  W. 
Frickimian,  at  8:45  P.  M.  Because  of  our  distin- 
guished guests,  D'r.  Oscar  O.  Miller,  President, 
and  Dr.  P.  E.  Blaickertby,  Secretary  of  the  State 
Medical  Association,  our  President  dispensed 
with  the  regular  order  of  business. 

P.  E.  Blackerfby  reported  that  pencillin  would 
soon  be  made  availalble  for  civilian  use  with 
supplies  located  in  designated  hospitals. 

The  program  of  the  evening  consisted  of  an 
excellent  and  instructive  paper  by  Oscar  O. 
'Miller  of  Louisville,  on  “Miliary  Lesions  of 
the  Lungs,”  illustrated  with  X-ray  films.  Dr. 
Miller  generously  offered  to  answer  questions 
and  a large  number  were  asked. 

The  application  for  mamlbership  of  Harry  F. 
Mann,  Walton,  was  referred  to  the  Board  of 
Censors. 

There  being  no  further  business,  the  meet- 
ing adjourned. 

Rolbert  L.  Biltz,  Secretary. 


Carroll:  The  annual  meeting  of  the  Carroll 
County  Medical  Society  was  held  in  Carrollton. 
Dr.  H.  Carl  Boylen  wa'S  elected  Secretary- 
Treasurer. 

H.  Carl  Boylen,  Secretary 


Carter:  The  annual  meeting  of  the  Carter 
County  Medical  Society  was  held  in  Grayson. 
The  following  Oifficers  were  elected:  President, 
W.  H.  Wheeler;  Vice  President,  D.  W.  Fortune; 
Secretary,  Don  E.  Wilder;  Delegate,  Smithifield 
Keffer;  Board  of  Censors:  J.  W.  Stovall,  W.  B. 
Bishop,  Smithfield  Keffer. 

Don  E.  Wilder,  Secretary. 


Henderson:  The  annual  meeting  of  the  Hen- 
derson County  Medical  Society  was  held  in 
Henderson.  The  foil O'Wiing  officers  were  elected: 
President,  E.  W.  Sigler;  Vice  President,  Peyton 
Ligon;  Secretary -Treasurer,  J.  L.  Tanner;  Dele- 
gate, R.  E.  Smith. 

J.  L.  Tanner,  Secretary. 


Henry:  The  regular  monthly  meeting  of  the 
Henry  County  Medical  Society  was  held  at  the 
Castle  Hotel,  New  Castle,  Mabch  14,  1944  at 
7:30  p.  m.  Those  present  were  as  follows:  Mem- 
bers: J.  C.  Hartman,  A.  P.  Doiwden,  Maurice 
Bell,  Wm.  W.  Leslie,  R.  J.  Skidmore,  A.  G.  El- 
liston,  W.  E.  Carter,  O.  P.  Chapman,  and  Owen 
Carroll. 

Guests:  Mesdames  Hartman,  Bell,  Leslie, 
Skidmore,  Elliston,  Carter  and  Carroll. 


V 


188 

William  W.  Leslie  was  host  for  the  meeting 
and  a delicious  dinner  was  served.  The  presi- 
dent, J.  C.  Hartman,  presided  over  the  meeting 
and  the  Secretary  read  the  minutes  of  the  last 
meeting,  which  were  approved  as  read. 

After  the  business  session,  the  meeting  was 
turned  over  to  Wm.  W.  Leslie  who  called  on 
O.  P.  Chapman  who  asked  aU  the  doctors  to 
present  some  interesting  case  they  had  had  for 
discussion. 

It  was  noted  that  G.  E.  McMunn  would  be 
host  for  the  April  meeting.  There  being  no 
further  business,  the  meeting  adjourned. 

Owen  Carroll,  Secretary. 


Henry:  The  regular  monthly  meeting  of  the 
Henry  County  Medical  Society  was  held  at  the 
Castle  Hotel,  New  Castle,  at  7:30  p.  m.,  Tues- 
day, April  11,  1944.  Host  for  the  meeting  was 
G.  E.  McMunn,  and  a delicious  dinner  was 
served.  Members  present  were  as  follows:  For- 
rest Hancock,  G.  E.  MoMunn,  W.  E.  Carter,  O. 
P.  Chapman,  Otto  Cubbage,  J.  L.  Karnes,  and 
Owen  Carroll.  Guests  present  were  as  folloiws: 
Mesdames  Hancock,  McMunn,  Cubbage,  Carter, 
Karnes,  McKee  and  Carroll. 

In  the  absence  of  the  President,  J.  C.  Hart- 
man, F.  D.  Hancock  presided,  and  the  minutes 
of  the  last  meeting  were  read  and  approved. 
The  host,  G.  E.  McMunn,  said  that  he  had  in- 
vited a guest  speaker  who  had  found  that  he 
could  not  be  present,  but  that  he  himself  would 
like  to  speak  on  the  subject  “History  of  For- 
ceps.” His  presentation  of  the  subject  was 
very  interesting  and  instructive.  Routine  dis- 
cussion followed  and  many  questions  were 
asked. 

Announcement  was  made  of  an  invitation 
from  the  Rotary  Club  for  the  Society  to  meet 
with  them  at  8 p.  m.  April  13,  1944  to  hear  L. 
E.  Smith,  Louisville,  speak  on  the  subject  of 
Tuberculosis,  and  show  several  short  films  on 
that  subject,  and  also  some  war  pictures. 

There  was  a short  discussion  of  these  and 
other  topics.  It  was  noted  that  the  host  for  the 
May  meeting  would  be  W.  B.  Oldham.  There 
being  no  further  business,  the  meeting  ad- 
journed. 

Owen  Carroll,  Secretary. 


Hopkins:  A dinner  meeting  of  the  Hopkins 
County  Medical  Society  was  held  at  the  First 
Methodist  Church  at  6:30,  May  11,  1944.  The 
program  consisted  of  a paper  by  Harvey  Stone, 
Hopkinsville,  on  “Short  Cuts  in  Obstetrics.” 
The  minutes  of  the  last  meeting  were  read  and 
approved. 

Those  present  were:  Drs.  C.  B.  Johnson,  Har- 
vey Stone,  J.  R.  Corum,  J.  D.  Sory,  Wm.  L. 
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Moore,  Wm.  F.  Stucky,  W.  L.  Morse,  J.  E. 
Johnston,  M.  S.  Veal,  A.  F.  Finley,  T.  R.  Fin- 
ley,  C.  R.  Morton,  Wm.  H.  Gamier,  Mr.  Ray- 
mond Dixon,  Outwood. 

Wilham  H.  Gamier,  Secretary. 


Jefferson:  The  8&oth  stated  meeting  of  the 
Jeilerson  County  Medical  Society  was  held 
iVionaay  evening,  April  17,  with  37  members 
ana  guests  present.  The  President  called  the 
meeting  to  order  at  82IO.  The  Secretary  read 
me  minutes  of  the  previous  meeting  and  they 
were  approved  as  read. 

Ihe  Secretary  read  an  announcement  of  the 
program  of  the  next  hospital  staff  meeting  at 
iNicnols  Hospital  April  2U. 

The  Secretary  read  a communication  from  a 
dietitian  who  is  available  for  service.  Her  name 
and  address  will  be  furnished  on  request. 

Motion  was  made  and  seconded,  put  to  a 
vote  and  passed,  that  Dr.  E.  S.  Frey,  at  his  re- 
quest be  made  an  affiliate  member,  and  he 
will  be  so  notified  by  a letter  from  the  Secre- 
tary. 

The  President  announced  that  as  chairman 
of  the  committee  appointed  to  work  out  ar- 
rangements with  doctors  at  Ft.  Knox  he  wish- 
ed to  conclude  the  work  of  the  committee  by 
reading  a letter  from  the  Commanding  Officer 
at  Ft.  Knox  who  stated  that  arrangements  had 
been  made  with  the  Red  Cross  whereby  the 
dependents  of  the  military  personnel,  and  de- 
pendents of  the  civilian  personnel  at  Ft.  Knox, 
would  be  referred  to  the  Red  Cross  and  that 
the  list  of  physicians  sent  in  would  be  turned 
over  to  the  Red  Cross  who  would  contact  them. 
The  letter  further  stated  that  arrangements 
would  be  made  to  take  carb  of  these  patients 
financially  where  necessary.  The  third  group, 
the  accidents  to  civilians  on  the  highway  near 
Ft.  Knox,  would  be  referred  to  physicians 
without  going  through  the  Red  Cross. 

M.  G.  Buckles,  Chairman  of  the  Program 
Committee,  announced  that  the  Committee 
had  decided  that  instead  of  having  the  usual 
June  outing,  they  would  like  to  attend  a staff 
meeting  at  Ft.  Knox. 

The  President  asked  for  discussion  on  three 
points:  if  the  Society  was  in  favor  of  a program 
put  on  by  the  staff  at  Ft.  Knox;  if  so,  the  time 
of  arrival,  and  means  of  transportation. 

The  President  said  the  Program  Committee 
would  proceed  with  the  plan  to  arrive  at  Ft. 
Knox  at  7:30  which  would  mean  leaving  Louis- 
ville about  6:30.  Among  the  speakers  will  be 
Dr.  J.  G.  Sherrill. 

Scientific  Program:  8:25. 

Essay:  “Obstetrical  Complications  and  Man- 
agement.” J.  Harold  Meyer,  discussed  by  C. 
B.  Gettelfinger  and  J.  G.  Sherrill. 
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Preliminary  Report  of  the  Committee  on  the 
Study  of  Infant  Mortality,  Margaret  A.  Lim- 
per,  Chairman.  Discussed  by  Annie  Veach,  Al- 
ice Chenoweth,  F.  G.  Plymale,  H.  M.  Weeter 
and  J.  H.  Meyer,  with  closing  remarks  by 
Margaret  A.  Dimiper.  Adjourned  9:20. 

R.  T.  Hudson,  Secretary. 


Letcher:  The  Letcher  County  Medical  So- 
ciety held  its  regular  meeting  in  the  reception 
room  of  the  offices  of  Drs.  Bach  and  Pigmian, 
Whitesiburg,  Tuesday,  March  28,  1944.  The  fol- 
lowing were  present:  Drs.  B.  C.  Bach,  T.  R. 
Collier,  R.  D.  Collins,  J.  E.  Craiwford,  E.  G. 
Skaggs,  Owen  Pigman,  John  L.  Clay  and  R.  H, 
McFadden. 

The  meeting  was  called  to  order  by  J.  E. 
Crawford,  Vice  President.  The  minutes  of  the 
previous  meeting  were  read  and  apiproved. 
Regular  routine  of  business  was  taken  up  and 
disiposed  of. 

John  L.  Cay,  MoRoberts,  Noah  H.  Short,  Nor- 
ton, Va.,  and  R.  H.  MoFadden,  Seco,  were 
elected  members  of  the  Society. 

Following  a general  discussion  of  the  consti- 
tution and  by-laws,  non-attending  members, 
present  events,  etc.,  meeting  adjourned. 

Owen  Pigman,  Secretary. 


Letcher:  The  Letcher  County  Medical  So- 
ciety held  its  regular  meeting  in  the  Fiscal 
Court  Office,  Whitesburg,  Tuesday,  April  25, 
1944.  Meeting  was  called  to  order  at  8:30  P.  M. 
by  T.  M.  Perry,  president.  Minutes  of  the  pre- 
vious meeting  were  read  and  approved. 

No  other  buusiness  to  be  transacted.  It  was 
noted  that  ten  members  and  one  associiate  mem- 
ber of  the  society  were  present.  Those  present 
were:  Drs.  B.  C.  Bach,  E.  K.  Munn,  Richard  F. 
Brady,  J.  W.  Turner,  F.  L.  Wommaiok.  T.  M. 
Perry,  John  L.  Clay,  E.  G.  Skaggs,  R.  D.  Col- 
lins, Owen  Pigman  and  Lee  Moore,  D.  D.  S. 
E.  K.  Munn  read  an  article  on  A.  A.  P.  S.  set- 
ting forth  its  relation  to  the  A.  M.  A.  and  other 
medical  organizations.  After  a discussion  by  the 
members  contrasting  organized  medicine  and 
Government  or  lay  controlled  medicine,  stress- 
ing the  value  of  the  former  to  the  patient,  the 
physician  and  surgeon,  the  meeting  adjourned 
at  10:39  P.  M. 

Owen  Pigman,  Secretary 


Rockcastle:  The  regular  meeting  of  the  Rock- 
castle County  Medical  Society  was  held  at  the 
Dixie  Boone  Hotel,  April  7,  1944,  at  7 P.  M., 
with  the  following  present:  Dr.  and  Mrs.  R.  H. 
Lewis;  Dr.  and  Mrs.  Walker  Owens;  Dr.  and 
Mrs.  J.  F.  Pennington;  Dr.  and  Mrs.  N.  M.  Gar- 
rett; Dr.  and  Mrs.  W.  E.  McWilliams;  Dr.  and 
Mbs.  R.  G.  Webb;  Dr.  and  Mrs.  T.  A.  Griffith 


and  visitors.  Dr.  and  Mrs.  J.  D.  Sory,  and  Dr. 
and  Mrs.  S.  G.  Carr,  Richmond. 

Business  session  was  called  to  order  after  a 
delightful  dinner  by  the  President,  R.  H.  Lew- 
is. Minutes  of  previous  meetings  were  read 
and  approved.  The  President  then  called  for 
the  paper  of  the  evening.  R.  G.  Webb,  Livings- 
ton, responded  with  a paper  on  Sulfa  Drugs 
and  Penicillin.  This  paper  proved  to  be  very 
interesting  due  to  the  fact  that  the  Doctor  in 
his  introductory  went  back  to  1906  when  he 
began  the  practice  of  medicine  and  noted 
events  in  his  life,  and  with  the  great  strides 
made  in  medicine  during  all  this  period  and 
up  to  his  subject. 

Discussions  were  opened  by  Walker  Owens 
and  closed  by  J.  D.  Sory,  Richmond,  head  of 
the  Trachoma  Hospital. 

S.  G.  Carr,  Richmond,  and  T.  A.  Griffith, 
Mt.  Vernon,  each  covered  all  the  different  sulfa 
drugs,  with  interesting  comments  on  their 
uses  and  abuses. 

J.  F.  Pennington,  W.  E-  McWilliams,  N.  M. 
Garrett  and  R.  H.  Lewis  all  had  comments  on 
the  paper  and  the  uses  of  the  drug  in  their 
work. 

The  Woman’s  Auxiliary  was  organized  by 
Mrs.  S.  G.  Carr,  Richmond  with  13  members. 
W.  E.  McWilliams,  Brodhead,  announced  that 
he  was  leaving  our  society  and  county  for  Lex- 
ington. The  society  voted  its  regrets  in  losing 
the  good  Doctor  and  his  wife. 

There  being  no  further  business,  meeting 
adjourned,  with  all  members  thanking  J.  D. 
Sory  and  S.  G.  Ciarr  for  being  with  us  and  ask- 
ing that  they  return  again  soon. 

R.  G.  Webb,  Secretary. 


Scoti:  The  Scott  County  Medical  Society  was 
called  to  order  by  the  President,  L.  F.  Heath, 
at  the  John  Graves  Ford  Memorial  Hospital 
(with  the  follo'wing  memibers  present:  Drs.  E. 

C.  Barlow,  A.  F.  Smith,  G.  M.  Jewell,  L.  F. 
Heath,  P.  H.  Crutchfield,  S.  S.  Ammerson,  M. 

D.  Sanford,  W.  S.  Allphin,  H.  V.  Johnson  and 
Dr.  Roberts. 

After  a delightful  dinner  served  by  the  Hos- 
pital, minutes  of  previous  meeting  were  read 
and  approved. 

The  Chair  then  called  on  E.  C.  Barlow,  who 
in  well  chosen  words  introduced  three  members 
of  the  Scott  County  Medical  Society,  who 
graduated  at  the  Kentucky  School  of  Medicine 
fifty-one  years  ago,  and  with  one  exception, 
all  three  have  practiced  in  S^ott  County  ever 
since.  These  men  are  Drs.  M.  D.  Sanford, 
Sadieville,  D.  B.  Knox,  Georgetown  and  P.  H. 
Crutchfield  of  Stamping  Ground.  P.  H.  Crutch- 
field practiced  out  of  the  County  his  first  ten 
years,  but  has  been  here  since  1903.  M.  D. 
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Sanford  and  D.  B.  Knox  roomed  together  in 
Medical  School  and  both  came  to  Scott  Coun- 
ty at  the  same  time. 

The  guest  speaker  of  the  day  was  Dr.  Alice 
Chenoweth,  Louisville,  representing  the  Bu- 
reau of  Maternal  and  Child  Health,  who  gave 
us  a very  interesting  and  instructive  talk  on 
the  work  and  function  of  this  Board  and  how 
the  Hospitals  and  Doctors  can  cooperate.  After 
a round  taible  discussion  of  this  topic,  the 
meeting  adjourned  to  meet  again  the  first 
Thursday  in  June. 

H.  V.  Johnson,  Secretary 


Shelby:  The  regular  meeting  of  the  Shelby 
County  Medical  Society  was  held  on  April  27, 
with  Maurice  Bell  as  host.  The  following  mem- 
bers and  guests  were  present:  Maurice  Bell, 
A.  P.  Dowden  and  G.  E.  MoMunn,  Eminence; 
H.  B.  Blaydes,  La  Grange;  H.  T.  Alexander, 
Crestwood;  J.  B.  Mack,  Pewee  Valley;  B.  B. 
Sleadd,  Middletown;  H.  H.  Richeson,  Louis- 
ville; M.  H.  Skaggs,  A.  C.  Weakley,  W.  H. 
Nash,  C.  C.  Risk,  W.  P.  Hughes,  W.  E.  Morris 
and  T.  J.  McMurry,  Shelibyville;  J.  B.  and 
Lanier  Lukins,  guests  from  Louisville. 

After  a delicious  chicken  dinner,  served  at 
the  Colonel  Inn,  the  meeting  was  called  to  or- 
der by  the  President,  H.  M.  Blaydes.  The  min- 
utes of  the  previous  meeting  were  read  and 
approved.  At  this  time  the  President  turned 
the  meeting  over  to  the  host,  Maurice  Bell, 
who  introduced  J.  B.  Lukins,  Louisville,  who 
read  a very  interesting  paper  on  “Pain  in  the 
Right  Lower  Quadrant  of  the  Abdomen.”  The 
following  memlbers  discussed  the  paper,  Drs. 
Bell,  Lanier  Lukins,  Hughes,  Richeson,  Alex- 
ander, Nash,  Mack,  McMurry,  Weakley,  Sleadd, 
Skaggs  and  Blaydes. 

The  Secretary  read  a letter  from  J.  S.  Fur- 
nish, Taylorsville,  offering  his  resignation  as  a 
memiber  of  this  society. 

A motion  was  made  to  adjourn.  The  next 
meeting  will  be  on  May  25,  when  Dr.  Blaydes 
will  be  the  host. 

C.  C.  Risk,  Secretary 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  in  the  office  of  the  Union  County 
Health  Department  at  Morganfield,  at  8:00  P. 
M.,  Tuesday,  May  2,  1944.  A medical  film  on 
“War  Burns  of  the  Hands”  was  shown.  A gen- 
eral discussion  was  held  after  the  showing  of 
the  picture.  The  following  memlbers  were  pres- 
ent: H.  E.  Cottingham,  D.  L.  Vaughn,  G.  B. 
Carr,  J.  W.  Conway,  H.  B.  Stewart,  C.  B. 
Graves,  T.  P.  Gray,  D.  M.  Sloan,  A.  D.  Bailey, 
Bruce  Underwood. 

Bruce  Underwood,  Secretary. 


NEWS  ITEMS 

Dr.  Edward  Davenport,  Hopkinsville  was 
elected  Vice  President  of  the  Christian  County 
Medical  Society  on  April  18,  1944,  replacing  the 
recently  deceased  Dr.  W.  S.  Sandbach. 


E.  Elliot  Otte  was  elected  President  of  the 
Cincinnati  Sanitarium  to  succeed  the  late 
Harry  P.  Collins,  who  served  as  President  of 
the  medical  institution  for  38  years.  For  the 
last  15  years  Otte  has  been  vice-president  of 
the  Sanitarium.  This  sanitarium  has  been  ad- 
vertising in  the  Journal  for  thirty  years. 


BOOK  REVIEWS 

MINOR  SURGERY:  By  Frederick  Cihristo- 
pher,  S.  B.,  M.  D.,  FjA.CjS.,  Associate  Profes- 
sor of  Surgery  at  Northwestern  University 
Medical  School,  Chicago;  Chief  Surgeon  at  the 
Evanston  (111.)  Hosipital.  Fifth  Edition,  Reset. 
1006  pages  with  575  illustrations.  Philadelphia 
& London:  W.  B.  Saunders  Company,  1944. 
Price  $10jCH). 

The  fifth  edition  of  this  volume  is  timely  es- 
pecially since  war  and  industry  contribute  to 
need  of  skill  in  minor  surgery.  In  this  hook 
are  considered  the  pathogenesis,  diagnosis  and 
treatment  of  those  conditions  which  comprise 
the  large  majority  of  surgical  affections.  In- 
cluded is  the  surgery  of  the  general  practition- 
er, of  the  physician  who  does  not  have  ready 
access  to  a large  hospital  or  contact  with  sur, 
gical  specialists,  of  the  physician  who  has 
been  unable  to  serve  the  prolonged  apprentice- 
ship. 

The  entire  volume  has  been  thoughtfully  re- 
vised, many  sections  have  been  entirely  re- 
written and  many  new  ones  added.  There  are 
many  illustrations. 


YEAR  BOOK  OF  INDUSTRIAL  AND  OR- 
THOPEDIC SURGERY:  Edited  by  Charles  F. 
Painter,  Orthopedic  Surgeon  to  the  Massachu- 
setts Women’s  Hospital  and  Beth  Israel  Hospi- 
tal, Boston.  The  Year  Book  Publishers,  Incor- 
porated, 304  South  Deaihorn  St.,  Chicago, 
Price  $3.00. 

This  book  gives  a complete  yet  concise  re- 
view of  all  the  new  advances  in  industrial  and 
orthopedic  surgery.  It  is  well  illustrated,  many 
times  showing  numerous  pictures  delineating 
various  important  steps  in  operative  technic. 
Several  important  chapters  are  given  regard- 
ing the  problems  of  organization  and  the  war, 
also  regarding  specific  hazards  in  war  indus- 
tries. It  is  of  convenient  size  for  ready  refer- 
ence. 
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WALLACE  SAIITARILM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency  of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington.  Kentucky 
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The  Prescription  for  glasses  that  your  Ey« 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  yom  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo, 

INCOIieORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  bldg.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  & CHESTNUT 


HORD’S  SANITARIUM 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENILITY 


Large  and  beautiful  groan  is  used  bg  all  patients  desiring  outdoot  exercise 


F IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintende  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 
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FOR  SALE 

One  No.  4408  Fischer  Model  "H”  Portable 
X-ray,  Complete  with  Accessories. 

Also  One  Fischer,  Cold  Quartz  Ultra-Violet 
Light,  Automatic  in  Operation. 

Both  Machines  in  A-1  Condition  and 
Very  Little  Used 

Contact 

DR.  J.  G.  ARCHER 

PRESTONSBURG,  KENTUCKY 
If  Interested 


MEMBERS 

of  the 

KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order 
to  protect  you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 


For  Ethical  Practitioners  Exclusively 

(59,000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

42  gears  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  noi  be  incurred  in  line  of  duly — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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F»f-IYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours;  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours;  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours;  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky- 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2 Kentucky 

DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DIRECTORY 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


FOR  RENT 

Best  semi-central  location  for  doctor’s 
and  dentist’s  office  in  Louisville. 
Convenient  to  three  hospitals 
1301  Heyburn  Avenue 

( 

Apply 

DR.  OSCAR  BLOCH 
316  W.  Broadway,  Louisville  2,  Ky. 


Telephone  JA  8377 


DR.  I.  T.  EUGA.TE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 

RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

DRS.  kJoHn  D.  and  H.  AT  .T  .T=MM 
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Shadows  Tell 


Photo  by  Office  of  War  Information 


A uucior  dictates  his  readings  on  a series  of  X-ray  plates.  Physicians 
know  that  tuberculosis  is  a disease  that  can  escape  detection  until  it  is 
too  late.  X-ray  can  find  it  early — can  find  it  in  time  for  complete  cure. 
Tuberculosis  associations  urge  that  all  people  get  periodic  chest  X-rays. 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated.  Bowling  Green,  Kt«  one 
of  four  or  five  largest  schools  of  business  in  the  U.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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The  Cincinnati  Sanitarium 


Rntahlished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

'EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — ^contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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The  Old  Reliable  ..  .Yesterday  .Today  ...  Tomorrow 


Who  Loses  if  Gremlins  paint  the 

postwar  railroad  picture  ? 


You  lose — even  in  normal  times — 
without  efficient  railroads.  So  does 
“the  butcher,  baker  and  candle- 
stick maker,”  the  farmer,  merchant, 
industrialist,  and  every  other  per- 
son adversely  affected  by  poor 
transportation  service,  slack  em- 
ployment, meagre  payrolls  and 
slim  purchases. 

E'verybody  loses  during  wartime 
— if  the  railroads  are  handicapped. 
Had  railroads  and  railroad  men 
not  been  equal  to  the  tremendous 
tasks  the  war  imposed,  freedom 
itself  might  have  been  in  greater 
jeopardy. 


The  Old  Reliable  L&N,  a product 
of  Free  Enterprise,  privately  owned 
and  operated,  and  directed  by  men 
who  love  the  South  and  its  tradi- 
tions, has  for  94  years  turned  its 
energies  to  Qeveloping  its  terri- 
tory— commercially,  industrially 
and  culturally.  By  its  fruits  ye  should 
judge  it! 

For  the  future  the  L&N  asks  noth- 
ing more  than  fair  and  equal  treat- 
ment as  to  laws,  regulations  and 
subsidies.  It  has  no  more  earnest 
purpose  than  to  serve  acceptably 


and  to  advance  the  welfare  of  its 
communities — for  therein  lies  its 
own  well-being. 


President 


The  L&N  in  1943- 


Paid  for  labor 

.$77,537,000 

Paid  for  taxes 

..  67,977,000 

Paid  for  materials  and 

supplies,  etc 

. 34,300,000 

Paid  bondholders  for 

8,351,000 

Paid  stockholders  for 

dividends 

,.  8,190,000 

spent  for  improvements.., 

,.  7,200,000 

BUY  WAR  BONDS  FOR  VICTORY 


wy/tr/.ti’i'rs’ifiii 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


So  MANY  DOCTORS,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  ow7i  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
"smoker’s  cough’’  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 

i.  e., . . . 

When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-Country 
Doctor  Pipe  Mixture.  Made  by  the  same  nrocess  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


) 


Pleasure  grows  from  day  to  day 


Mother’s  delight  in  her  baby  grows  from  day  to  day  when  a 
smooth  feeding  routine  helps  to  keep  him  healthy  and  happy. 

'Dexin’  formulas  are  easily  taken,  for  'Dexin’  is  exceptionally 
palatable,  not  over-sweet,  and  does  not  dull  the  appetite.  Supple- 
menting the  diet  with  other  bland  foods  is  facilitated. 

'Dexin’  helps  assure  uncomplicated  digestion  and  assimila- 
tion. Its  high  dextrin  content  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  Distention,  colic  and  diarrhea 
are  avoided  because  of  the  relatively  non- fermentable  form  of 
carbohydrate.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

‘Dexin’  Ileg.  U.S.  Patent  Office 


'Dexin’  does  make  a difference 


COMPOSITION 


Dextrins 15%  Mineral  Ash  . 0.25^ 

Maltose 24%  Moisture  , . 0.75% 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  ‘"’Jot  ’ 9-1 1 E.  4 1st  St.,  New  York  17,  N.Y. 
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in  1932  we  brought  out  Poblum? 
A new  concept  of  cereal  nutrition,  easy  of  preparation,  non* 
wasteful,  fore-runner  of  present-day  widely  practised 
principles  of  food  fortification  — remember? 


we  have  gone  a step  further 


in  Pabena,  similar  in  nutritional  and  convenient  features 


to  its  father-product,  Pablum,  different  in  flavor  because  of 


its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 


meet  with  your  approbation,  remember,  please,  to  specify 
Pablum  and  Pabena. 


^V^IM4WjUc.  ^KcUOMOr, 


ANNUAL  MEETING,  LEXINGTON,  SEPTEMBER  18,  19,  20,  isl^p  MFOM 
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A NEW  BOOK  of  GREAT  and  TIMELY  INTEREST 


MOLL’S  AESCULAPIUS 
IN  LATIN  AMERICA 


This  new  hook  once  started,  is  not  easily  put  down.  It  is  written  in  an  engaging  style, 
presenting  an  authentic  and  engrossing  account  of  the  history  of  medicine  in  Latin 
America.  It  will  entertain,  stimulate  and  educate. 

Dr.  Moll’s  aim  has  been  to  bring  out  the  important  part  played  by  Latin  America  in 
the  growth  and  development  of  medicine  and  surgery,  particularly  that  which  has  so 
strongly  influenced  medical  advances,  no\;  only  in  the  United  States,  but  throughout 
the  world,  since  the  days  of  Columbus.  He  describes  old  and  present  hospitals,  medi- 
cal institutions  and  practice,  fees,  training,  leaders  in  the  profession,  development  in 
research,  progress  of  medicine,  dentistry,  pharmacy,  nursing,  early  records  of  military 
medicine,  etc.,  etc. 


Two  very  useful  Appendixes  are  included — one  a chronology  of  di- 
seases giving  the  disease,  date  of  its  first  appearance  or  identifica- 
tion, and  author  first  reporting  the  case.  The  second  is  a medical 
and  general  chronology  for  Latin  America  starting  in  1492  and  go- 
ing up  to  current  times. 

By  Aristides  A.  Moll,  Ph.  D.,  Secretary-Editor,  Pan  American  Sanitary  Bureau,  Washington, 
T>.  C.  639  pages,  5 1-2”  x 8 1-2”,  illustrated.  $7.00. 


W.  B.  SAUNDKRS  COMPANY 


West  Washington  Square,  Philadelphia  5^ 
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" endless  figuring  and  re-fig- 

uring  of  milk,  carbohydrates,  water 
for  feeding  formulas  was  getting  my  doc- 
tor down.  ’Specially  with  all  he  has  to  do 
these  days. 

"No  wonder  he  looked  into  S-M-A.  An’ 
no  wonder  he  made  all  his  babies  S-M-A 
babies — right  off!  It  sure  fixed  him  up 
with  extra  time  for  his  extra  work — and 
even  a bit  for  some  sleep.  Why,  it  takes 
only  two  minutes  to  explain  to  a mother 
or  nurse  how  to  mix  and  feed  S-M-A*. 


"'Better yet,  my  doctorknoivs  that  in  S-M-A 
he's  prescribing  an  infant  food  that  closely 
resembles  breast  milk  in  digestibility  and 
nutritional  completeness! 

"Happy  am  I — and  so  is  Mummy! 
’Cause  S-M-A  made  a new  man  outta  me. 
I’m  gaining  by  leaps  and  bounds.  And 
Doctor?  His  new  disposition  matches  mine. 
Believe  you  me,  EVERYBODY’S  happy 
if  it’s  an  S-M-A  baby!”  A nutritional 
product  of  the  S.  M.  A.  Corporation,  Divi- 
sion WYETH  Incorporated. 

*OneS’M-A  measuring' cup j.otvfie.r  to  one  ounce  water. 


...  IF  IT'S  AN 


BABY!" 


S-M-A  is  derived  from  tuberculin-tested  cows’ milk,  the  fat  of  which  is  replaced 
by  animal  and  vegetable  fats,  including  biologically  tested  cod  liver  oil,  with 
milk  sugar  and  potassium  chloride  added,  altogether  forming  an  antirachitic 
food.  When  diluted  according  to  directions,  S-M-A  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical 
constants  of  fat  and  physical  properties. 


REG.  U.  $.  PAT.  OFF. 


In  treating  those  who  recklessly  "eat  on"  extra  pounds,  the  physician 
may  recommend  a low  calory  diet  which  fails  to  achieve  vitamin  bal- 
ance and  thus  afflicts  the  patient  with  p more  serious  condition  than 
obesity.  While  chastening  these  patients  on  grapefruit  and  lettuce,  the 
doctor  can  supplement  their  daily  diet  with  one  of  Upjohn's  small, 
easy-to-take  vitamin  preparations  and  provide  an  indispensable  mini- 
mum of  protective  vitamins  without  the  material  addition  of  calories. 
Upjohn's  penny-wise  vitamins,  small  in  size,  high  in  potency,  ensure 
safe  reducing  diets  for  the  pound-foolish. 

UPJOHN  VITAMINS 


Upjohn 

KAIAMAZOO,  MICHiOAN 


DO  MORE  THAN  BEFORE-  KEEP  ON  BUYING  WAR  BONDS 
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Halt  the  ragweed  attack  from  the  skies ! 

with 


^(adje4*Le 


RAGWEED  COMBINED 

POLLEN  ANTIGEN  FOR  FALL  HAY-FEVER 


Lederle  has  pioneered  in  the  field  of  diagnos- 
j tic  and  therapeutic  hay -fever  produc  ts  for 
30  years.  An  unsurpassed  reputation  has  been 
earned  in  that  time. 

Lederle  Diagnostics  and  Antigens,  for  hay-fcvcr 
diagnosis  and  desensitization,  possess  the  follow- 
ing outstanding  qualities: 

• The  highly  concentrated  diagnostics  give,  with 
scratch  technique,  efficiency  equal  to  that  of 
intradernial  testing; 

• Uniform  potency  is  assured  by  standardization 
according  to  the  total  nitrogen  content; 

• The  buflTered  glycerine  preservative  protects  the 
antigens  from  deterioration. 


Many  hay-fever  sufferers  experience  aggravation 
of  symptoms  during  the  pollinating  season  be- 
cause of  house  dust  sensitivity,  “house  dust 
EXTRACT  Lederle’’’’  is  available  for  diagnosis  and 
desensitization. 


PACKAGES; 


Coi 

Ser 

Ser 

Ser 

Ser 

Ser 

Ser 


iplclc — Doses  1-15  (23^-3,000  Units) 
s A — Doses  1-0  Units) 

s B — looses  6-10  (60-450  Units) 
s C— Doses  11-15  (750-5.000  Units) 
es  D — 5 Doses  No.  15  (3,000  Units  each) 
es  E — 5 Doses  No.  20  (6,000  Units  each) 
cs  F — Doses  16-20  (5.600-6,000  Units) 


MULTIPLE  DOSE  VIALS: 

Vial  1 — 5 cc.,  100  units  per  cc. 

Via  12 — 3 cc.,  1,500  units  per  cc. 

Vial  5 — 5 cc.,  20,000  units  per  cc. 
Vials  1,  2 and  3 in  one  package 
6 vials  5 cc.  each,  20,000  units  per  cc. 
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ame 

costlier  tobaccos 


*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard,  the 
favorite  cigarette  is  Camel.  (Based  on 
actual  sales  records.) 


• N ew  reprint  available  on 
cigarette  research  — Archives  of 
Otolaryngology,  March,  1943, 
pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Sq.,  New  York  17,  N.Y, 


FRONT-LINE  first  aid  . . . 

plasma,  emergency  opera- 
tions under  fire... cuts  casualty 
rates  astonishingly.  Physicians 
of  World  War  II  constantly 
face  sudden  death  to  bring 
modern  medical  miracles  to 
fallen  troops.  Harrying,  the  war 
doctor’s  life.  Weary  grinds.  Res- 
pites rare.  Perhaps  only  a few 
moments  or  so  now  and  then . . . 
time  off  for  a welcome  ciga- 
rette. A Camel,  most  likely- 
favorite  brand  in  the  armed 
forces.*  Camel,  first  choice  for 
mellow  mildness,  for  appealing 
flavor  ...  in  this  war,  as  in  the* 
last,  cigarette  of  fighting  men. 
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Remember  the  days  when  people  scoffed  at  the 
"dreams”  of  a few  men ...  dreams  of  the  average 
American  "taking  to  the  air”.^  Year  by  year,  in- 
creasing numbers  of  travelers ...  no  longer  chained 
to  earth  by  fear  and  ignorance . . . whisk  through 
the  air  and  accept  it  as  a regular  part  of  life. 

There  were  days,  too,  when  people  avoided 
MARGARINE.  But  that  was  yesterday.  Fortified 
margarine’s  present  vitamin  A content,  its  nutri- 


tious American  fats  which  provide  the  important 
unsaturated  fatty  acids,  plus  its  increased  palatabil- 
ity,  sweetness,  freshness  and  . . . ease  of  digestibility 
. . . have  made  it  an  outstanding  nutritious  spread 
and  cooking  fat. 

Prej  udice  against  Fortified  margarine  is  as  ridic- 
ulous as  would  be  a prej  udice  against  the  modern  air- 
plane, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 

MUNSEY  BUILDING  Seal  indicates  these  statements  are  acceptable  to  the 

WASHINGTON,  D.  C.  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 


' 1 pound  of  MARGARINE  provides  whole- 

some,  easily  digested  vegetable  oils  and/or 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  numerous  tests  for  quality 
and  stability. 


Dept.  } 

Professional  Service  Division,  ^ ■ 

National  Association  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentary  copy  of  "Margarine 
in  the  Wartime  Diet.”  i 

N a me_ j 
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'Dexin’  does  make  a difference 

DEXIN 


hen  mothers  give  'Dexin’  formulas  in  the  early  months,  they 
find  that  baby’s  first  experience  with  solid  food  is  likely  to  be 
a happy  one.  Supplementary  foods  are  easily  added  because 
'Dexin’  formulas  are  exceptionally  palatable,  not  over-sweet, 
and  do  not  dull  the  appetite. 

'Dexin’  also  helps  avoid  disturbances  that  might  otherwise 
interfere  with  the  addition  of  other  foods.  Its  high  dextrin 
content  (1)  reduces  intestinal  fermentation  and  the  tendency 
to  colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin’  is  readily  soluble  in  hot 

or  cold  milk.  ‘Dexin’  Trademark  Registered 


HIGH  DEXTRIN  CARBOHYDRATE 


COMPOSITION  Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


Literature  on  request 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


BURROUGHS  WELLCOME  & CO.  9-11  E.4lst  St.,  New  York  17,N.  Y. 
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—DISPENSERS— 

/ \ 

OSTERTAG  OPTICAL  COMPANY 

Serving  ihe  Medical  Profession  Only 
210  Brown  Building 
Louisville  2,  Kentucky 

WHOLESALERS—  —MANUFACTURERS 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  4th  Brown  Hotel  Building  Louisville  2 
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for  Study  of  Infant  Mortality  in 
Louisville  205 

Margaret  Limper,  Louisville 

Discussion  by  Annie  Veech,  Alice  Chenowetb,  and  in 


closing  the  essayist. 

Undulant  Fever  209 

H.  S.  Frazier,  Louisville 
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Jefferson  211-212 

Madison  212 

Perry  212 
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Louisville  Neuropathic  Sanatorium 

IncorT>orated. 

1412  SixtH  Street  L-iOuiswille  8,  Kentuclcv 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  and  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
J.  A.  SLEET,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 
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MAPHARSEN*  is  meta- 
amino  - para  - hydroxy- 


phenyl  arsine  oxide 
hydrochloride  (arsen 
oxide),  a modern  arsen- 
ical which  represents  a 
significant  advance  in 
the  therapy  of  syphilis. 

*Trad«  Mork  Reg.  U.  $.  Pat.  Off. 
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Summer  Meat . . . 
Phagoet/ tests . . . 
Protein  Meed. . . 


The  efficacy  of  phagocytosis  is  definitely  linked 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


to  adequate  protein  intake.  As  environmental 
temperature  rises,  the  diet- percentage  of  protein 
apparently  must  rise  proportionately,  to  main- 
tain phagocytosis  at  optimum.*  Meat  is  a 
rich  source  of  proteins,  and  its  proteins  are  of 
highest  biologic  quality,  the  RIGHT  KIND  for 
every  bodily  need,  including  phagocyte  activity. 


* Commenting  editorially  on  the  work  of  Mills  and  Cottingham  (J.  Immunol.  47:503  [Dec.]  1943),  THE 
JOURNAL  states:  “They  found  that  after  five  and  one-half  weeks  maintenance  at  68  F.  rats  showed  a 
maximum  phagocytic  activity  on  diets  containing  18  per  cent  of  protein.  There  was  a definite  decrease  in 
phagocytic  activity  with  an  increase  or  decrease  from  this  level.  In  rats  maintained  at  90-1-F.  the  phago- 
cytic optimum  diet  was  36  per  cent  of  protein.  Thus  adequate  protein  intake  would  seem  to  be  fully  as 
important  as  adequate  vitamin  intake  to  maintain  optimal  phagocytic  activity  (resistance  to  microbic  in- 
fections). The  immunologic  optimum  protein  intake  is  higher  in  the  tropics  thaa  in  temperate  climates. 
. . . This  demonstration  of  important  variations  in  phagocytic  functions  is  a pioneer  contribution  to  basic 
immunologic  theory  and  may  have  wide  clinical  implications.”  (J.A.M.A.  124:1203  [April  22]  1944.) 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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SAFE,  CONVENIENT,  when  mother  and  baby  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially 
prepared  for  infant  feeding,  made  from  tuber- 
culin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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Maysrille July  12 

. . . Frenchburg 

. . . Harrodsburg July  1 1 

Edmonton 

. -Tompkinsville 

...Mt.  Sterling July  11 

Greenville July  11 

Bardstown 

Carlisle July  17 

McHenry July  5 

Owenton July  6 

Booneville July  3 

Hazard July  10 

Pikeville July  6 

Stanton July  3 

Somerset July  13 

. . . . Mt.  Olivet 

Livingston .Tuly  7 

Morehead July  10 

....Jamestown Jul.v  10 

. . . . Georgetown July  6 

Shelby ville July  20 

Franklin July  11 

. . . . Taylorsville 

. . Campbellsville July  6 

Elkton .Tuly  5 

Cadiz July  11 

. . . Morganfield July  4 

Bowling  Green  July  12 

Willisburg July  19 

Monticello 

Dixon July  28 

..Williamsburg .Tuly  6 

Cainpton July  3 

Versailles July  6 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually:  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  rednction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  Xo  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NEP'^OUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted  Physiotherapy — Clinical  Laboratory — X-ray  Consnlting  Physleiani 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Loulsdile,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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SeCOND  S£lt/£S  HOW  AVAILA8l£ 


• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subject  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 

WINTHROP  CHEMICAL  COMPANY,  INC.  "W 

Fharmaceuticals  of  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JUe^iciVtciihYome 

,H.  W.  < D.  brand  of  merbromin,  dibromaxymercurifluorescein-sodium) 


J^e  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE  n 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


ProhssiohalPhotoiom 


in  addition  to  our  Professxonal  Lia- 
bility Policy  for  private  practice  we 
issue  a special 


MILITARY  POLICY 


to  the  profession  in  the  Armed  Forces 
at  a 


OF 


Now.  . . iMMnetl  insulin  action^ 
the  keynote  of  control 


'WELLCOME' 

GLOBIN  INSULIN 

WITH  ZINC 

timed  for  rapid  onset  of  action  to  meet  the  needs  of  the  morning 
timed  for  strong  continuing  daytime  effect 

tBtned  for  diminishing  action  during  the  night  when  the  needs  become  less 


While  fulfilling  these  requirements  for  timed  insulin  action,  the  keynote  of 
control  in  diabetes,  this  new  type  insulin  also  has  the  advantage  of  controlling 
many  moderately  severe  and  severe  cases  of  diabetes  with  only  a single  in- 
jection daily.  It  is  a clear  solution  and  in  its  freedom  from  allergenic  skin 
reactions  is  comparable  to  regular  insulin. 

'Wellcome’  Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic 
control,  was  developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Pat.  2,161,198.  Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


‘Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  > 9-11  E.  41  St.  New  York  17,  N.Y. 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modem  Surgery  and  Treatment  Rooms 

AH  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerre  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ullraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day.  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER.  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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Radio  Program  of  Interest  to  All  Physicians . . . 


"THE  DOCTOR  FIGHTS" 


starring  RAYMOND  MASSEY 


ERE  is  a Report  to  the  Nation  on  the 


1 1 wide-spread  activities  of  America’s 

doctors  in  a world  at  war,  not  only  on  the 
battlefronts,  but  on  the  home  front  as  well. 
Documentary  histories  of  medical  heroism, 
carefully  authenticated  and  ethically  pre- 
sented, should  prove  of  interest  to  every  phy- 
sician, military  or  civilian.  The  comments  or 
suggestions  of  the  profession  are  welcomed. 


Tuesday  Evenings 


COLUMBIA  BROADCASTING  SYSTEM 
8:30  C.W.T. 


SCHENLEY  LABORATORIES,  INC.  • Producers  of  PENICILLIN  Schenley 


Lawrenceburg,  Ind. 
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PREDICTABLE  RESULTS 


The  astronomer  can  accurately  pre- 
tlict,  thousands  upon  thousands  of  years 
in  advance,  the  path  or  position  of  every 
visible  star  and  planet. 

The  physician  can  accurately  predict 
the  response  in  patients  M’ith  uncom- 
plicated pernicious  anemia  when  Solu- 
tions Liver  Extract,  Lilly,  are  adminis- 
tered in  regidar  and  adequate  doses. 
Pretlictable  results  are  made  possible 


because  each  manufactured  lot  is  clin- 
ically standardized  on  known  cases  of 
pernicious  anemia  in  relapse.  In  the 
average  uncomplicated  case.  Solutions 
Liver  Extract,  Lilly,  will  produce  a 
standard  reticulocyte  response  and  cause 
the  red-hlood-cell  count  to  return  to 
normal  MTthin  a period  of  sixty  days. 
Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.  S.  A. 


BUY  ONE  OF 


THESE  BONDS  TODAY 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F^ublished  Under  tHe  Auspices  of  the  Council 


VoL.  42,  No.  7 Bowling  Green,  Ky.  July,  1944 


WAR’S  IMPACT  ON  MEDICAL  PRO- 
FESSION OF  KENTUCKY 

In  the  last  issue  of  the  Journal  was  pub- 
lished, under  the  title.  Honor  Roll,  a list 
of  Kentucky  physicians  in  the  Armed 
Services,  World  War  11.  It  will  be  noted 
that  there  are  approximately  550  of  our 
physicians  in  active  service.  This  leaves 
on  the  home  front  capable  of  active  prac- 
tice approximately  1700  physicians,  or  a 
ratio  of  one  physician  to  each  1600  of 
population.  It  would  not  be  wide  of  the 
mark  to  assume  that,  if  evenly  distributed, 
this  ratio  would  provide  reasonably  ade- 
quate care  for  all  the  people,  but  such  is 
not  the  case.  The  ratio  in  some  rural  sec- 
tions comes  as  high  as  one  to  10,000  popu' 
lation;  in  far  too  many  instances,  the  ra- 
tio is  one  to  more  than  3,000  population. 

Fortunately,  there  has  been  no  serious 
outbreak  of  any  communicable  disease, 
and  other  illnesses  have  deviated  very 
little  from  what  would  be  expected  in 
normal  times.  However,  when  we  consid- 
er that  there  is  in  the  urban  centers  a 
very  high  percentage  of  physicians  in 
specialized  services,  thus  reducing  the 
number  of  physicians  available  for  gen- 
eral practice,  we  can  understand  that  it 
is  the  physicians  of  the  latter  class  who 
are  having  to  bear  the  brunt  of  the  war’s 
impact. 

The  general  practitioners  in  both  urban 
and  rural  sections  are  meeting  their  re- 
sponsibility with  the  courage  of  soldiers, 
but,  in  too  many  instances,  physicians  are 
working  beyond  their  endurance.  Too 
many  have  already  become  casualties  of 
war. 

Procurement  and  Assignment  Service 
for  physicians  has,  on  the  whole,  done  a 
good  job,  but,  in  some  instances,  there  has 
been  overzealousness  in  securing  quotas. 
This  is  probably  true  in  Kentucky,  since 
we  note  that,  in  comparison  with  some  of 
the  States,  particularly  in  the  East  and  the 
West,  our  doctors  have  responded  volun- 


tarily or  by  selection  in  an  extraordinary 
way.  A careful  survey  of  the  situation 
now  in  Kentucky  leaves  but  a very  mini- 
mum, if  any  physicians,  who  could  be 
spared. 

It  was  thought  that  Procurement  and 
Assignment  would  serve  satisfactorily  in 
securing  relocation  of  physicians  for  re-, 
placement  of  commissioned  men,  but  some 
civilian  physicians  above  the  army  age 
could  not  afford  to  make  the  change. 
While  it  was  true  that  many  relocations 
have  been  influenced  by  Procurement 
and  Assignment,  most  of  them  have  been 
voluntary  and  out  of  personal  interest. 
There  have  been  more  than  100  removals 
and  relocations  since  January,  1942.  The 
Federal  Act  providing  subsidy  for  the  first 
three  months  for  physicians  relocating 
has  served  very  little  purpose  and  will 
probably  not  continue  after  July  I,  1944. 
Making  money  available  for  relocation 
does  not  necessarily  make  physicians 
available. 

Not  only  has  a general  shortage  (acute 
in  many  cases)  of  general  practitioners 
for  medical  supply  resulted,  but  there  has 
been  a corresponding  influence  upon 
some  of  the  specialties.  The  Editor  fre- 
quently hears  of  this  or  that  surgeon 
having  to  work  overtime  while  giving  of 
his  time  and  effort  in  furthering  public 
and  professional  affairs.  Most  of  these 
physicians  (medical  and  surgical)  are 
above  fifty  years  of  age,  but  to  warn  them 
against  overwork  seems  to  fall  upon  deaf 
ears  because  they  are  first,  so  strongly 
humanitarian,  and  second,  are  peers  of 
any  in  patriotism. 

The  medical  schools,  the  hospitals,  and 
all  health  agencies  have  also  felt  the  im- 
pact of  war  on  the  supply  of  physicians, 
and  here  again  those  remaining  on  duty 
are  courageously  trying  to  keep  programs 
going  successfully,  even  though  it  re- 
quires extraordinary  expenditure  of  time 
and  energy. 
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DR.  VIRGIL  EARL  SIMPSON 
1875  - 1944 


Dr.  Virgil  Earl  Simpson  suddenly  col- 
lapsed and  died  at  the  close  of  an  address 
on  the  Wagner-Murray-Dingell  Bill,  be- 
fore the  First  District  Nurses’  Association, 
Henry  Clay  Hotel.  May '3,  1944,  at  9:00  P. 
M.  As  Chairman  of  the  Committee  on 
Medical  Economics  of  the  Jefferson  Coun- 
ty Medical  Society,  former  Chairman  of 
the  Committee  on  Medical  Economics  of 
the  Kentucky  State  Medical  Association 
and  as  a delegate  to  the  American  Medical 
Association  for  many  years.  Dr.  Simpson 
was  probably  more  familiar  than  any 
other  man  in  the  State  with  the  provisions 
of  the  proposed  legislation,  of  which  he 
strongly  disapproved.  His  death  in  such 
distressing  and  tragic  circumstances  deep- 
ly shocked  his  colleagues,  his  many  per- 
sonal friends  and  the  community  at  large. 

He  graduated  with  a degree  of  A.  B. 
from  the  University  of  Louisville  and  in 
1900  received  his  M.  D.  degree  from  the 
Louisville  Hospital  School  of  Medicine, 
two  years  later  joining  the  faculty  of  this 
institution  as  instructor  in  Pharmacology 
and  Therapeutics  and  subsequently  be- 
coming, in  turn,  Associate  Professor  and 
Clinical  Professor  of  Medicine.  A former 
President,  Secretary-  and  Treasurer  of  the 


Jefferson  County  Medical  Society,  Dr. 
Simpson  was  a diplomate,  with  special 
certification  in  Gastroenterology,  of  the 
American  Board  of  Internal  Medicine;  a 
member  of  the  Kentucky  State  Medical 
Association,  the  Southern  Medical  Asso- 
ciation, the  American  Heart  Association, 
the  American  Gastroenterological  Asso- 
ciation and  a Fellow  of  the  American  Col- 
lege of  Physicians.  For  several  years  he 
served  in  the  House  of  Delegates  of  the 
American  Medical  Association  as  a mem- 
ber of  the  Revision  Committee  of  the 
United  States  Pharmacopoeia. 

Dr.  Simpson  was  a member  of  the  staffs 
of  the  Louisville  City  Hospital,  Norton 
Memorial  Infirmary,  Kentucky  Baptisi 
Hospital,  St.  Joseph’s  Infirmary  and  the 
Kosair  Hospital  for  Crippled  Children. 
During  World  War  I Dr.  Simpson  was  a 
Major  in  the  Medical  Corps,  U.  S.  Army, 
and  was  Commanding  Officer  of  Company 
Hospital  No.  8 in  Montigyn-le-Roi,  France. 

No  member  of  the  medical  profession  of 
Kentuckj'  worked  more  unselfishly,  tire- 
lessly and  unceasingly  in  behalf  of  or- 
ganized medicine  or  contributed  more  to 
its  progress. 

He  was  probably  the  most  consistent 
member  in  attendance  at  the  Kentucky 
State  Medical  Association.  He  always 
took  an  active  part  in  the  House  of  Dele- 
gates of  the  Association  and  at  the  Scien- 
tific Sessions  he  discussed  papers  with  the 
vim  of  an  orator.  His  report  of  the  meet- 
ings of  the  House  of  Delegates  of  the 
American  Medical  Association  was  classic. 
The  profession  also  always  waited  with 
eager  interest  his  report  of  his  work  on 
the  revision  of  the  U.  S.  Pharmacopoeia. 

Dr.  Simpson  was  the  author  of  many 
widely  publicized  papers  and  reports  and 
wrote  extensively  for  the  Annals  of  In- 
ternal Medicine. 

Dr.  Simpson  was  especially  gifted  as  a 
teacher,  inspiring  his  students  to  perfect 
themselves  in  the  knowledge  of  their  pro- 
fession and  to  be  satisfied  with  nothing 
less  than  perfection.  Often  strangely  reti- 
cent, immersed  in  his  profession,  intoler- 
ant of  mediocrity  and  complacency,  con- 
stant study  and  research  became  habits 
which  he  maintained  to  the  very  end. 

The  courage  manifested  by  Dr.  Simp- 
son in  all  of  his  public  and  professional 
relations  and  his  industry  on  behalf  of 
organized  medicine  will  be  greatly  missed. 
He  never  asked  anything  of  others  which 
he,  himself,  could  not  sustain  and  his 
memory  will  be  cherished  in  his  profes- 
sion throughout  the  years. 


July,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


193 


OUR  PROFESSION  HONORED 

Dr.  James  A.  Ryan,  prominent  surgeon 
of  Covington,  Kentucky,  First  Vice- 
President  of  the  Southern  Medical  Asso- 
ciation, succeeded  to  the  Presidency  fol- 
lowing the  death  of  President  William 
Turner  Wootten,  Hot  Springs,  Arkansas, 
on  May  2,  1944.  The  profession  of  Ken- 
tucky was  highly  honored  when  Dr.  Ryan 
was  made  Vice-President.  His  selection 
was  applauded  by  his  many  professional 
friends,  and  the  profession  of  the  South  is 
fortunate  to  have  a physician  of  his 
character  and  professional  attainment  to 
assume  the  responsibility  of  the  Presi- 
dency. Dr.  Ryan  has  always  been  held  in 
high  esteem  by  Kentucky  doctors,  as  is 
evidenced  by  the  fact  that  he  was  selected 
to  represent  the  profession  as  General 
Chairman  for  the  entertainment  of  the 
Southern  Medical  Association  in  1943,  at 
its  session  in  Cincinnati,  which  was  spon- 
sored by  the  Campbell-Kenton  County 
Medical  Society. 

We  are  proud  that  Kentucky  will  be 
represented  so  ably  in  this  distinction. 


DOCTOR  DRAFT  MAY  ENDANGER 
U.  S.  HEALTH 

Dr.  James  E.  Paullin,  retiring  president 
of  the  American  Medical  Association, 
warned  recently  against  “an  alarming 
situation”  in  medicine,  seriously  threaten- 
ing the  public  health,  because  so  many 
doctors  are  in  the  Armed  Forces  and  it  is 
difficult  to  obtain  draft  deferments  for 
pre-medical  students. 

“In  age  groups  over  45,”  he  pointed  out, 
“there  are  now  more  deaths  among  doc- 
tors than  statistics  would  lead  us  to  ex- 
pect— ^simply  because  of  the  excessive 
strain  placed  upon  these  doctors  by  to- 
day’s difficult  times.  Today,  with  more 
than  60,000  doctors  in  the  Armed  Forces 
and  with  the  Army  and  Navy  taking  more 
than  half  of  the  new  graduates  each  year, 
an  alarming  situation  has  developed  which 
in  the  future,  may  seriously  threaten  the 
public  health.  About  3,600  doctors  are  en- 
tering the  armed  services  annually.  There 
is  an  annual  deficit  each  year  of  at  least 
2,200  doctors,  because  the  vacancies  crea- 
ted in  medical  ranks  by  death  or  forced 
retirement  from  practice  because  of  age 
or  illness  cannot  be  filled.  The  reason  for 
this  lies  in  the  difficulty  of  deferring  pre- 
medical students,  and  in  keeping  our 
classes  filled  with  otherwise  draft-exempt 
men  or  with  women.” 


ORIGINAL  ARTICLES 

MILIARY  LESIONS  IN  THE  LUNG 
O.  O.  Miller,  M.  D. 

Louisville 

As  a basis  for  the  concept  of  miliary 
lesions  of  the  lung  we  might  briefly  con- 
sider the  unit  of  the  lung,  the  lobule  (1) 
“which  consists  of  several  air  cells  arrang- 
ed around  the  termination  of  a bronobiole 
and  surrounded  by  six  plexuses  of  pul- 
monary and  bronchial  arteries  and  veins, 
lymphatics  and  nerves,  pyramidal  in  form 
with  base  outwards  and  about  1/12  inch 
in  diameter.  The  alveolar  ducts  lead  to 
the  alveoli  or  air  cells  which  are  separa- 
ted from  each  other  by  thin  septa  lined 
with  cuboidal  epithelium  on  a basement 
membrane  and  vary  in  diameter  from 
1/200  to  1/70  of  an  inch.”  These  anatomic 
components  must  of  necessity  enter  into 
the  pathological  picture  and  probably 
form  the  units  that  make  up  the  miliary 
lesions  observed  in  the  roentgenogram. 
In  severe  pulmonary  hemorrhage,  especial- 
ly in  tuberculosis,  it  is  quite  common  to 
observe  mottling  in  the  contralateral 
lung  due  to  flooding  the  alveolar  ducts  or 
alveoli  with  blood,  which  later  coagu- 
lates, and  occludes  the  ducts  or  bronchi- 
oles to  produce  lobular  atelectasis.  Such 
densities  may  be  considered  as  intrinsic 
in  their  relation  to  the  lobule.  ’ 

Similarly  in  diffuse  broncho  pneumonia 
such  atelectases  occur  to  form  a similar 
picture;  and  in  like  manner  congestion, 
in  cardiac  decompensation. 

In  acute  interstitial  pneumonia  (2)  the 
associated  bronchiolitis  may  be  so  intense 
as  to  cause  these  to  become  permanently 
cicatrized  producing  a condition  spoken 
of  as  bronchiolitis  fibrosa  obliterans;  this 
on  the  roentgenogram  appears  as  miliary 
densities  throughout  the  involved  areas 
of  the  lung.  ’ 

Lipid  pneumonias  represent  a type 
where  involvement  is  lobular  in  distribu- 
tion involving  the  bronchioles  and  alveoli. 

In  other  words  any  irritant  such  as 
chlorine,  ammonia,  the  war  gases,  refrig- 
erator gases,  may  lead  to  a bronchopneu- 
monia with  the  characteristic  miliary 
mottling  involving  the  anatomic  lobule, 
the  bronchiole,  the  alveolar  duct,  the 
alveoli.  We  may  accept  miliary  tubercu- 
losis of  the  lungs  as  a standard  of  com- 
paris'-in  and  a point  of  departure  for  the 
cnnsideration  of  all  miliary  lesions. 

We  now  come  to  the  consideration  of 

Read  before  the  Campbell-Kenton  County  Medieal  Soeiety, 
Covinfcfon,  May  4,  1944. 
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miliary  densities  which  are  primarily  ex- 
trinsic to  the  alveolus,  and  only  involve 
this  secondarily  and  by  contiguity.  We 
may  accept  as  axiomatic  that  the  final 
resting  place  for  all  tubercle  bacilli  irre- 
spective of  the  route  of  entry  is  lymphoid 
tissue.  In  those  organs  and  tissues  where 
lymphoid  tissue  is  sparse  or  not  ordinar- 
ily found  such  as  the  liver  and  the  cornea 
of  the  eye.  then  the  bacilli  come  to  rest 
in  the  interstices  where  lymphoid  tissue 
is  ordinarily  found.  Miller  (3)  and  Krause 
state.  “We  have  never  observed  tubercle 
developing  from  proliferation  of  the  in- 
tima  nor  in  the  vessel  lumen.”  Miller  (4) 
in  a study  of  the  lungs  of  a negro,  savs, 
“the  tubercles  can  be  traced  to  a olace 
where  Ivmnhoid  tissue  is  nresent  in  the 
normal  lung.”  The  fusion  of  microscopical 
tubercles  results  in  the  formation  of  the 
miliary  tubercles,  which  Miller  prefers  to 
coll  conglomerate  tubercles.  It  is  during 
this  fusion  that  blood  vessels,  lymph  ves- 
sels and  alveoli  become  incoroorated  in 
the  mass  and  the  adiacent  alveoli  exhibit 
an  exudative  alveolitis  or  bronchiolitis  or 
not  infrequently  emphysematous  dila- 
tation. 

In  silicosis,  secondary  stage,  we  ob- 
serve classical  nodulat^on  from  2 to  5 mm 
in  diameter  in  the  peripherv  of  the  lung 
involving  all  parts  excent  the  costo 
phrenic  ahgles.  McCann  (5)  sneaks  of 
the  nodules  as  being  in  the  walls  of  the 
alveolus  associated  with  perivascular  and 
nerilvmphatic  fibrosis.  Gardner  (6)  says 
“the  location  of  the  silicotic  nodules  is 
not  ea.sv  tn  determine:  they  seem  to  have 
started  in  the  walls  of  the  air  spaces,  how- 
ever reconstruction  in  wax  from  serial 
section  reveals  that  nractically  all  of  them 
are  associated  with  the  branches  of  the 
pulmonary  artery.”  Lemon  and  Higgins 
(7)  in  their  experimental  investigation 
of  the  fojrmation  of  the  silicotic  nodule  in 
rabbits,  noted  that  the  central  portion  of 
the  nodule  was  composed  of  the  remnants 
of  alveolar  walls,  debris,  erythrocytes, 
nolvmorphonuclear  leucocytes  and  mono- 
nuclear cells.  Thev  call  attention  to  its 
peribronchial  situation,  its  central  zone 
of  exudate  and  the  outer  concentric  rings 
f'f  histiocytes. 

The  roentgenogram  in  the  classical  sec- 
ond stage  silicosis  exhibits  small  dis- 
creet nodulations  uniformlv  distributed 
throughout  both  lungs  with  the  excep- 
tion of  the  costo  phrenic  angles.  The  den- 
sities are  uniform  in  size,  rarely  exceed  4 
mm  in  diameter  and  never  exceed  6 mm 
in  diameter. 


The  root  shadows  are  very  heavy  and 
dense  early  in  the  disease,  but  later  show 
a tendency  to  become  narrow  and  con- 
tracted. When  secondary  infection  super- 
venes the  nodulation  is  less  sharply  de- 
fined; localized  conglomeration  occurs  to 
form  dense  massive  shadows  usually  in 
the  upper  half  of  the  lung,  unilateral  or 
bilateral,  which  are  usually  .the  result  of 
tuberculous  infection.  Benign  hematogen- 
ous tuberculous  infection  is  usually 
given  first  consideration  whenever 
miliary  densities  are  observed  in  the 
X-ray  film.  These  vary  in  size  from 
pin  point  densities  to  areas  10  mm 
in  diameter  dependent  on  the  age  of 
the  lesion,  and  the  massiveness  of  the 
infection.  Usually  one  or  both  roots  may 
be  markedly  exaggerated,  especiallv  so 
when  occuring  in  children  and  young 
adults,  although  roots  of  normal  density 
are  occasionally  seen.  The  lesion  shows  a 
tendency  to  clear  rapidly.  The  patients 
are  usually  symptom  free,  the  Mantoux 
tuberculin  test  is  negative  in  50%  of  the 
cases.  The  usual  seauence  of  events  is 
for  the  perifocal  inflammatory  reaction 
to  clear  within  a few  weeks,  to  be  suc- 
ceeded in  a variable  number  of  months, 
usually  about  12,  by  a pin  point  area  of 
calcification  within  the  center  of  the  no- 
dule, associated  with  a contraction  of  the 
lesion  due  to  the  concomitant  fibrosis  in 
the  capsule.  In  course  of  time  the  calcifi- 
cation increases,  until  it  finallv  replaces 
the  whole  of  the  central  area  of  the  ori- 
ginal density:  the  roentgenograms  at  this 
point  show  more  or  less  uniform  miliarv 
areas  of  calcification  throughout  both 
lungs.  Such  miliary  lesions  are  frenuentlv 
observed,  which  have  been  nredominant- 
Iv  unilateral  and  occasionally  lobar  in 
distribution;  they  may  be  discreet  or  in- 
tensely diffuse. 

Boeck’s  Sarcoidosis  is  another  condition 
in  which  miliarv  densities  or  nodulation 
are  scattered  throughout  both  lungs, 
associated  with  verv  heaw  root  shadows. 
T'hese  cases  are  easily  confused  with 
hemotogenous  tuberculosis,  esnecially  in 
the  absence  of  the  characteristic  skin  no- 
dules and  cvstic  changes  in  the  metacar- 
nal  bones.  Boeck’s  Sarcoidosis  is  more 
likelv  to  occur  in  adults,  particularly  the 
negro  race  whereas  hematogenous  tuber- 
culosis finds  a somewhat  greater  incidence 
in  children. 

Pyemia  may  lead  to  miliary  abscesses 
throughout  the  lung,  which  on  gross  sec- 
tion simulates  miliary  tuberculosis  ex- 
quisitely; microscopic  examination  reveals 
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the  lesion  in  its  true  ^pathological  setting. 
Similarly  miliary  carcinomatosis  pro- 
duces densities  in  the  X-ray  which  are 
indistinguishable  from  miliary  tubercu- 
losis and  even  at  autopsy  the  appearance 
is  such  that  differentiation  is  improbable 
without  recourse  to  microscopical  section. 
In  chronic  lymphatic  leukemia  lymphoid 
nodules  may  appear  in  the  lungs  as  else- 
where to  form  miliary  densities. 

The  diffuse  infiltration  of  tissue  that 
occurs  an  myelogenous  leukemia  may 
lead  to  miliary  densities  in  the  lungs  when 
such  pulmonary  leukemic  infiltration  oc- 
curs. 

Lipid  pneumonia  is  another  condition 
that  shows  miliary  densities  throughout 
the  lungs,  particularly  the  bases.  I am  of 
the  opinion  that  histoplasmosis  may  show 
miliary  densities  early  in  the  disease  be- 
fore the  densities  have  coalesced  to  form 
the  larger  lobular  like  areas  that  are  usu- 
ally observed  in  this  condition.  We  have 
records  on  two  cases  of  blastomycoses 
that  exhibit  miliary  densities  through  out 
both  lungs.  These  are  usually  secondary 
to  skin  and  bone  lesions. 

Certain  other  fungi  may  cause  miliary 
lesions  in  the  lung,  i have  seen  cases  pur- 
ported to  be  due  to  non  pathogenic  asper- 
gillus  and  another  case  with  a lobar  dis- 
tribution of  miliary  densities  from  which 
monilia  was  recovered;  both  cleared  on 
iodide  therapy.  Periarteritis  nodosa  has 
been  appearmg  in  the  literature  with 
increasmg  frequency  and  is  another  con- 
dition to  be  considered  in  nodular  lesions 
in  pulmonary  tissue.  It  is  manifest  that 
many  conditions  may  lead  to  miliary  den- 
sites  in  the  lungs.  Austrain(8)  and  Brown 
mentioned  twenty  two  states  in  which 
these  may  occur.  From  this  it  is  evident 
(that  the  x-ray  is  an  invaluable  and  indis- 
pensable aid  in  uncovering  unsuspected 
pulmonary  lesions,  their  correct  interpre- 
tation however  offers  numerous  diagnos- 
tic pit  falls  to  the  unwary  and  emphasizes 
the  necessity  of  correlating  all  the  labora- 
tory and  clinical  data  to  aid  in  their  eluci- 
dation. 
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NEUROVASCULAR  LESIONS  OF  THE 
EXTREMITIES 
Arthur  W.  Allen,  M.  D. 

Boston,  Mass. 

Chief,  East  Surgical  Service,  Massachusetts  Geueral  Hos- 
pital ; Lecturer  in  Surgery,  Harvard  Medical  School,  rsos- 
lou.  Mass. 

Tne  subject  of  neurovascular  lesions  of 
the  extremities  is  one  that  nas  inierested 
me  tor  a numoer  of  years.  A special  ciimc 
lor  tne  study  and  treatment  ox  this  group 
of  paiienits  was  establisned  at  tne  iViassa- 
cnusetts  Uenerai  fiospiiai  in  lyz8.  Staff 
members  interested  were  assigned  to  tnis 
study  as  a result  of  wnich  tnese  patients 
received  better  treatment  and  we  learned 
sometning  of  value  in  tJais  group  of  cases, 
as  well  as  to  ourselves.  Many  articles  on 
tne  suoject  in  its  many  ramincations  have 
been  puolished.  In  spite  of  the  pressure  of 
war,  special  attention  Jias  continued  in  this 
assignment  under  the  direction  of  Dr.  L.S. 
iVicixittrick.  In  audition  to  his  contriiDu- 
tions  to  tfie  subject,  those  of  Drs.  J.  C. 
White,  R.  H.  BmithvVich,  H.  H.  Faxon,  R. 
R.  Linton,  and  C.  E.  Welch  are  worthy 
of  special  mention.  All  are  a part  of  the 
original  group  that  studied  this  problem 
unuer  my  direction  for  a period  of  ten 
years. 

The  whole  subject  is  a broad  one  and 
includes  all  peripheral  diseases  whether 
they  be  due  primarily  to  the  influence  of 
the  sympathetic  nervous  system  or  pri- 
marily to  the  vascular  system  itself.  Com- 
plicatmg  infections  and  gangrene  found 
associated  with  arteriosclerosis,  diabetes 
mellitus  or  inflammatory  lesions  of  the 
vessels  as  well  as  abnormalities  of  the  ves- 
sels, were  included  in  our  assignment. 
That  most  of  these  disorders  are,  in  a way, 
influenced  by  the  autonomic  nervous  sys- 
tem makes  it  possible  for  me  to  present 
you  with  a general  discussion  of  many  of 
these  problems. 

Vasomotor  imbalance  is  best  illustrated 
by  the  phenomenon  usually  called  “Ray- 
naud’s disease.”  This  entity  manifests  it- 
self in  many  stages.  The  earliest  and  mild- 
est is  represented  by  periodic  multiple 
phase  color  changes  in  the  digits.  These 
reactions  are  brought  on  by  exposure  to 
cold,  to  stress,  or  emotional  stimulation. 
The  identical  fingers  of  both  hands  are 
most  commonly  affected.  Actually  only 
the  distal  phalanx  of  one  finger  on  each 
hand  may  be  the  only  manifestation  of 
disease.  The  attacks  may  come  several 
times  daily  or  days  apart  or  only  trouble 
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the  victim  in  cold  or  damp  weather.  Of- 
ten several  symmetrical  digits  are  involv- 
eu  as  well  as  tne  tips  of  the  nose  and  ears. 
Many  times  tne  process  never  develops 
'beyond  tnis  sligntly  inconvenient,  trans- 
ient disturbance'  and  may,  in  fact,  disap- 
pear entirely. 

f'rom  tnis  mild  phase  of  sudden  cyano- 
sis followed  by  blanching  and  then  the 
rubor  of  hyperemia,  we  often  see  a 
more  severe  form  of  the  process  of  vaso- 
constriction followed  by  vasodilation. 
Tne  constricting  influence  may  last 
longer  as  the  disease  progresses  with  re- 
sulting interference  witn  the  nutrition 
of  itne  very  tip  oi  the  fingers  involved. 
This  leaves  small  areas  of  necrosis  with 
resulting  scar  tissue  that  often  is  painful 
and  tender  most  of  the  time.  The  process 
may  reach  a constant  phase  in  which  the 
digits  remain  cyanotic,  swollen,  and  pain- 
ful. Repeated  necrosis  produces  hbrosis 
in  the  tissues  and  thus  destroy  by  pres- 
sure the  small  blood  vessels  carrying 
nourishment  to  the  part.  Slow,  gradual 
absorption  of  the  bony  elements  of  the 
terminal  iphalanx  involved  may  take  place 
without  actual  gangrene.  The  constant 
state  of  cyanosis  has  frequently  been  re- 
ferred to  as  “acrocyanosis”  and  that  of 
bony  absorption  as  “sclerodactylia.”  These 
terms  are  merely  descriptive  of  late 
phases  of  vasomotor  imbalance  that  are 
occasionally  seen. 

Sir  Thomas  Lewis  investigated  this 
subject  extensively  and  was  of  the  opinion 
that  the  true  fault  was  in  the  nutrient 
blood  vessels  themselves  and  not  second- 
ary to  vaso-spasm.  J.  C.  White  in  our  clin- 
ic made  some  very  convincing  research  in 
this  field  and  has  shown  conclusively  that 
the  phenomena  originate  in  the  sympa- 
thetic nervous  system.  The  vessels  in  the 
affected  parts  in  the  mild  or  early  cases 
are  normal.  After  tissue  damage , around 
the  vessels  progresses  to  fibrosis  or  necro- 
sis, the  vessels  become  secondarily  in- 
volved. 

This  interesting  malady  affects  women 
more  often  than  men.  Young  people  more 
commonly  have  this  disturbance,  although 
we  have  seen  it  begin  many  times  at  the 
menopause  and  often  quite  late  in  life. 
The  symmetry  of  true  Raynaud’s  disease 
makes  it  easy  to  'distinguish  from  the 
symptoms  of  cervical  rib  or  the  scalenous 
anticus  syndrome.  Both  of  these  latter  dis- 
orders almost  invariably  affect  only  one 
side.  In  primary  vasomotor  imbalance, 
one  also  finds  the  toes  affected  as  well  as 
the  fingers  in  nearly  every  case.  Less  is 
said  about  the  toes  because  they  are 


covered  most  of  the  time  and,  in  fact,  less 
complaint  regaromg  mild  symptoms  m 
the  imgers  woula  be  made  u tney  were 
not  so  regularly  exposed  to  view. 

If  one  can  successfully  interrupt  the 
sympatnetic  fibers  to  an  extremity  mat  is 
invoivea  m a peculiar  vasomotor  aistur- 
bance,  one  can  eliminate  tne  ability  of 
the  vessels  to  constrict  and  tnereiore  eli- 
minate the  ability  to  produce  tliis  painful 
syndrome. 

When  a cross  section  of  normal  artery 
is  studied  under  the  microscope,  one  finas 
the  characteristic  thin  adventitia  on  the 
outside,  the  elastic  “media”  making  up 
mos't  of  the  total  thickness  of  tne  wall, 
and  the  thin  endothelial  lining  or  intima. 
This  is  the  sort  of  artery  'that  one  sees  in 
Raynaud’s  disease  in  the  early  stages. 
Therefore,  we  do  not  believe  .that  Ray- 
naud’s disease  can  be  'primarily  depend- 
ent on  a fault  in  the  blood  vessel  itself.  As 
the  disease  progresses,  however,  one  may 
find  fibrosis  in  the  tissues,  with  constric- 
tion of  the  blood  vessels,  and  still  the 
blood  vessels  themselves  will  have  com- 
paratively normal  walls. 

Thrombo-angitis  obliterans  is  a term 
applied  to  a serious  and  characteristic 
entity  affecting  the  blood  vessels  of  the 
extremities.  Leo  Buerger  first  accurately 
worked  out  this  pathological  process  and 
it  is  often  referred  to  as  “Buerger’s  dis- 
ease.” It  is  a disease  which  affects  young 
men.  Although  it  is  frequently  reported 
to  have  been  seen  in  women,  we  have 
never  seen  a single  instance  in  the  female 
sex  and  for  some  reason,  the  only  race 
that  seems  to  be  exempt  from  this  ma- 
lady is  the . colored  race.  Although  some 
of  my  Southern  friends  tell  me  they  be- 
lieve they  have  seen  it  in  the  negro,  ac- 
tually when  questioned  there  seems  to  be 
some  doubt  about  it.  This  is  a particular- 
ly fulminating  disease,  dependent  not  on 
the  'vasomotor  system  but  on  the  gradual 
occlusion  of  the  blood  vessels  supplying 
the  part.  The  etiology  is  not  known.  The 
veins  as  well  as  the  arteries  are  throm- 
bosed, and  it  is  a very  difficult  disease  to 
cure  and  is  very  painful.  These  people 
will  become  addicts  to  morphine  if  they 
get  a chance. 

The  type  of  blood  vessel  seen  in  such  a 
patient  shows  the  entire  lumen,  with  the 
exception  of  small  areas  of  recanalization, 
occluded  by  firm,  fixed,  organized  throm- 
bus. This  is  characteristic  not  only  of  the 
artery  but  of  the  vein  as  well.  As  you 
know,  the  sensory  nerves  lie  very  close  to 
the  artery  and  the  vein  in  the  so-called 
neurovascular  bundle,  and  we  believe  the 
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inflammatory  process  that  goes  on  in  the 
blood  vessels  secondarily  involves  the 
nerve  as  well.  This  nerve  pressure  brings 
about  tne  terrific  discomfort  and  pain  that 
these  inaividuals  endure. 

It  is  not  uncommon  to  see  this  disease 
progress  in  spite  of  any  treatment.  One 
extremity  after  another  is  involved  and 
after  years  of  invalidism  and  repeated 
amputations,  the  victim  finally  succumbs 
to  involvement  of  the  coronary,  or  cere- 
bral vessels.  Much,  however,  has  been  ac- 
complished in  the  management  of  tnis 
disorder.  Pain  may  be  eliminated  by  tne 
crushing  of  sensory  nerves  supplying  the 
affected  parts.  Collateral  circulation  can 
be  enhanced  by  active  exercises,  by  the 
Pavex  or  passive  vascular  occlusion  ap- 
paratus. Patients  with  this  disease  should 
give  up  tobacco,  since  nicotine  is  a vaso- 
constrictor. Elimination  of  the  vasocon- 
strictor influence  by  lumbar  sympathetic 
denervation,  will  retard  recurrent  flares 
of  the  process. 

Diabetes  Mellitus  is  associated  with  a 
more  rapid  development  of  arteriosclero- 
sis than  comes  about  normally.  Dr.  Elliott 
Joslin  has  said  that  we  should  add  the  pa- 
tient’s age  to  the  numher  of  years  he  has 
had  diabetes  to  estimate  the  true  age  as 
far  as  the  circulation  is  concenrned.  For 
this  reason,  we  see  rather  advanced  arte- 
rial obliteration  in  comparatively  young 
people  with  diabetes.  Also,  we  find  some 
non-dialbetics  with  an  early  type  of  arte- 
riosclerosis. These  younger  people,  averag- 
ing in  age  around  50  years,  will  have  ar- 
teries that  on  cross  section  are  thickened 
in  the  media.  A fibrosis,  with,  at  times, 
actual  bone  deposit  takes  place  which  en- 
croaches on  the  lumen  of  the  vessel.  This 
type  of  arteriosclerosis  has  been  described 
by  Monkeberg  and  his  name  is  often  at- 
tached to  it.  Pathologists  differ  in  their 
support  of  this  type  of  arterial  occlusion 
and  many  feel  that  it  is  probably  a stage 
of  the  usual  arteriosclerosis  seen  in  the 
aged. 

One  must  take  into  consideration  that 
the  diabetic  loses  the  ability  to  evaluate 
properly  the  stimulation  of  heat,  cold,  and 
pain.  For  this  reason,  they  are  prone  to 
burn  their  extremities  without  knowing 
it.  Actually  for  some  reason,  it  appears  to 
take  less  heat  to  produce  a burn  on  a dia- 
betic than  on  a normal  patient.  Also,  their 
tissues  seem  to  'become  more  easily  in- 
fected and  infection  harder  to  cure  than 
in  the  normal  person.  Every  care  should 
be  used  to  protect  them  from  burns,  in- 
juries, minor  infections,  etc.  The  diabetic 
with  an  infected  toe  will  occupy  a hospi- 


tal bed  for  an  average  of  twelve  weeks. 
Tnis  group  ol  patients  require  a great  deal 
of  vigiiance  on  tne  part  of  tne  patient’s 
family  as  well  as  by  tneir  physician. 

Senile  Arteriosclerosis  is  now  frequent- 
ly encountered  in  the  extremity  vessels  of 
mentally  active  and  otherwise  apparently 
normal  individuals.  A section  of  me  blood 
vessel  snows  tne  calcification  taking  place 
in  sucn  a manner  mat  tne  intima  oecomes 
micKeneu  and  roughed  so  that  the  lumen 
becomes  narrowed.  Also,  tne  elasticity  of 
the  vessel  is  lost  so  that  vasodilation,  nor- 
mally seen,  cannot  occur  in  the  major 
vessels  at  all. 

if  the  mam  arterial  supply  to  an  extre- 
mity takes  place  slowly,  nature  gradually 
Guilds  up  a collateral  circulation  so  that 
often  we  find  no  palpable  pulses  below 
tne  common  femoral.  This  complete  loss 
of  the  main  channels  may  take  place  so 
gradually  that  the  patient  is  unaware  of 
any  difficulty.  Usually,  however,  there  is 
a feeling  of  fatigue  on  muscular  exertion 
and  frequently  tnese  patients  appear  com- 
plaining of  cramp  in  the  foot  or  calf  mus- 
cles on  walking.  They  find  that  by  resting 
a few  moments,  they  can  again  walk  a cer- 
tain distance  before  the  cramp  returns. 
This  phenomenon  is  due  to  oxygen  lack 
in  the  muscles  and  is  called  “intermittent 
claudication.”  This  condition  gradually 
improves  with  proper  care  and  when 
symptoms  may  have  practically  disap- 
peared, the  process  may  become  evident 
in  the  opposite  extremity.  Often,  we  have 
felt  that  these  troublesome  symptoms  may 
well  protect  the  patient  from  activities 
that  might  well  bring  forth  coronary  oc- 
clusion or  cerebral  hemorrhage.  For  these 
reasons,  it  may  'be  well  to  consider  the 
danger  of  too  quickly  improving  the  situa- 
tion in  the  legs  'by  lumbar  ganglionectomy. 

Gangrene  of  the  extrem.ities  in  arterio- 
sclerosis rarely  takes  place  in  an  individual 
who  has  gradual  occlusion  of  the  main  ar- 
teries. Nature  often  keeps  pace  with  the 
process  so  that  adequate  collateral  circu- 
lation develops  by  the  time  the  pulses  are 
lost.  The  arteriosclerotic,  who  continues  to 
have  patent  vessels,  is  the  one  in  danger 
of  gangrene.  If  these  vessels  'become  rap- 
idly occluded  by  thrombosis  then  gan- 
grene almost  invariably  takes  place.  This 
is  particularly  true  in  the  arteriosclerotic 
popliteal  aneurysm  that  becomes  suddenly 
'throm'bosed.  It  is  best  to  sympathectomize 
and  operate  on  the  arteriosclerotic  aneu- 
rysm lof  the  popliteal  artery  as  soon  as  it 
is  discovered. 

If  one  will  elevate  the  extremity  of  a_ 
patient  with  obliterative  arterial  disease 
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TABLE  OF  DIFFER  ENTIAL  DIAGNOSIS 


Vasomotor 

Disturbances 

Thrombo-angiitis 

obliterans 

Monckeberg’s 

arteriosclerosis 

Senile 

arteriosclerosis 

Average 

39 

40 

50 

60 

Sex 

Female 

male 

male 

Both 

Nationality 

ah 

all  except  negro 

all 

all 

Duration  of  Symptoms 

j'oars 

years 

months 

months 

Extremity 

upper 

lower 

lower 

lower 

Symmetry 

bilateral 

one  side  at  a time 

unilateral 

unilateral 

Gangrene 

late 

late 

early 

early 

Pulsating  vessels 

normal 

none 

none 

faint  or  none 

Vessels  by  X-ray 

no 

no 

no 

yes 

Response  to  Foreign 
Protein 

marked 

marked 

slight 

slight 

Response  to  Novocaine 
Block 

rapid  and 
marked 

slaw  and  mild 

slight 

slight 

Development  Collateral 
Circulation 

none 

good 

slight 

good 

to  45  degrees,  a marked  iblancnmg  wiii 
take  place.  In  severe  cases,  the  foot  takes 
on  a cadaverous  hue.  If  the  nail  beds  re- 
main pink  under  this  elevation,  one  can  be 
assured  that  an  adequate  collateral  circu- 
lation exists.  By  having  the  patient  sit  on 
the  edge  of  the  examining  table  with  his 
extremity  hanging  down,  the  amount  of 
rubor  or  cyanosis  is  a good  index  as  to 
the  inadequacy  of  the  circulation.  If  one 
will  test  out  each  patient  to  see  at  what 
level  his  circulation  appears  best,  then  it 
is  easy  to  determine  the  proper  position 
in  bed  for  such  a patient.  Dr.  Mont  Reid 
called  attention  to  the  importance  of  find- 
ing the  level  of  optimum  oxygenation  in 
the  extremity  of  these  patients.  This  is 
the  position  these  individuals  should  use 
while  at  rest  in  bed.  Usually  it  works  out 
that  the  level  of  the  heart  should  be 
slightly  higher  than  that  of  the  great  toes. 

It  is  well  to  instruct  the  patient  in  the 
proper  care  of  his  feet.  Cleanliness  is  es- 
sential. Lanolin  can  be  rubbed  into  cal- 
louses and  corns  each  night  to  advantage. 
Strong  antiseptics  should  be  avoided  but 
70%  alcohol  is  well  borne.  Nails  should  be 
carefully  pared  by  a younger  member  of 
the  family  or  a skilled  chiropodist.  Light- 
weight woollen  socks  are  usually  more 
comfortable  than  cotton.  Loose  well-fit- 
ting shoes  with  soft  toes  are  desirable. 
Bed  socks  rather  than  hot  water  bottles  or 
electric  pads  are  best  for  warmth  at  night. 

Care  should  be  taken  to  limit  the 
amount  of  walking  to  a point  of  claudica- 
tion. As  soon  as  fatigue  or  cramps  begins, 
the  patient  should  stop  and  rest  until  all 
sensation  has  disappeared  before  proceed- 
ing. Forcing  through  the  cramp,  that  is 
continuing  to  walk,  will  produce  a great 
deal  of  soreness  in  the  calf  muscles,  which 


keeps  tne  patienc  consiantiy  uncomfort- 
able and  lame.  A well-balanced  diet  with 
vitamins  is  helpful.  A large  intake  of 
water  daily  is  essential.  Tobacco  should 
be  eliminated.  A moderate  amount  of  al- 
conolic  intake  is  temporarily  helpful  in 
producing  vasodilation.  These  patients 
should  be  encouraged  to  give  up  some  of 
their  activities  and  spend  considerable 
time  resting.  At  least,  three  hours  daily 
should  be  utilized  in  either  the  active 
postural-change  exercises  or  the  use  of 
some  intermittent  venous  pressure  ap- 
paratus. If  they  can  be  assured  that  in 
one  month  they  will  note  definite  im- 
provement and  in  three  will  be  able  to 
walk  comfortably  for  2 or  3 blocks  at  a 
time,  they  will  willingly  cooperate.  It  is 
well-known  that  these  individuals  are 
more  often  the  super-active,  high  pressure 
type.  They  simply  must  get  into  low  gear 
and  be  prepared  to  remain  at  a slower  pace 
for  the  rest  of  their  lives.  They  can  near- 
ly always  walk  better  on  turf  than  the 
sidewalk.  Therefore,  they  should  be  en- 
couraged in  the  form  of  recreation  that 
takes  this  into  consideration — many  of 
these  victims  can  play  a foursome  at  golf 
for  a full  round  of  18  holes  without  harm 
or  discomfort  and  with  ^eat  benefit. 

Finally,  I wish  to  say  just  a word  about 
immersion  foot,  which  has  interested 
Captain  J.  C.  White  of  our  clinic  and  of 
the  Naval  Hospital  near  Boston.  He  has 
seen  a good  many  shipwrecked  sailors 
brought  in  and  has  been  very  much  im- 
pressed with  the  fact  that  immersion  foot 
is  a different  syndrome  from  anything 
previously  described.  It  is  somewhat  like 
the  trench  foot  that  we  saw  in  the  last 
war,  but  it  has  some  very  distinct  differ- 
ences. For  instance,  these  men  sitting  in 
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a 'boat  with  itheir  feet  in  water  for  a num- 
ber of  days,  no  matter  whether  the  water 
is  cold  or  whether  it  is  hot,  develop  swell- 
ing, a numbness,  a looseness  of  the  skin, 
wnich  goes  on  to  gangrene  if  not  handled 
properly  after  rescue.  First  of  all,  these 
men  should  not  be  allowed  to  try  to  walk 
but  should  be  carried  from  boat  to  am- 
bulance. After  they  are  put  to  bed,  the 
lower  extremities  should  be  elevated  to 
about  35  degrees  to  allow  the  edema  to 
subside.  Also,  an  electric  fan  is  turned  on 
the  extremities  so  that  the  tissues  lower- 
ed in  their  ability  to  absorb  oxygen  are 
cooled.  It  took  us  a great  while  to  find  out 
that  we  must  not  apply  heat  to  these  ex- 
tremities in  need  of  oxygen.  If  we  applied 
heat  the  oxygen  demand  was  increased 
and  we  saw  gangrene  develop  in  the 
early  treatment  of  cases  of  precarious  cir- 
culation that  came  to  our  hospital,  indi- 
viduals who  had  been  getting  on  very 
well  at  home  for  a period  of  weeks  oi 
months.  It  was  because  we  erroneously 
thought  these  people  with  cool  feet  need- 
ed extra  heat.  We  didn’t  burn  them  but 
we  innocently  increased  the  oxygen  needs 
of  the  tissue  thus  defeating  our  purpo 
We  now  know  that  if  we  keep  these  ex- 
tremities cool  thereby  reducing  the  oxy- 
gen need  we  will  be  more  likely  to  have 
a successful  outcome. 


PREGNANCY  WITH  ACUTE  • 
POLIOMYELITIS 
A Case  Report 
Alice  L.  Wakefield,  M.  D. 

Louisville 

I wish  to  explain  that  as  obstetrician  I 
am  the  last  physician  to  see  this  case. 
Pregnancy  occurred  first  but  was  not  ac- 
knowledged or  diagnosed  until  after  the 
incidence  of  acute  poliomyelitis. 

The  patient  was  first  seen  by  a private 
physician  (who  has  since  died) ; after  four 
days  Doctor  Sigler,  County  Health  Offi- 
cer in  charge  of  the  epidemic  current  in 
Henderson  County,  was  called.  On  the 
third  day  after  Doctor  Sigler  came  in  on 
the  case  the  patient  was  transferred  to 
Kosair  Hospital  in  Louisville  where  she 
was  given  nine  weeks  active  treatment. 
At  this  time  the  element  of  pregnancy 
presented  certain  social  problems  and  it 
was  considered  advisable  to  transfer  her 
to  Susan  Speed  Davis  Home.  (A  maternity 
hospital  operated  by  the  Salvation  Army) . 

Doctor  Sigler  is  here  from  Henderson; 

Read  before  Jefferson  County  Medical  Society.  April  3 
1944. 


Doctor  Wilder  and  members  of  his  staff 
at  Kosair  Hospital  are  present.  The  case  is 
equally  theirs  and  they  will  discuss  any 
questions  tnat  are  put  regaramg  tne  poho 
aspect. 

UASE  Report;  V.  L.,  female,  white,  born 
December  5,  1926,  well  developed,  pre- 
vious medical  nistory  not  signmcant. 

Poliomyelitis;  Unset  poliomyelitis  Aug- 
ust y,  lyiJ  witn  pain  in  nead,  back  and 
legs,  whicn  grew  progressively  worse.  On 
iiugust  Idtn  she  collapsed  and  tne  lamily 
physician  was  called.  Hotn  knee  jerks  were 
considered  hyperactive  and  tnere  was 
slignt  abdommal  pam  to  deep  pressure. 
Nausea  and  vomitmg  developed  with  in- 
creased headache  two  hours  after  medi- 
cation was  started  (type  not  on  record). 
Later  became  drowsy,  slept  that  night  and 
most  of  tne  next  day  wnen  she  lost  her 
appetite  and  developed  pain  in  each  arm 
and  shoulder. 

Temperature  showed  an  elevation  of 
from'  1.2  degrees  to  2.4  degrees  on  August 
13th,  14th,  loth,  and  16th. 

On  August  16th,  when  first  seen  by 
Doctor  bigler,  head  and  neck  were  hyper- 
extended  and  she  continuously  moved 
upper  and  lower  extremities  to  gain  a 
comfortable  position  (not  choreiform 
type  of  movement) . Chief  complaint,  pain 
and  stiffness  of  neck,  back,  arms,  and  legs, 
and  some  headache. 

Physical  examination  showed  the  fol- 
lowing positive  findings;  Temperature 
99.2  degrees.  Pulse,  96,  Respiration,  21. 
Shght  congestion  of  nasopharynx,  tight- 
ness of  nuchal  group  of  muscles.  Shght 
enlargement  of  uterus,  possibly  some  in- 
crease in  recti  muscle  tone,  generalized 
muscular  weakness  in  both  upper  and 
lower  extremities.  Definite  tightness  in 
both  hamstring  and  gastrocnemius  mus- 
cles. Unable  to  lift  arms  to  side  of  head 
without  supinating  hand  or  forearm. 
Back  hyperextended.  Treatment  with 
hotpacks  to  shoulders,  back,  arms  and  legs 
started  immediately. 

On  admission  to  Kosair  Hospital  August 
19th  there  was  pain  and  stiffness  of  neck 
and  back  with  paralysis  of  both  legs — 
moivement  apparently  only  in  foot  mus- 
cles. Involvement  of  recti  muscles  was 
indicated  by  inability  to  sustain  attempt 
to  grunt  or  hiss. 

A mass  was  noted  in  lower  abdomen. 
Patient  stated  her  menstrual  period  was 
two  weeks  overdue,  but  denied  possibility 
of  pregnancy.  Because  of  persistent  morn- 
ing sickness  a vaginal  examination  was 
done  and  pregnancy  diagnosed. 

Routine  Kenny  treatments  were  started 
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wit±i  prostigmin  and  atropin  therapy.  Af- 
ter nine  weeks  patient  was  discharged  to 
Susan  Speed  JJavis  Home  witn  a trace  of 
activity  m all  muscles  except  rignt  an- 
terior tibial.  With  the  aid  of  walkmg 
sticks  was  able  to  walk,  except  that  her 
pregnancy  made  it  difficult  to  maintain 
ner  balance.  Still  unable  to  sustain  grunt 
or  hiss. 

At  Susan  Speed  Davis  Home  she  walk- 
ed for  about  six  weeks  with  the  aid  of  a 
walker,  when  she  developed  pain  in  the 
leg  muscles.  At  this  time  she  was  unable 
to  lift  herself  four  inches  aboive  the  floor 
to  the  level  of  the  scale  platform  but 
could  maintain  her  balance  alone  while 
being  weighed.  Two  weeks  after  delivery 
she  resumed  her  walking  with  the  walker, 
then  with  walking  sticks.  At  present  the 
condition  of  her  leg  muscles  is  rated  as 
poor  with  left  foot  muscles  fair  and  right 
foot  muscles  a trace.  She  now  can  step 
onto  the  scales  with  support  for  balance 
only. 

Pregnancy:  The  complete  menstrual 
history  was  obtained  after  admission  to 
Susan  Speed  Davis  Home.  Onset  at  12 
years,  every  28  days,  7 days  moderate 
flow,  occasional  dysmenorrhea.  The  last 
normal  menstrual  period  was  given  as  be- 
ginning May  18th. 

Measurements  were  normal,  presenta- 
tion cephalic,  position  R.  O.,  perineum  in- 
tact, cervix  clean,  discharge  normal.  Blood 
pressure  remained  about  120  '80.  Weight 
reached  155  lbs.  by  January  14th,  at 
which  time  muscle  pains  developed  and 
all  efforts  to  walk  or  stand  were  discon- 
tinued. 

Onset  of  Labor:  2 A.  M.,  February  4, 
1944,  admitted  to  labor  room  at  4 A.  M. 
with  mild  contractions,  blood  pressure 
130/80,  fetal  heart  rate  130  at  midline. 
At  1:35  P.  M.,  the  membrane  ruptured 
letting  head  down  onto  perineum.  Ab- 
dominal binder  applied.  Patient  put  on 
table  with  feet  in  stirrups.  Pains  every 
3’  X 60-70,”  strong — good  diaphragmatic 
bearing  down  with  pains.  Slight  contrac- 
tion of  recti  could  be  felt  above  uterus. 
Occasional  whiffs  of  ether  given  with 
pains.  When  patient  made  no  further 
progress  with  pains  due  to  inability  to 
thin  out  and  stretch  the  perineum  ade- 
quately ether  was  given  to  allow  small 
episiotomy.  Then  patient  was  allowed  to 
finish  delivery  by  own  efforts. 

Normal  female  infant,  weighing  6 lbs. 
I3V2  oz.  delivered  at  3:03  P.  M.,  placenta 
delivered  spontaneously  at  3:06  P.  M. 

.5  cc.  pituitrin  given  after  head  was  de- 
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liveredj  .5  cc.  pituitrin  given  after  delivery 
of  placenta. 

Blood  loss  200  cc.  An  hour  after  delivery 
blood  pressure  was  120/80,  bleeding  nor- 
mal, uterus  small,  firm. 

Uneventful  postpartum  history  with 
normal  examination  at  sixth  week.  At 
this  time  the  right  rectus  muscle  showed 
poor  tone  while  the  left  was  still  flaccid. 

Summary:  Acute  poliomyelitis  develop- 
ed about  the  twelfth  week  of  pregnancy 
with  a febril  period  of  two  weeks,  active 
treatment  by  Kenny  method  for  ten  weeks 
and  medication  for  nine  weeks.  Use  of  af- 
fected muscles  was  interrupted  three 
weeks  before  delivery  and  begun  again 
two  weeks  postpartum. 

The  course  of  pregnancy  was  normal, 
delivery  occurring  spontaneously  at  eight 
and  a half  montns  according  to  calcula- 
tions on  the  basis  of  last  menstrual  period. 
Labor  was  normal,  the  only  assistance 
given  being  an  abdominal  binder  to  rein- 
lorce  the  weak  recti  muscles,  and  an  epi- 
siotomy to  enlarge  the  outlet  to  recom- 
pense for  patient's  inability  to  iron  out 
and  stretcn  the  perineum  adequately. 
The  baby  shows  no  abnormality. 

EIGHTEEN  MONTHS  EXPERIENCE 
ON  THE  INDUCTION  BOARD 
John  J.  Moren,  M.  D. 

Louisville 

Working  on  the  induction  board  is  not 
an  exciting  job,  it  is  trying  and  tiring.  It 
is  not  very  pleasing  to  hear  the  stories  of 
many  of  the  men;  they  have  their  prob- 
lems but  regardless  they  are  willing  to 
do  their  part.  Nearly  all  say,  “the  job  must 
be  finished,  I am  no  better  than  anyone 
else.”  That  shows  a good  American  spirit. 

I have  had  only  one  man  to  really  com- 
plain, he  was  a farmer  with  a family  and 
was  producing.  He  thought  others  should 
have  been  called  first. 

The  center  is  a good  place  to  see  a va- 
riety of  men,  to  see  good  and  bad  surgery, 
to  learn  how  many  people  never  go  to  a 
Doctor,  to  find  how  many  cannot  read  or 
write;  their  ways  of  life,  habits  and  how 
little  attention  the  country  boy  pays  to 
his  general  health,  posture,  etc.  Circum- 
stances and  opportunities  are  lacking  to 
stimulate  them  to  do  otherwise.  Many  in- 
teresting cases  are  seen,  but  time  does  not 
allow  full  study. 

The  men  are  sent  in  by  their  respective 

Read  before  the  Jefferson  County  Medical  Society,  April 
3,  1944. 


July,  1944] 


KEP^TUCKY  MEDICAL  JOURNAL 


201 


boards  and  you  would  be  surprised  to 
know  that  among  them  are  the  partially 
blind,  hemiplegic,  one  arm  or  leg,  dwaris 
and  many  pnysical  defects  which  ought  to 
be  left  at  home,  but  the  board’s  quota 
must  be  filled. 

The  men  are  examined  in  an  orderly 
manner,  appearing  before  some  fifteen 
different  stations,  manned  by  16  or  18  doc- 
tors aided  by  enlisted  personnel. 

The  examination  begins  with  the  psy- 
chological test  to  determine  if  the  Inductee 
meets  the  required  intelligence  standard. 
After  this  test  they  proceed  in  the  follow- 
ing manner;  X-ray  fungs,  Genito-Urinary 
and  Hernia,  Ear,  Hose  and  Throat,  Eye, 
Teeth,  Blood  Pressure  and  Pulse,  Heart 
and  Lungs,  Hearing,  Weight  and  Height, 
Orthopedic,  Color  \Aision,  Neuropsycnia- 
try  and  last  Blood  for  Kahn  Test. 

Eacn  station  records  their  abnormal 
findings.  The  examination  at  each  of  these 
stations  is  principally  by  observation  or 
instruments  and  few  questions  are  asked. 

In  the  department  of  Neuropsychiatry 
the  Inductee  is  questioned  about  his  healtn 
and  especially  tnat  of  nervous  and  mental 
diseases  and  personality  disorder.  We  have 
the  advantage  of  the  information  furnish- 
ed by  the  various  stations. 

No  set  list  of  questions  are  used,  each 
doctor  follows  any  lead  which  he  finds  in 
that  particular  individual,  just  as  you 
would  in  your  private  practice,  try  -and 
find  out  if  there  is  anything  wrong  with 
the  patient. 

The  following  partial  list  shows  what  we 
are  looking  for;  Mental  defects  or  defici- 
ency, Psycnopathic  personalities.  Neurotic 
trends.  State  of  Mental  Depression,  Phy- 
sical complaints,  History  of  insanity; 
Signs  of  dementia  praecox,  Drug  addicts, 
Somnambulism,  Alcoholism,  Syphilis  of 
nervous  system,  and  any  existing  disease 
of  the  brain,  cord  or  nerves. 

When  you  consider  that  46%  of  the 
casualties  are  neuropsychiatric  one  can 
understand  the  importance  of  picking  out 
these  neurotics  before  induction.  This  is 
not  an  easy  matter  with  the  time  alloted. 
While  there  are  4 to  6 men  in  the  Neuro- 
psychiatric department  they  can  not  de- 
vote much  time  to  each  inductee  when 
there  are  5 to  7 hundred  men  to  be  ex- 
amined. 

A good  number  of  A 1 men  can  be  judg- 
ed quickly,  allowing  more  time  for  the 
questionable  cases. 

It  is  absolutely  impossible  to  say  wheth- 
er this  or  that  individual  is  going  to  break 
down  under  the  stress  and  strain  of 


modern  war,  but  we  can  exclude  the  many 
unstable,  inadequate,  neurotic  and  psy- 
ciiotic  personalities.  This  is  being  done 
far  better  than  in  War  One.  Three  times 
as  many  are  being  rejected  in  this  war 
as  were  in  War  One.  The  Army  has  no 
time  to  make  men  out  of  these  individuals. 
Uncle  Sam  wants  men  to  make  soldiers. 

The  following  cases  will  illustrate  some 
of  our  questions; 

1.  A young  man,  age  24,  was  truant  at 
school,  fought  with  playmates,  had  no 
steady  job,  changed  jobs  frequently,  so- 
cially had  few  friends,  sought  friends  in 
pool  rooms,  had  several  minor  arrests.  He 
was  rejected  as  a psychopathic  personality. 
When  he  was  rejected  from  the  Army  he 
objected  to  the  decision,  feeling  we  did 
not  treat  him  right. 

2.  Young  man,  25,  orphan  boy,  works 
regularly,  reliable,  sleep  walker,  easily 
excited,  worries,  marked  stuttering,  boys 
mocked  him,  avoids  people  on  account  of 
speech,  spends  evenings  in  work  shop,  re- 
jected as  psychoneurosis. 

3.  Another  type,  mother’s  boy;  restless 
in  examination,  pulse  100,  sweat  drips 
from  arm  pits,  slight  tremor,  poor  sleeper, 
cardiac  ache,  digestion  troubles,  faints 
easily,  rejected  as  constitutional  inade- 
quate or  psychoneurosis. 

4.  Another  type,  age  21,  healthy  life, 
did  well  in  grade  school,  fails  in  high 
school.  Stops  sports,  stays  at  home,  seclu- 
sive,  no  outiside  interest,  few  friends,  at- 
tempted to  work  but  did  not  make  good, 
suspicious  of  others,  etc.  Rejected  schizoid 
personality,  dementia  praecox. 

5.  A bank  teller,  age  35,  good  physique, 
tremulous,  emotional,  tears  in  eyes,  axilla 
sweating  profusely,  overconscientious, 
dreads  criticism,  timidity,  worries,  no 
hobby,  no  sports,  rejected  as  constitutional 
instability  or  psychoneurosis. 

6.  Factory  worker,  age  37,  overweight, 
apparent  healthy  life,  steady  worker. 
Blood  pressure  120,  pulse  100.  Has  occipi- 
tal headaches,  vertigo,  night  leg  cramps, 
a day’s  work  tires  him  out.  Rejected  as 
constitutional  inadequate  (fearing  a vas- 
cular breakdown,  could  not  “take  it.”) 

7.  Boy,  age  18,  book  worm,  did  well  in 
school,  no  sports,  preferred  music,  not  in- 
terested in  girls,  but  would  be  sociable. 
Marked  acrocyanosis  and  sweaty  hands, 
palpatation  and  ache  in  flanks  after  phy- 
sical exertion.  Rejected  as  constitutional 
inadequate,  psychoneurosis. 

You  have  noted  comments  in  the  daily 
press  about  the  Psychoneurotics.  This 
word,  like  malaria  and  rheumatism,  in- 
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eludes  a variety  of  nervous  symptoms, 
which  include  pictures  of  Hypochondri- 
asis, Hysteria,  Nervous  Exhaustion,  Anx- 
iety states,  Visceral  neuroses,  etc. 

This  term  psychoneurosis  is  not  used 
by  all  of  those  reporting  their  experiences 
in  Camp,  hence  we  note  a variable  per- 
centage of  hysteria,  hypochondria.  They 
prefer  to  use  the  term  which  applies  to 
the  case  instead  of  the  general  term  psy- 
choneuroses, which  is  so  popular  today. 

These  boys  adjust  themselves  in  civil 
life  and  appear  to  be  good  men  but  when 
subjected  to  the  soldier’s  life  they  cannot 
“take  it.”  Many  discharged  under  this 
classification  are  disturbed  about  the 
word  “Psycho,”  fearing  the  stigma  will  in- 
terfere with  their  future  work.  Let  me 
remind  you  that  many  such  men  are  hold- 
ing responsible  positions  in  civil  life. 

One  writer  reports  the  result  of  an  in- 
vestigation of  75  discharged  as  psychoneu- 
rotics and  found  86%  making  good,  some 
returned  to  some  military  service,  others 
going  to  school  or  doing  good  defense 
work.  All  were  trying  to  overcome  the 
supposed  stigma  or  inaptitude,  psychoneu- 
rosis, etc. 

You  might  ask  how  do  we  pick  these 
men.  My  method  is  to  watch  the  boy.  Note 
how  he  approaches  you,  timid,  scared,  in- 
different, belligerent,  note  how  he  re- 
sponds and  performs  during  examination. 
If  he  has  made  good  adjustment  in  school, 
sports,  work  and  social  life  you  have  a 
pretty  good  man.  If  mal-adjusted  in  these 
four  stages  of  life  there  is  some  cause, 
troubled  or  broken  home  life,  associates, 
illness  or  psychopathic.  I pity  the  country 
boy  with  no  schooling,  no  sports,  little  so- 
cial life  but  works  hard.  If  inducted  and 
can  adjust  himself  to  army  life  he  makes 
a reliable  soldier,  but  reports  in  the  medi- 
cal press  indicate  that  the  uneducated 
show  a big  percent  of  discharges  from 
neurotic  causes. 

The  Army  does  not  want  the  unreliable 
alcoholic,  if  deteriorated;  the  pronounced 
bedwetter  or  sleep  walker,  nor  the  psy- 
chopathic personality  though  he  may 
prove  a hero,  he  does  not  like  to  obey  or- 
ders or  be  restricted.  The  chronic  com- 
plainer,  gold  bricker,  is  a liability.  One 
writer  from  Arica  says,  categorically,  that 
these  men  will  break  in  battle. 

I have  been  especially  impressed  with 
the  number  of  asymptomatic  syphilis.  The 
blood  is  positive,  no  symptoms  and  little 
or  no  treatment.  From  November  1940 
.through  September  1941,  in  25,000  induc- 


tees there  were  503  in  the  white  race  and 
1230  in  the  negroes.  It  is  surprising  to  me  to 
see  how  frequently  the  blood  pressure 
registers  150/90  which  the  Army  will  ac- 
cept. A recent  report  showed  that  18 — 
20%  of  25,000  inductees  had  a systolic 
pressure  of  140  or  higher. 

Often  the  pressure  will  be  higher  at  the 
station  but  when  examined  by  outside  doc- 
tors it  will  register  much  lower.  I have 
noted  a good  name  for  these,  “Vascular 
hyperreactors.”  Under  the  natural  stress 
and  anxiety  of  the  examination,  a new 
experience,  causes  a 'tension,  which,  in 
certain  individuals,  instead  of  becoming 
nervous,  the  reaction  is  through  the  vas- 
cular system.  I have  heard  reports  from 
such  men  after  serving  in  camp  showing 
a more  normal  pressure. 

Unequal  pupils  without  other  symptoms 
has  impressed  me.  Error  of  refraction 
with  tension  of  the  examination  may  help 
account  for  this.  A study  of  3000  prisoners 
showed  576  unequal  pupils  on  admission, 
but  on  examination  next  day  only  296 
were  unequal. 

Absence  of  deep  reflexes  without  other 
signs  is  frequent  and  verify  the  statement 
■that  this  occurred  in  about  10%  of  appar- 
ently normal  individuals. 

My  experience  has  convinced  me  that 
there  is  a real  cerebral  concussion  syn- 
drome. I have  had  men  to  tell  me  their 
symptoms  have  existed  for  20  years. 

It  is  recognized  that  these  individuals 
can  not  stand  alcoholic  drinks,  often  they 
say,  “I  had  to  quit  drinking  on  account 
of  headache  and  vertigo.”  The  Navy  does 
not  want  these  cases  as  the  percussion  of 
the  big  guns  ruin  them.  Last  winter  I saw 
a man  who  had  suffered  a concussion.  He 
recovered  sufficiently  to  return  to  work, 
wnich  was  at  the  Army  approving 
grounds.  His  headache  and  vertigo  return- 
ed and  he  was  off  duty  for  many  weeks. 

Very  few  epileptics  have  been  detected. 
Whetner  they  are  culled  by  the  boards  I 
can  not  say,  but  discharges  from  the  Army 
show  2 — 9%  of  convulsions. 

The  conscientious  objector  is  certainly 
an  interesting  character.  I asked  one  man 
“If  the  Japs  would  burn  his  home,  kill  his 
wife  and  children,  would  he  fight  back?” 
his  answer  was:  “I  would  let  him  alone.” 
They  are  not  insane,  but  certainly  there  is 
a screw  loose  or  short  circuit  in  their  men- 
tal mechanism.  The  older  men  I believe 
are  more  sincere,  but  the  younger  men  I 
suspect  a motive  in  their  membership. 
Whether  to  class  them  as  psychopaths  is 
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questionable,  as  it  would  include  many 
people  with  cranky  ideas  and  might  in- 
clude ourselves. 

Nail-biting  is  found  more  frequently 
than  I had  suspected  in  adults.  It  is  an 
expression  of  tension,  anxiety,  etc.  I had 
heard  the  Marines  would  not  accept  these 
boys,  so  I asked  an  old  Sergeant  and  he 
said  the  Marines  did  not  want  them.  “In 
an  emergency  they  might  bite  their  nails 
instead  of  pulling  the  trigger.” 

Many  cases  of  hernia  are  rejected  and 
then  returned  for  second  examination. 
Most  of  them  have  made  no  attempt  to 
have  this  rejecting  disability  corrected. 
Possibly  they  regard  it  a good  non-admis- 
sion ticket  to  ithe  Theater  of  War. 

Malingering:  We  are  all  on  the  alert 
for  these  cases.  Fortunately,  I have  met 
few  whom  I would  regard  real  malinger- 
ers. 

No  one  wants  to  go  to  war  and  if  you 
have  any  complaints  at  all  they  will  doubt- 
less become  more  important  to  you  when 
drafted.  A little  exaggeration  at  such  times 
I would  consider  human.  We  often  give 
various  excuses  to  avoid  something  that 
is  unpleasant.  We  even  claim  deductions 
on  our  taxes  that  are  not  allowed. 

Tn  the  rural  districts  men  have  few  in- 
terests, have  lots  of  time  to  note  rheuma- 
tic pains,  stomach  upsets,  backache  after 
a strain,  etc.  When  called  by  the  draft 
board  they  recall  these  symptoms.  Doubt- 
less many  have  succeeded  in  getting  by — 
fooled  us. 

The  real  malingerer  resorts  to  many 
tricks;  For  instance:  digitalis  to  cause  ir- 
rpviilar  hearts;  picric  acid  for  jaundice: 
cantharides  to  induce  albuminuria:  suffar 
for  diabetes;  barbaturates  for  dullness, 
benzedrine  to  cause  nervousness;  eoine- 
nhrine  to  elevate  blood  pressure:  alcohol 
for  2 or  3 days  to  appear  alcoholic;  Drug 
to  dilate  punils;  cocaine  snuffed  to  pro- 
duce mental  disorder;  condensed  milk  in 
ear,  simulating  discharging.  I had  one  boy 
with  a wide  dilated  punil,  the  Eye  Depart- 
ment marked  mydriatic. 

I feel  that  in  the  psychological  test  that 
some  men  show  a mental  deficiency  that 
i-s  not  consistent  with  their  daily  perform- 
ance. A man  who  manages,  successfully, 
a 2.50  acre  farm  is  not  dumb. 

Frequently  we  have  an  epidemic  of 
sleepwalkers  and  bed-wetters.  Maior 
Gordon  suspected  this  information  was 
passed  around  before  induction.  Lots 
claim  they  have  suffered  various  disorders 
for  the  past  two  years,  in  other  words  “af- 
ter Pearl  Harbor.” 


Some  boys  are  so  anxious  to  get  in  the 
army  that  they  deny  any  illness,  most  of 
them  show  such  marked  nervous  trends 
that  they  are  detected.  We  have  no  way 
to  detect  epilepsy  and  many  are  inducted. 
It  is  assumed  that  the  statements  made  by 
the  boys  are  true  unless  there  is  reason  or 
a clue  to  doubt  them.  In  doubtful  claims 
as  bed-wetting,  sleep-walking,  epilepsy, 
etc.  they  are  referred  back  to  their  boards 
for  information. 

From  2 to  7 percent  of  those  complain- 
ing of  nervousness  after  induction  have 
been  labeled  as  malingerers  by  the  Army 
Examiners. 

Rejections:  The  only  reliable  figures 
available  are  those  given  by  Col.  Roun- 
tree of  the  Selective  Service,  dated  Aug- 
ust, 1943.  About  10,000,000  men  have  been 
examined  by  Local  Boards  and  Induction 
centers,  2,800,000  have  been  rejected  as 
4 F. 

“In  the  selection  of  men  for  a peacetime 
Army  the  rejection  rate  approximated 
50%.  With  all  the  changes  incident  to 
Pearl  Harbor,  the  lowest  rate  ever  attain- 
ed was  approximately  30%.  For  the  teen- 
see  registrants  the  rate  of  rejections  was 
25%;  for  white,  23% ; for  negroes  45%.  The 
general  rate  of  rejection  at  the  moment 
(May,  1943)  is  approximately  39%  and  is 
on  the  upward  trend.” 

In  the  Medical  Statistics,  Bulletin  No. 
2,  August  1942  I note  the  following:  From 
November  1940  through  September  1941, 
3,000,000  registrants  were  examined  by 
Local  Boards.  For  every  1000  examined, 
438  or  43%  were  rejected  by  the  board, 
16%  of  the  remaining  562  would  be  reject- 
ed at  the  Induction  station,  leaving  only 
472  of  the  original  1000,  a rejection  rate 
of  51%. 

The  principal  causes  for  rejection  in  the 
white  race  are  eyes,  teeth  and  mental  and 
nervous  diseases;  in  the  negroes,  educa- 
tional deficiency  and  syphilis.  As  for  edu- 
cation the  greatest  number  occur  in  8th 
grade  and  high  school  graduates.  Psy- 
choneurosis begins  about  the  age  of  17, 
the  peak  occurring  at  21-22  (Maj.  Russell) . 

In  the  occupational  group  Rountree 
gives  farmers  41%;  laborers  37%  as  the 
highest  and  professional  and  semi-profes- 
sional, craftsmen,  foremen  20%  as  lowest. 
These  percentages  are  for  whites  and  ne- 
groes combined.  The  negro  rejection  is 
much  higher  than  the  white. 

What  has  been  the  result  of  this  pre-in- 
duction examination?  Very  few  figures 
are  available.  Col.  Rountree  reported  in 
1943  as  follows: 


204 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1944 


“The  figures  covering  the  rejection  and 
discharges  in  the  field  of  nervous  and  men- 
tal diseases  and  personality  disorders  on 
certificates  of  disability  discharge  be- 
tween July  1941  and  through  January 
1943  yield  a total,  for  both  volunteers  and 
inducted  men,  in  excess  of  100,000  dis- 
charges. Of  this  group  30%  were  discharg- 
ed for  mental  diseases  and  personality 
disorders,  or  a total  in  all  of  more  than 
30,000.  It  would  seem,  therefore,  that  to 
date  more  than  700,000  men  have  been 
screened  out  prior  to  induction  and  30,000 
men  have  been  discharged  for  disability 
in  this  field.  Thus  it  would  appear  that 
more  than  20  men  of  this  kind  have  been 
kept  out  of  the  military  service  for  every 
1 who  has  broken  down  in  the  service. 
This  indicates  that  screening  processes 
have  proved  reasonably  effective.” 

One  doctor  in  the  South  Pacific,  who 
served  with  men  who  had  the  regular  in- 
duction examination  and  others  inducted 
through  the  National  Guard,  found  that 
the  nervous  crack-ups  were  about  equal 
in  the  two  groups. 

It  is  interesting  to  note  that  induction 
centers  reject  more  psychoneurosis  while 
the  Army  camps  discharge  more  demen- 
tia praecox,  the  majority  of  these  cases 
appear  in  from  2 to  6 months  after  induc- 
tion. 

Before  Pearl  Harbor,  break-downs  were 
not  so  frequent,  but  after  war  was  declar- 
ed they  more  than  doubled.  The  realiza- 
tion of  real  war  brought  on  apprehension, 
anxiety  and  fear  and  insecurity.  A recent 
writer  from  Africa  claims  that  anxiety  is 
the  basis  of  most  of  the  cases  that  have 
occurred  in  that  theater  of  warfare.  His 
explanation  seems  reasonable  when  you 
consider  that  60  to  80  percent  are  returned 
to  duty  in  a short  time.  The  approved 
treatment  of  these  cases  near  the  front 
line  is  proving  successful.  In  World  War 
One  only  about  2%  were  returned  to  duty. 

An  interesting  question  has  been  raised 
about  the  Pre-Pearl  Harbor  Fathers  who 
are  being  inducted,  “Are  they  loaded  with 
possibilities  of  conflicts  and  neurotic  es- 
capes?” So  far  my  impression  has  been 
very  good,  they  appear  as  a lot  of  fine 
men,  who  have  few  complaints  and  a fav- 
orable philosophy  of  life. 

It  is  interesting  to  note  the  predominat- 
ing diagnosis  of  mental  and  nervous  dis- 
eases in  various  wars.  In  the  Boer  war  it 
was  depressive  states;  in  the  Russo-Jap- 
anese war,  alcoholic,  confusional  states 
and  gross  hysteria;  in  World  War  One, 


shell-shock;  in  the  Present  War  (United 
States)  dementia  praecox,  psychoneuro- 
ses, psychopaths,  battle  fatigue.  In  Eng- 
land, before  Dunkirk,  it  was  mental  defi- 
ciency, Epilepsy,  Anxiety  State.  After 
Dunkirk  it  was  exhaustive  delirium  and 
acute  confusional  states.  These  variations 
maj'-  be  attributed  to  race,  advancement 
in  the  study  of  these  conditions  and  type 
of  warfare. 

What  hurts  my  feelings  is  the  state- 
ment made  by  Army  doctors,  that  60-80 
percent  of  those  cases  breaking  down  had 
symptoms  previous  to  induction  and 
should  have  been  rejected. 

One  cannot  unravel  the  tangled  life  his' 
tory  in  3 to  5 minutes. 

DISCUSSION 

W.  E.  Gardner:  I have  been  very  favor- 
ably impressed  by  the  work  here  not  only  of 
the  civilian  psychiatrists  but  of  the  full  time 
army  psychiatrists  in  rejecting  a higher  per- 
centage for  nervous  and  mental  disorders  than 
they  do  at  some  other  induction  stations.  Of 
course,  they  do  not  approach  some  of  the  ideal 
figures  suggested,  but  sometime  ago  Major 
Gordon  told  me  they  were  rejecting  here  ap- 
proximately fifteen  percent  for  nervous  and 
mental  disorders.  That  will  save  a lot  of  casual- 
ties later  on.  The  Selective  Service  Depart- 
ment is  anxious  to  get  men  into  the  army  for 
military  training.  Sometimes  the  officials  feel 
perhaps  a little  more  liberal  attitude  should  be 
taken,  but  I am  glad  to  see  the  rigid  standards 
that  are  apparently  being  maintained  in  trying 
to  detect  these  neuropsychiatric  disorders  and 
having  them  rejected  here  rather  than  have 
them  get  into  army  camps,  or  even  overseas 
and  then  break  down.  We  all  remember  the 
tremendous  cost  this  country  has  had  to  bear 
for  psychoneurotic  breaks  from  World  War  I. 
When  we  think  of  what  will  be  added  to  the 
burden  after  this  war  it  is  staggering.  We 
sometimes  wonder  how  the  country  will  be 
able  to  sustain  the  casualties  from  this  source, 
to  say  nothing  of  the  damage  which  may  be 
done  to  the  individuals  themselves. 

Major  W.  B.  Atkinson:  It  is  interesting  to 
look  at  a map  of  Kentucky,  divided  by  three 
lines  across  the  upper,  middle  and  lower  sec- 
tions. In  the  lower  group  of  counties,  the  corm- 
ties  where  we  have  the  illiterates,  the  counties 
where  the  babies  are  delivered  by  midwives, 
we  find  that  rejections  will  run  aroimd  50-6W% ; 
in  the  middle  group,  40%;  the  upper  section 
along  the  Ohio  river  will  be  around  30%.  So 
that  shows  that  where  we  have  better  educa- 
tion we  have  better  health,  more  education, 
more  money.  So  the  rejection  rate  will  run  al- 
most equal  to  the  school  systems  and  the  fi- 
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nances  of  the  people  that  live  in  that  section. 
There  is  one  exception.  If  you  have  more  money 
you  can  buy  more  syphilis.  You  will  find  that 
there  are  five  centers  in  Kentucky  that  have 
syphilis  in  satisfactory  amounts:  around  Lex- 
ington, around  Louisville,  aroimd  Henderson, 
Hopkinsville  and  Owensboro,  and  around  Cin- 
cinnati. You  will  find,  also  that  there  is  a race 
track  in  each  of  these  places.  I don’t  know  how 
much  connection  there  is  between  horses  and 
syphilis.  I am  convinced  it  is  not  absolute  be- 
cause up  around  Harlan  there  is  another  cen- 
ter of  syphilis.  We  are  finding  that  where  the 
people  have  a little  better  education  and 
where  they  have  more  advantages  in  life  they 
can  pass  the  examination  a little  better,  so  that 
gives  us  a little  clue  on  the  way  to  prepare  for 
the  next  war — if  we  can  start  by  educating 
them  a little  better,  by  increasing  family  in- 
come, by  improving  their  health,  because  you 
cannot  buy  typhoid  fever  and  other  good  things 
of  life,  but  it  seems  that  you  can  buy  syphilis. 

Selective  Service  is  not  particularly  inter- 
ested in  the  number  of  men  that  are  rejected. 
We  have  no  fight  at  all  with  the  induction 
station.  We  have  found  in  rechecking  these 
men  who  have  been  rejected  for  psychiatric 
reasons  that  the  diagnosis  is  practically  always 
confirmed. 

There  is  one  peculiar  reaction  that  these  fel- 
lows have.  They  will  go  up  to  the  induction 
station  and  be  rejected  for  psychoneurotic  or 
schizophrenic  personality.  That  is  all  right. 
But  they  almost  always  go  home  and  say:  “I 
put  it  over  on  the  examiners.”  These  men 
must  build  up  their  ego  a little  to  prove  ade- 
quate. 

We  also  have  a committee  headed  by  Dr. 
Miller  who  is  eheoking  up  all  our  chest  X-rays, 
and  we  are  finding  very  few  of  those  that  are 
not  properly  rejected,  so  I believe  that  the  in- 
duction station,  as  a whole,  is  doing  a darn 
sight  better  job  than  I could  do  if  I was 
managing  it. 

The  first  case  report  that  Dr.  Moren  read  to- 
night I thought  was  defining  me  but  I formd 
out  it  was  the  second  one. 


Changes  In  Expectation  Of  Life;  Between 
1930  and  1940  the  expectation  of  life  at  birth 
of  the  total  population  increased  from  59.0  to 
63.3  years,  an  increase  of  4.3  years  or  7 percent. 
Increases  occurred  throughout  the  entire  life 
span,  the  average  increase  being  about  5 per- 
cent. At  the  beginning  of  the  century,  40  years 
previously,  the  expectation  of  life  at  birth  for 
the  population  of  the  original  registration 
States  was  49.2  years;  the  corresponding  figure 
in  li939,  63.3  years,  represents  an  increase  of 
14j1  years,  or  29  percent. 


PRELIMINARY  REPORT  OF  THE  COM- 
MITTEE FOR  THE  STUDY  OF  IN- 
FANT MORTALITY  IN 
LOUISVILLE 
Margaret  A.  Limper,  M.  D. 

Louisville 

We  wish  to  emphasize  the  fact  that  this 
report  is  definitely  preliminary.  The 
work  is  still  in  the  planning  stage,  and 
we  really  have  only  begun  to  analyze  the 
problem. 

Because  of  an  increase  in  infant  mortal- 
ity in  Louisville  in  1943,  following  a de- 
cline over  a period  of  five  years,  with 
the  lowest  recorded  rate  occurring  in 
1942,  a year  when  the  birth  rate  was  high, 
Drs.  Leavell  and  Veech  instigated  the  ap- 
pointment of  a committee  to  undertake 
this  study. 

The  members  of  the  committee  are; 
Drs.  Annie  Veech,  Alice  Chenoweth,  C. 
B.  Gettelfinger,  Bruce  Mitchell,  and  the 
author.  Dr.  Leavell  is  an  ex-officio  mem- 
ber of  the  committee,  and  both  he  and  Dr. 
Oma  Creech  of  the  City  and  County 
Health  Department  staff  have  been  ex- 
tremely helpful  in  preparing  statistical 
studies. 

There  were  7,632  live  births  in  Louis- 
ville in  1943,  of  whom  431  died.  About  50% 
of  these  deaths  occurred  in  the  first 
month  of  life,  and  the  remainder  at  from 
one  month  to  one  year  of  age. 


Figure  1 


INFANT  MORTALITY  RATE 
Per  1000  Live  Births 
Louisville,  Kentucky 
(Semi-logarithmic  scale) 

Figure  I gives  a graphic  picture  of  in- 
fant mortality  rates  in  Louisville  since 
1917.  In  1942,  the  rate  was  42.7  per  1,000 
live  births,  which  was  lower  than  the  U. 
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S.  rate  of  48  per  1,000.  In  1943,  the  Louis- 
ville rate  rose  to  56.4  per  1,000  live  births. 

The  leading  cause  of  death  for  the  group 
was  prematurity,  and  we  shall  return  to 
that  subject  a little  later  in  the  report. 
Surprisingly  enough,  the  leading  cause 
of  death  beyond  one  month  of  age  was 
communicable  diseases,  with  gastro-intes- 
tinal  diseases  and  respiratory  infections 
not  far  behind.  The  death  rate  for  each  of 
these  causes  was  double  or  more  than  that 
for  1942. 

The  year  1943  was  an  epidemic  year  for 
measles,  and  whooping  cough  probably  ac- 
counted for  most  of  the  remaining  com- 
municable disease  deaths.  We  must  con- 
tinue our  efforts  to  educate  the  public  to 
avoid  exposing  young  infants  to  these 
two  diseases  particularly.  The  effective- 
ness of  passive  protection  of  measles  con- 
tacts with  immune  globulin  or  convales- 
cent serum  was  demonstrated  repeatedly 
’ private  practice  and  in  some  institu- 
tional outbreaks  in  Louisville  in  1943. 
Pertussis  immunization  should  be  a rou- 
tine protective  measure  for  all  infants, 
and  should  possibly  be  started  at  an  earlier 
age  than  has  been  the  practice  heretofore. 

Regarding  the  increase  in  deaths  due  to 
gastro-intestinal  disorders,  one  should  not 
be  over-optimistic  or  over-pessimistic  over 
statistics  for  one  year.  Fluctuations  in 
mortality  rates  occur  from  time  to  time. 
The  infectious  diarrheas  are  more  viru- 
lent in  some  years  than  in  others,  and 
weather  conditions  no  doubt  influence 
morbidity  and  mortality  from  diarrhea. 
In  Nashville,  at  Vanderbilt  University 
Hospital,  infants  with  diarrhea  are  ad- 
mitted to  air  conditioned  nurseries,  with 
very  favorable  results  on  the  period  of 
hospitalization  and  on  mortality.  It  is 
now  an  accepted  fact  that  dehydration  is 


not  only  a sequela  but  also  an  antecedent 
of  diarrhea  in  young  infants. 

It  is  the  clinicians’  impression  that  the 
winter  of  1943-44  has  been  one  of  the  worst 
we  have  experienced  from  the  standpoint 
of  morbidity  due  to  respiratory  infections 
in  infants.  Perhaps  the  respiratory  patho- 
gens are  becoming  acclimated  to  sulfona- 
mide therapy. 

There  is  still  much  to  be  done  toward 
reducing  mortality  in  these  older  infants. 
A great  deal  has  been  accomplished  by 
regular  examinations  in  the  offices  of 
physicians  in  private  practice,  and  by  the 
well  child  conferences  conducted  by  the 
Health  Department.  A strenuous  effort 
^as  been  made  to  help  mothers  to  nurse 
their  babies  successfully,  and  among  those 
delivered  at  the  General  Hospital,  real 
progress  has  been  made.  The  hospital 
practice  of  giving  formulas  routinely  be- 
fore and  after  the  mother’s  milk  comes 'in. 
and  the  indifferent  attitudes  of  many  phy- 
sicians and  nurses  toward  maternal  nurs- 
ing accounts  for  the  fact  that  babies  leav- 
ing private  hospitals  on  breast  feeding 
alone  are  the  exception  rather  than  the 
rule.  Fifty-six  Louisville  babies  died  of 
diarrhea  last  year,  and  we  think  we  can 
safelv  sav  that  practically  all  of  these  were 
artificially-fed  infants.  Mothers  who  fol- 
low their  husbands  from  camp  to  camp 
could  travel  with  their  babies  much  more 
safely  if  the  babies  were  breast-fed. 

Returning  now  to  the  neonatal  deaths, 
we  present  Table  I,  which  gives  the  fig- 
ures of  the  various  Louisville  hospitals 
for  the  number  of  live  births,  number  of 
newborn  deaths,  mortality  rate  per  1,000 
live  births,  and  the  number  of  stillbirths. 
The  latter  is  not  properly  a part  of  this 
report,  but  most  of  the  hospitals  included 
this  information  with  the  data  requested. 


TABLE  I 


Institution 

No.  of  Live 
Births  1943 

No.  of 

Newborn  Deaths 

Mortality 

Rate  Per 

1000  Live  Births 

No.  of 

Still  Births 

A 

67 

1 

14.7 

1 

B 

1715 

35 

20.4 

35 

C 

1427 

27 

18.9 

28 

D 

1133 

24 

22.0 

13 

E 

56 

1 

17.1 

4 

F 

981 

18 

18.2 

21 

G 

396 

10 

25.2 

5 

H 

1159 

68 

58.8 

41 

I 

463 

10 

21.6 

13 

J 

1021 

26 

25.4 

16 

Totals 

8418 

220 

Av.  24.23 

177 
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and  we  thought  it  added  interest  to  the 
report.  In  Column  4,  there  is  considerable 
variation  in  the  apparent  mortality  rates; 
however,  if  we  combine  fetal  and  neona- 
tal deaths,  we  find  that  Hospital  B has  a 
total  mortality  rate  of  41.1,  which  is 
slightly  higher  than  Hospital  J’s  rate  of 
40.5  per  1000  deliveries,  although  J’s  new- 
born death  rate  is  appreciably  higher.  Al- 
so, Hospital  E,  a small  negro  hospital,  re- 
ported a newborn  death  rate  of  17.1,  but 
had  a total  mortality  rate  of  83.3,  which 
was  practically  the  same  as  that  of  Hos- 
pital H (83.1)  which  had  a newborn  death 
rate  of  58.8.  Stillborn  babies  represent 
potential  citizens  also,  and  a high  stillbirth 
rate  calls  for  more  adequate  prenatal  care 
and  better  obstetrics,  with  particular  at- 
tention to  analgesia  and  anesthesia  dur- 
ing labor  and  delivery,  and  avoiding  the 
injudicious  use  of  pituitrin  and  related 
drugs. 

The  discrepancy  in  the  figures  given  at 
the  beginning  of  the  report  and  those  in 
this  table  for  live  births  and  newborn 
deaths  is  accounted  for  by  the  fact  that 
the  former  are  for  babies  bom  to  Louis- 
ville residents,  while  the  hospital  figures 
include  many  out-of-town  cases.  The 
obstetricians  on  the  committee  believe 
that  the  mortality  rate  in  private  hospitals 
is  increased  by  the  inclusion  of  out-of- 
town  cases,  many  of  whom  come  in  be- 
cause of  obstetrical  complications.  On  the 
other  hand,  many  of  the  mothers  from  the 
higher  economic  brackets,  who  have  had 
the  benefit  of  the  best  available  care, 
come  from  the  extra-urban  area  of  “great- 
er Louisville.” 

It  should  be  not  only  a matter  of  civic 
pride,  but  also  a matter  of  individual  pro- 
fessional responsibility  to  get  our  figures 
down  to  the  irreducible  minimum.  The 
fact  that  the  newborn  infant  has  not  yet 
developed  a personality  may  be  responsi- 
ble for  some  of  the  indifference  on  the 
part  of  physicians  caring  for  these  little 
patients.  Disease  states  in  older  indivi- 
duals with  a mortality  of  1 in  40  such  as 
existed  for  newborns  in  Louisville  in 
1943  have  aroused  strenuous  efforts  on 
the  part  of  the  profession  itself  to  reduce 
mortality,  whereas  the  incentive  to  com- 
bat infant  mortality  has  usually  had  to 
come  from  public  health  organizations. 

Many  of  you  no  doubt  read  the  sympo- 
sium on  infant  mortality  in  the  February 
5th  issue  of  the  Journal  of  the  American 
Medical  Association.  The  title  of  Dr.  Tor- 
pin’s  article,  “The  Care  of  the  Fetus  Dur- 
ing Labor”  is  unique  and  provocative.  Dr. 


Potter’s  article  on  “The  Lessons  to  be 
Learned  from  a Study  of  Infant  Deaths” 
was  also  very  enlightening.  She  states 
that  for  the  purpose  of  reducing  infant 
mortality  in  Chicago,  a study  of  its  causes, 
with  particular  attention  to  autopsy  find- 
ings, was  instituted  in  1936.  It  was  found 
that  prematurity  was  a direct  cause  of 
approximately  one-fourth  of  all  deaths 
occurring  under  one  month  of  age,  and 
was  a contributing  cause  in  at  least  an  ad- 
ditional one-fourth.  She  points  out  that 
death  rates  in  Chicago  have  shown  a 
much  more  striking  decrease  than  those 
for  the  country  as  a whole.  In  1942,  the 
infant  mortality  rate  for  Chicago  was  28.4 
per  1,000  live  births,  while  for  the  United 
States  as  a whole  the  rate  was  48  per 
1,000.  The  rate  under  one  month  was  20.3, 
while  in  the  country  as  a whole  it  was  29 
per  1,000. 

We  believe  that  what  has  been  done  in 
Chicago  can  be  accomplished  in  Louisville 
if  the  profession  and  the  public  become 
sufficiently  aroused. 

Again,  we  repeat  that  our  leading  cause 
of  infant  deaths  is  prematurity.  There 
were  19.5  deaths  from  prematurity  per 
1,000  live  births  in  Louisville  in  1943.  As 
can  be  seen  from  the  table,  the  General 
Hospital  (“H”  in  the  table)  had  68  new- 
born deaths  (58.8  per  1,000  live  births.)  Of 
the  1159  live  births,  120,  or  10.3%,  were 
premature  births.  Forty-nine  of  these  pre- 
mature infants,  or  40.8%,  died  under  one 
month  of  age,  and  a number  of  others 
died  after  they  were  a month  old.  In  ad- 
dition, there  were  34  premature  infants 
admitted  from  outside  the  hospital,  of 
whom  24,  or  70.6%  died.  Transporting 
these  infants  frequently  is  associated 
with  chilling,  in  spite  of  the  fact  that  a 
portable  incubator  is  available  for  this 
purpose,  and  others  probably  are  harbor- 
ing infections  when  they  are  brought  in. 
The  mortality  for  the  combined  groups 
was  53.25%.  The  principal  cause  of  death 
in  the  group  was  diarrhea,  and  infection 
is  probably  the  cause  of  most  of  the  diar- 
rheas. 

In  fairness  to  the  hospital,  it  should  be 
stated  that  37  of  the  82  prematures  who 
died  weighed  3 pounds  or  under,  and  five 
more  were  not  weighed,  so  were  probably 
very  small  and  In  poor  condition  at  birth. 
Eighteen  of  the  deaths  occurred  in  the 
first  24  hours  of  life. 

Certain  features  of  the  handling  of 
these  infants  are  grossly  incorrect:  (1) 
The  opportunity  for  initial  chilling  is  too 
great  for  both  full-term  and  premature 
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infants.  (2)  The  space  provided  for  both 
groups  is  much  too  limited.  (3)  Aseptic 
technique  is  not  observed,  and  probably 
cannot  be  observed  with  the  facilities 
available  at  the  present  time.  There  is  no 
running  water  in  any  of  the  four  prema- 
ture and  full-term  nurseries.  A streptococ- 
cus and  a spore-forming  organism  were 
recently  cultured  from  the  nurses’  scrub 
pan  in  one  of  the  premature  rooms.  (4) 
Breast  milk  is  not  refrigerated  soon 
enough  after  pumping,  and  bacterial 
counts  have  been  abnormally  high.  (5) 
The  nursing  personnel  is  inadequate  as  to 
numbers,  and  is  not  trained  for  the  highly 
specialized  care  required  for  premature 
infants. 

The  committee  hopes  that  such  criti- 
cisms as  it  makes  will  be  accepted  as  con- 
structive criticism.  There  is  no  reason  why 
the  present  medical  officers  and  nursing 
staff  should  accept  even  the  major  blame 
for  the  conditions  found.  There  has  been  a 
gradual  relaxation  of  standards,  and  now 
the  results  are  beginning  to  show.  The 
obstetrical  and  pediatric  teaching  staffs 
have  been  greatly  reduced  by  the  exodus 
of  many  of  our  well-trained  younger  in- 
structors to  the  armed  forces;  consequent- 
ly, the  house  staff  has  not  had  the  super- 
vision and  advice  that  it  should  have  had. 
It  has  been  said  that  the  “status  quo”  is  the 
greatest  enemy  to  progress.  There  has 
been  a sort  of  tradition  at  the  General 
Hospital  to  dismiss  suggestions  for  im- 
provement with  one  of  two  excuses:  “We 
don’t  have  sufficient  personnel,”  or  “We 
don’t  have  enough  money  for  that.”  We 
believe  that  where  it  is  a matter  of  life 
and  death,  that  something  can  be  done. 

At  the  present  time,  the  committee  rec- 
ommends, and  the  Health  Department  will 
try  to  carry  out  the  following  recommen- 
dations: 

1.  Training  at  least  one  nurse  in  a cen- 
ter that  is  doing  outstanding  work  with 
premature  infants,  so  that  she  can  in  turn 
train  graduate  and  undergraduate  nurses 
working  with  her. 

2.  Keeping  the  nursing  staff  for  obstet- 
rics and  the  nurseries  separate  at  all 
times,  day  and  night.  If  possible,  there 
should  be  one  nurse  assigned  to  prema- 
tures only. 

3.  Dividing  all  nurseries  into  cubicles. 

4.  Improving  the  facilities  for  keeping 
the  milk  supply  sterile. 

5.  Providing  a heated  bed  or  crib  in  each 
delivery  room. 

6.  A complete  revision  of  present  meth- 
ods of  handling  premature  infants,  to  con- 


form with  the  best  practices  elsewhere. 

The  committee  believes  that  the  sugges- 
tions for  the  General  Hospital  may  well 
apply  to  the  private  hospitals  also.  If  the 
staffs  of  the  private  hospitals  wish  to  have 
a more  detailed  study  of  their  newborn 
mortality,  this  can  probably  be  arranged. 
We  should  like  to  recommend  more  fre- 
quent use  of  obstetrical  and  pediatric 
consultation  in  difficult  cases.  We  also 
urge  post-mortem  examination  of  all  in- 
fant deaths.  Such  vague  diagnoses  as 
“grippe”  and  “congenital  debility”  still 
appear  on  death  certificates  too  frequent- 
ly. If  death  is  found  to  be  inevitable,  autop- 
sy findings  are  comforting  to  the  physi- 
cian, as  well  as  to  the  family.  If  death 
was  preventable,  then  the  doctor  should 
know  about  it,  and  try  to  prevent  its  occur- 
rence in  future  cases.  Histories  and  physi- 
cal examinations  of  infants  are  frequently 
not  very  revealing,  even  to  the  experts, 
and  much  can  be  learned  at  the  autopsy 
table. 

Summary 

1.  An  alarming  increase  in  infant  deaths 
occurred  in  Louisville  in  1943. 

2.  Prematurity  was  the  greatest  single 
cause  of  all  infant  deaths. 

3.  The  1943  death  rate  for  communicable 
diseases,  gastro-enteritis,  and  respiratory 
diseases  was  more  than  double  that  for 
1942. 

4.  Certain  suggestions  are  made  for  the 
prevention  of  infant  mortality. 

5.  Physicians  are  urged  to  request  autop- 
sies on  all  infant  deaths. 

DISCUSSION 

Annie  S.  Veech:  This  report  definitely 
indicates  the  need  of  improvements  in  the  care 
of  this  group  of  little  people.  There  is  need  in 
hospitals  of  better  aseiptic  care,  more  good  hand 
washing  on  the  part  of  the  nurses,  before  feed- 
ing babies  and  after  diapering.  For  this  hospi- 
tals should  have  running  water  in  every  nur- 
sery. No  improvements  in  surgery  or  obstetrics 
was  ever  accomplished  until  the  need  of  asep- 
tic care  was  recognized.  The  next  important 
move  is  the  installation  of  cubicles  for  every 
bed,  so  the  beds  of  babies  will  not  be  jammed 
together  like  men  in  a “flop  house.”  Warmth 
and  gentleness  in  handling  and  breast  milk  ai-e 
great  factors  in  saving  babies. 

Alice  Chenoweth;  An  interesting  fact  reveal- 
ed by  Dr.  Limper’s  report  is  that  the  statistics 
here  in  Louisville  for  infant  mortality,  are  in 
general,  similar  to  the  statistics  for  the  state 
and  for  the  nation,  in  that  fifty  or  more  per 
cent  of  the  babies  who  die  in  the  first  year  of 
life,  die  during  the  first  month  of  life.  Eighty 
or  ninety  percent  of  neonatal  deaths  are  due 
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to  prenatal  or  natal  causes,  which  means  that 
the  cooperation  of  pediatricians  and  olbstetri- 
cians  is  necessary  if  the  neonatal  mortality 
rate  is  to  be  lowered.  In  Kentucky,  infant  mor- 
tality has  been  decreasing  considerably  for  in- 
fants over  one  month  of  age,  but  neonatal 
deaths  are  decreasing  less  rapidly,  and  the 
mortality  rate  for  newborns  under  one  day  of 
age  is  decreasing  scarcely  at  all. 

I wanted  to  ask  D'r.  Limper  whether  or  not 
a uniform  standard  for  classifying  prematures 
was  in  use  in  all  hospitals  in  Louisville.  I 
think  it  was  in  1935  the  American  Academy  of 
pediatrics  recommended  that  all  infants  whose 
birth  weight  was  less  than  25C0  grams,  be  con- 
sidered premature. 

Margaret  A.  Limper,  (in  closing):  In  answer 
to  Dr.  Chenoweth’s  question,  we  do  not  know 
what  the  definitions  for  prematurity  are  for 
the  various  hospitals.  The  deaths  given  for 
prematurity  are  those  given  on  the  death  cer- 
tificates. If  the  physicians  ascribed  death  as 
being  due  to  prematurity  or  if  prematurity 
was  a contributing  cause  of  death,  then  that 
was  listed  in  the  figures  that  were  compiled 
by  the  Health  Department. 

UNDULANT  FEVER 
Harry  S.  Frazier,  M.  D. 

Louisville 

Undulant  fever  or  Brucellosis  is,  to  say 
the  least,  a very  exasperating  disease  to 
the  physician,  and  something  infinitely 
worse  to  the  patient.  To  begin  with,  the 
clinical  diagnosis  is  not  easy  because  the 
protean  nature  of  the  disorder  which  may 
include  symptoms  from  mild  malaise  to 
meningo-encephalitis.  Leukopenia  and  a 
relative  lymphocytosis  are  usually  discov- 
ered in  the  white  blood  cell  count  which 
should  suggest  the  propriety  of  ordering 
blood  agglutination  determinations.  Even 
so  the  physician  may  spend  many  fretful 
days  waiting  for  recalcitrant  agglutinins 
to  form  in  the  blood,  and  the  percentage 
of  positive  blood  cultures  is  not  too  good 
without  special  care  and  technique.  Intra* * 
dermal  testing  is  of  some  accessory  diag- 
nostic aid. 

Treatment  is  unsatisfactory.  The  litera- 
ture does  not  show  sulfonamide  therapy 
to  be  very  successful,  yet  I think  it  should 
be  used  during  an  acute  initial  febrile 
phase  especially  if  septic  in  behavior.  The 
immune  serum  prepared  from  cattle  can 
also  be  given  intravenously.  Later  one 
would  give . Brucella  melitensis  vaccine. 
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also  in  the  chronic  cases.  Exacerbations 
may  occur  even  after  several  years  so  that 
it  is  difficult  to  pronounce  the  patient 
cured. 

Fact  finding  about  the  epidemiology 
will  generally  reveal  that  contaminated 
raw  milk  or  dairy  products  are  the  sources 
of  infection,  though  farmers,  veterinary 
surgeons  and  butchers  can  contract  the 
disease  directly  from  infected  animals.  In 
the  ten  years  from  1930  to  1941  there  were 
29,594  cases  of  brucellosis  reported  in  the 
United  States. 

The  organism  is  very  resistant  and  may 
live  for  a month  or  more  in  dust  or  water. 
The  incubation  is  from  5 to  21  days  and 
the  onset  is  most  often  characterized  by 
fever,  chilliness,  aching,  polyarthritis  or 
neuritis,  and  respiratory  tract  symptoms 
are  common. 

The  current  modern  editions  of  stand- 
ard medical  text  books  all  mention  the 
same  5 or  6 different  types  of  brucellosis: 
(1)  latent;  in  which  no  definite  symptoms 
or  perhaps  only  those  of  neurasthenia  are 
present.  (2)  Mild  chronic  ambulatory,  in 
which  symptoms  of  low  grade  infection 
are  recognizable.  (3)  The  straight  febrile 
(typhoid-like)  variety  which  runs  a 
course  of  4 to  6 weeks  without  remission. 
(4)  The  undulating  type,  perhaps  the 
most  typical.  (5)  The  chronic  type  in 
which  the  disease  continues  low  grade 
with  occasional  febrile  exacerbations 
from  one  to  five  years.  (6)  The  acute  ful- 
minating type  which  usually  terminates 
in  death  within  two  weeks. 

Within  the  past  year  we  have  seen  three 
different  cases  exemplifying  different 
types  of  this  disease  which  will  be  briefly 
reported: 

(1)  The  first,  an  example  of  an  acute 
undulating  variety  was  that  of  a 48  year 
old  woman,  single,  resident  of  a small 
rural  community  who  had  certainly  been 
accustomed  to  drink  the  raw  milk  of  a 
neighbor’s  dairy.  She  was  seen  in  Novem- 
ber 1942  having  several  daily  chills  with 
fever  varying  from  104  - 106  degrees.  The 
prodromal  period  had  been  about  two 
weeks  with  some  aching  and  malaise. 
This  patient  appeared  to  be  suffering 
from  an  acute  generalized  respiratory 
tract  infection,  coryza,  pharyngitis,  laryn- 
gitis and  bronchitis,  all  were  quite  promi- 
nent and  required  symptomatic  treatment. 
The  spleen  could  not  be  palpated.  When 
chills  and  high  fever  persisted  four  da3'’s 
and  two  leukocyte  counts  showed  both  a 
leukopenia  and  an  increase  in  lymphocy- 
tes (5,300,  Polys  37.5%,  Lymphs  59%,  Mon. 
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2.5%),  the  agglutination  tests  were  order- 
ed and  Brucella  suis  was  agglutinated  in 
a dilution  of  1:800.  The  acutely  febrile 
phase  persisted  7 days  which  was  follow- 
ed by  a ten  day  remission  of  little  or  no 
fever  for  ten  days  in  which  the  vaccine 
was  ordered  and  treatment  started.  After 
the  second  injection  of  vaccine  there  was 
another  septic  febrile  period  of  six  days 
Out  the  temperature  did  not  exceed  104 
degrees.  Treatment  was  continued  for 
-veral  weeks,  the  agglutination  strength 
originally  1:800,  1:640  a few  days  later, 
fell  to  a mere  1:50  at  the  end  of  three 
weeks.  This  patient  was  reported  as  well 
by  a relative  nine  months  later. 

(2)  The  next  case  illustrates  the  ex- 
treme chronicity  which  Brucellosis  may 
exhibit  and  the  difficulty  of  recognition 
in  such  cases:  This  patient,  a young 
Catholic  nun,  had  at  the  age  of  32  suffered 
so  severely  from  dysmenorrhoea  that  a 
presacral  neurectomy  was  done  in  1933, 
This  relieved  the  complaint  but  unfortu- 
nately caused  a partial  paresis  of  the  uri- 
nary bladder  so  that  dribbling,  faulty  con- 
trol and  incomplete  emptying  resulted. 
Catheterization  caused  a urinary  tract  in- 
fection and  this  was  treated  for  some  time. 
Chills  and  fever  were  intermittently  pres- 
ent and  during  such  a phase  in  1934,  nine 
months  later  when  the  urine  appeared  to 
be  perfectly  negative,  agglutination  tests 
were  ordered  and  a positive  reaction  was 
found  with  the  Brucella  suis  strain  at 
1:800  dilution.  Treatment  was  sympto- 
matic and  the  disease  apparently  ran  its 
course  with  three  exacerbations  in  six 
weeks  and  finally  after  three  weeks  nor- 
mal temperature  and  a reaction  of  1:50 
the  patient  was  discharged.  She  remained 
frail  and  ill  much  of  the  time,  having  dif- 
ficulty with  her  bladder  and  occasional 
urinary  tract  infections.  Brucella  was  not 
further  considered  in  this  nine  year  per- 
iod until  in  May  1943  after  several  weeks 
of  low  grade  fever  not  exceeding  100  de- 
grees, her  blood  was  again  examined  and 
found  to  agglutinate  B.  suis  in  1:200  dilu- 
tions, the  initial  injection  of  vaccine  .15 
caused  a chill  and  103  degree  temperature. 
The  vaccine  was  continued  for  5 months, 
the  same  dose  being  repeated  at  weekly 
intervals  until  the  febrile  response  was 
less  than  one  degree  and  then  the  dose 
increased  .05  of  a centimeter.  At  the  end 
of  four  months  an  entire  cubic  centimeter 
could  be  tolerated  and  the  agglutination 
titer  had  fallen  to  1:100.  At  this  time  the 


patient  felt  much  better  and  wished  to 
discontinue  treatment,  and  observation  has 
been  temporarily  discontinued.  This  pa- 
tient’s spleen  was  never  palpable  but  her 
blood  count  always  showed  a subnormal 
number  of  leukocytes  with  the  lymphocy- 
tic cells  about  equaling  the  granulocy- 
tes. 

(3)  The  third  case  was  one  in  which 
pulmonary  signs  prevailed  and  agglutina- 
tion tests  were  negative  and  blood  culture 
positive,  apparently  responding  to  sul- 
fonamide treatment.  A white  female,  age 
50,  was  seen  November  3,  1943,  complain- 
ing of  pain  in  the  right  chest,  dyspnoea 
and  fever.  Sne  had  not  felt  well  all  sum- 
mer and  had  suffered  pain  in  the  same 
chest,  possibly  fever  on  two  occasions  of 
fatigue,  in  June  and  Septernber  of  1943. 
Medical  aid  in  another  city  had  been 
sought  two  weeks  prior  to  this  patient’s 
arrival  in  Louisville  but  chest  X-ray  had 
been  inconclusive  and  blood  agglutination 
tests  were  negative. 

Here  she  was  found  to  be  having  fever 
of  101-102  each  evening  preceded  by  chill- 
iness, there  was  fluid  in  the  right  chest 
with  underlying  pathology  suggesting 
unresolved  pneumonia.  The  thoracentesis 
fluid  contained  numerous  round  cells  but 
was  sterile  so  a guinea  pig  inoculation 
was  done,  the  white  count  averaged  8,500 
with  the  differential  counted  about  nor- 
mal. Agglutination  tests  for  brucella  were 
negative.  A blood  culture  was  successful 
in  that  a short  gram-negative  bacillus 
was  grown  which  the  bacteriologist  re- 
ported as  an  atypical  Influenza  (Pfeiffers) 
bacillus.  Treatment  with  sulfamerazine 
was  instituted  and  subsequent  blood  cul- 
tures were  negative.  The  sulfamerazine 
was  discontinued  eight  days  later  when  a 
skin  rash  and  toxic  nausea  presented 
themselves.  The  patient  made  a satisfac- 
tory recovery  and  was  discharged  as  a 
cured  case  of  Pfeiffers  bacillus  bacteremia. 
Several  weeks  later  the  examination  of 
the  guinea  pig  revealed  lesions  so  typical 
of  brucellosis  that  the  bacteriologist  re- 
vised his  opinion.  This  patient  has  con- 
tinued in  good  health  and  will  return  to 
this  city  shortly  for  further  blood  agglu- 
tination tests. 

Conclusion 

Undulant  fever  is  presented  to  your 
attention  as  a constantly  present  diagnos- 
tic and  therapeutic  problem  which  should 
always  be  borne  in  mind.  Three  cases  of 
different  varieties  are  herewith  presented. 
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NEXT^  ANNUAL  MEETING'  LEXINGTON, 
SEPTEMBER  18,  19,  20,  1944 


COUNTY  SOCIETY  REPORTS 
Four  Counly  Medico-Denial  Society:  The 

Four  County  Medico-Dental  Society  met  in 
quarterly  session  Tuesday  night,  May  23,  1944, 
Msirion,  Crittenden  County,  with  supper  serv- 
ed at  the  Methodist  Church.  The  president, 
John  G.  White,  Cerulean,  called  the  meeting 
to  order  and  the  minutes  oif  the  last  meeting, 
held  in  Princeton,  February  22,  1944,  were 
read  and  approved. 

A motion  prevailed  without  a dissenting 
vote  instructmg  the  Secretary  to  write  to  Gov. 

. o.  Willis  asking  that  he  amend  his  call  for 
a special  session  of  the  State  Legislature  to  in- 
clude an  appropriation  of  sufficient  funds  to 
build  tulberculosis  hospitals,  one  in  each  dis- 
trict provided  by  law,  and  to  include  a provis- 
ion in  the  call  for  adequate  maintenance  of 
the  State  Txiiberoulosis  Hospital  at  Hazelwood. 

The  folloiwing  were  in  attendance:  Physi- 
cians: John  G.  White,  G.  E.  Hatcher,  Cerulean; 
J.  O.  NaU,  L.  A.  Crosby,  T.  A.  Frazer,  Marion; 
E.  N.  Futrell,  Cadiz;  Paul  L.  White,  Pembroke; 
W.  C.  Hay  don,  Frank  T.  Linton,  W.  L.  Cash, 
Princeton;  R.  E.  Cardwell,  Providence;  D.  L. 
Vaughn,  Morganfield;  Major  Paul  N.  Ivins,  M. 
C.,  Capt.  Chas.  L.  Schneider,  M.  C.,  Camp 
Breckenridge.  Dentists:  P.  J.  Frazar,  Marion;  C. 
H.  Jaggers,  Power,  Wolfe,  Princeton;  Rev.  J. 
R.  Noland,  Pastor,  Marion  Methodist  Church, 
Mr.  A.  L.  Baily,  Morganfield  Hospital;  W.  H. 
Franklin,  N.  G.  Guess,  Marion  Hospital  Com- 
mittee, Opl.  W.  J.  Laughren  and  Pfc.  Wm. 
Milan,  Camp  Breckinridge. 

The  program  was  under  the  supervision  of 
T.  A.  Frazer  and  consisted  of  a discussion  of 
“South  Pacific  Experience”  by  Maj.  Paul  Ivins 
and  “Venereal  Diseases  in  the  Army”  by  Capt. 
Schneider.  Following  the  scientific  program 
Messrs.  Laughren  and  Milan  delighted  the 
group  with  some  clever  legerdemain  after 
which  those  in  attendance  repaired  to  the  new 
Marion  hospital,  nearing  completion,  for  an 
inspection  of  the  building. 

The  next  meeting  of  the  Society  wiU  be  in 
Lyon  County  on  the  fourth  Tuesday  night  in 
August  with  C.  P.  Moseley,  Eddyville,  in 
charge  of  arrangements. 

W.  L.  Cash,  Secretary. 


Jefferson:  The  881  stated  meeting  of  the  Jef- 
ferson County  Medical  Society,  which  was  a 
joint  meeting  with  the  Louisville  Dental  So- 
ciety, was  held  Monday  evening,  May  1,  with 
46  members  and  guests  present.  The  President 
called  the  meeting  to  order  at  8:18. 

The  President  announced  that  it  had  been 
necessary  to  change  the  date  of  the  next  meet- 
ing from  May  15  to  May  22,  which  will  be  a 
dinner  meeting  at  the  Pendennis  Clulb  in  order 
to  suit  the  convenience  of  the  guest  speaker, 
Geza  de  Takats,  M.  D. 
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The  Program  Committee  was  authorized  to 
phone  meonfbers  or  use  any  other  means  to 
stimulate  interest  for  the  meeting  at  Fort 
Knox,  June  5th. 

New  members  elected  are;  Patrick  W.  Cum- 
mins, M.  D.,  David  I.  Glass,  M.  D.,  and  Joseph 
H.  Goldcamp,  M.  D. 

Scientific  Program:  8:36. 

Subject;  “Common  Areas  in  Medicine  and 
Dentistry.”  Dr.  John  T.  O’Rourke,  Dean,  Uni- 
versity of  Louisville  School  of  Dentistry. 

Discussion  by  J.  G.  Sherrill,  O.  O.  Miller, 
Harry  Weeter,  E.  C.  Hume,  A.  W.  Moore,  C.  C. 
McCoy,  with  closing  remarks  by  the  essayist. 

R.  T.  Hudson,  Secretary. 


Jefferson:  The  882nd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  held  on 
Monday  evening.  May  22nd,  with  a dinner  at 
the  Pendennis  Cluib.  Refreshments  were  serv- 
ed at  6:30  and  dinner  at  7:00  P.  M. 

J.  Garland  Sherrill,  Chairman  of  the  Necro- 
logy Committee  read  resolutions  on  the  death 
of  Virgil  E.  Simpson. 

The  speaker  of  the  evening,  Geza  deTakats, 
Professor  of  Surgery,  University  of  Illinois 
College  of  Medicine,  spoke  on  the  “Problem  of 
Thrombo-Embolism,”  and  showed  lantern 
slides.  The  meeting  adjourned  at  9:30  P.  M. 

R.  T.  Hudson,  Secretary. 


Madison:  The  regular  monthly  meeting  of 
the  Madison  County  Medical  Society  was  held 
in  Draper  Hall,  Berea  College  on  May  11,  1944 
at  7:30  P.  M.  Dr.  Robinson  presiding.  Eight 
members  were  present. 

The  applications  of  Drs.  Young,  Melton  and 
Taylor  were  presented  to  the  society  with  the 
endorsements  and  approval  of  the  society. 
They  were  unanimously  elected  to  membership 
in  the  society. 

The  minutes  of  the  previous  meeting  were 
approved  as  read. 

Scott  McGuire  was  the  speaker  of  the  even- 
ing. He  gave  a review  of  a paper  given  by  F. 
M.  Massie,  Lexington,  on  the  treatment  of  ad- 
hesions treated  by  surgery  and  intra-abdomi- 
nal instillations  of  heparin,  which  had  been 
presented  to  the  Fayette  County  Medical  So- 
ciety on  May  9th.  He  also  gave  a very  good 
paper  on  the  “Indications  for  Caesarian  Sec- 
tion, and  the  use  of  Caudal  Anaesthesia.” 

The  discussion  was  opened  by  J.  W.  Arm- 
strong, Berea,  and  was  actively  participated 
in  by  all  members.  M.  M.  Robinson,  Richmond, 
reported  two  ectopic  pregnancies  delivered 
cy  section.  The  meeting  adjourned  at  9:16  P.M. 

Frank  M.  Melton,  Secretary. 


Perry:  The  regular  monthly  meeting  of  the 
Perry  County  Medical  Society  was  called  to 


order  by  the  President,  Z.  M.  Abshear,  at  8:00 
P.  M.  in  the  Health  Department  offices  Mon- 
day, June  12,  1944. 

The  minutes  of  the  previous  meeting  were 
approved  as  read. 

Dr.  Dana  Snyder  mentioned  the  fact  that  a 
Tuberculosis  Hospital  had  been  approved  for 
the  Eastern  Section  of  Kentucky  and  suggest- 
ed that  a committee  be  appointed  to  try  to  get 
the  Hospital  located  in  this  section.  The  fol- 
lowing members  were  appointed  to  serve  on 
this  Committee:  Drs.  Collins,  Gingles,  and 
Snyder,  County  Judge  J.  A.  Smith. 

Dr.  Allen  E.  Grimes,  Lexington,  was  the 
guest  speaker  for  this  meeting  and  his  subject 
was,  “Carcinoma  of  the  Colon.”  His  paper  was 
very  interesting  and  instructive  and  was  dis- 
cussed by  various  members.  . 

The  following  members  were  present:  Drs. 
C.  S.  Jackson,  C.  Dana  Synder,  J.  P.  Boggs,  C. 
L.  Combs,  H.  K.  Knoch,  L.  H.  Wagers,  Z.  M. 
Abshear,  A.  W.  Adkins,  R.  L.  Collins,  H.  V. 
Stewart,  Paul  W.  Gutsche,  B.  M.  Brown,  H.  W. 
Gingles,  C.  B.  Snyder,  and  Judge  J.  A.  Smith. 
The  society  has  changed  back  to  the  original 
second  Monday  evening  in  each  month. 

J.  P.  Boggs,  Secretary. 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to 
order  by  the  President,  L.  F.  Heath,  at  the 
John  Graves  Ford  Memorial  Hospital  on  June 
1st  with  the  following  members  present:  Drs. 
L.  F.  Heath,  P.  H.  Crutchfield,  S.  S.  Amerson, 
E.  C.  Barlow,  A.  F.  Smith,  W.  S.  Allphin,  H. 
V.  Johnson  and  Donald  Thurber,  the  newly 
elected  Health  Officer  for  Scott  County.  Min- 
utes of  previous  meeting  read  and  approved. 

An  interesting  case  report  written  by  Major 
Fred  W.  Wilt  was  read  describing  the  use  of 
Penicillin  in  the  case  of  Osteo-Myelitis  of  the 
arm.  He  described  in  detail  the  dosage  and 
method  of  administration  and  the  final  out- 
come of  the  case. 

Following  the  reading  of  this  paper  a round 
table  discussion  was  held  and  E.  C.  Barlow 
gave  a talk  on  the  history  of  the  discovery  and 
manufacture  of  Penicillin. 

P.  H.  Crutchfield  also  made  a report  on  a 
patient  who  had  undergone  an  exploratory  op- 
eration whom  they  found  to  have  carcinoma 
of  the  pancreas. 

Donald  Thurber  formerly  of  Carroll  County, 
the  newly  elected  Health  Officer  of  Scott 
County,  was  introduced  to  the  Society  and  was 
invited  to  return  to  our  next  meeting. 

There  being  no  further  business  the  meeting 
adjourned  to  meet  the  first  Thursday  in  July. 

H.  V.  Johnson,  Secretary 
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SCIENTIFIC  EXHIBIT 

The  extraordinary  demands  upon  the  physi- 
cian’s time  occasioned  by  the  shortage  of  phy- 
sicians did  not,  in  any  way,  interfere  with  the 
success  of  the  Scientific  Exhibit  at  the  Louis- 
ville meeting  in  1'943.  In  fact  it  attracted  as 
much  attention  as  any  part  otf  the  program,  and 
most  of  the  doctors  voted  it  as  being  one  of  the 
most  interesting  they  had  ever  attended  which 
was  equal  to  a postgraduate  course. 

This  year  we  plan  to  have  just  as  interesting 
an  exhibit  at  Lexington.  If  you  have  any  exhi- 
bit Or  any  collection  of  interesting  specimens 
that  you  would  like  to  contribute  towards  this 
meeting,  please  make  your  application  to  C. 
W.  Kavanaugh,  Chairman,  Lexington  Clinic, 
Lexington.  Other  members  of  the  Committee 
on  Scientific  Exhibits  are  Drs.  Harry  M. 
Weeter,  and  Gordon  S.  Buttorff,  Louisville. 


NEWS  ITEMS 

At  the  Annual  Meeting  of  the  American 
College  of  Chest  Physicians  held  at  Chicago, 
Illinois,  June  10^12,  1944,  Dr.  Benjamin  L. 

Brock,  Waverly  Hills  Sanatorium,  Waverly 
Hills,  Kentucky,  was  reelected  as  the  Gov- 
ernor of  the  College  for  a term  of  three  years. 


Former  head  of  the  Department  of  Sungery, 
University  of  Louisville  Medical  School,  Dr.  R. 
Arnold  Griswold,  has  been  made  a full  colonel, 
the  War  Department  announced. 


Colonel  Griswold,  a Naval  aviator  in  World 
War  I,  was  commissioned  a major  in  August, 
1942.  He  was  director  of  surgical  service  at 
General  and  Red  Cross  Hospitals. 


Commander  Sam  A.  Overstreet  is  at  home 
in  Louisville  on  leave  after  serving  in  Casa- 
blancha  for  thirteen  months. 


Lieut.  Colonel  J.  D.  Hancock  is  home  for  a 
short  stay  before  reporting  to  the  160th  Eva- 
cuation Hospital,  Camp  Forrest,  Tenn. 


Captain  Meyer  M.  Harrison  is  Flight  Sur- 
geon at  the  Nashville  Army  Air  Center,  Nash 
ville,  Tenn. 


Major  Samuel  S.  Gordon  is  commanding  of- 
ficer of  a 300-bed  hospital  in  North  Africa.  His 
brother,  Captain  Abraham  M.  Gordon,  has  ar- 
rived in  England  with  the  I'Sth  Hospital  Center. 

Captain  J.  A.  Bowen  has  reported  for  duty 
at  the  U.  S.  Naval  Hospital,  Seattle,  Wash. 


Lieut.  John  W.  Fish  is  on  duty  in  the  South 
Padflc  area. 


Major  Henry  B.  Asman  has  arrived  in  Eng- 
land. 


Dr.  Jesshill  Love,  who  is  somewhere  over- 
seas, was  recently  promoted  to  Commander. 


Major  Charles  L.  Roser  is  with  the  4th  Em- 
erglency  Rescue  Squadron,  Keesler  Field, 
Biloxi,  Miss. 


Capt.  Courtland  Beeler,  M.  C.,  died  in  Eng- 
land April  9,  1944. 


The  Army-Navy  E was  awarded  to  the 
Louisville  Red  Cross  Donor  Service  on  Friday, 
June  30th.  Brigadier  General  Fred  W.  Rankin, 
Lexington,  now  chief  consultant  in  surgery  to 
the  U.  S.  Army,  Washington,  D.  C.,  was  the 
principal  speaker.  Colonel  Arnold  Griswold, 
Louisville,  U.  S.  Army  chief  of  surgical  service 
at  Walter  Reed  Hospital  represented  the  Sur- 
geon General’s  Office  at  the  ceremony.  Colonel 
Griswold,  a naval  aviator  in  World  War  I,  was 
former  head  of  the  department  of  Surgery  at 
the  University  of  Louisville  Medical  School. 


Dr.  Milton  Lopez  Henriques,  Director  of 
Local  Health  Services  for  the  Ministry  of 
Health  of  Venezuela,  is  spending  two  months 
in  Kentucky  familiarizing  himself  with  the 
public  health  program  in  this  State.  Doctor 
Lopez  is  here  under  the  auspices  of  the  Rocke- 
feller Foundation  and  has  just  completed  a 
year  in  the  Johns  Hopkins  School  of  Hygiene. 
He  is  particularly  interested  in  the  State  ma- 
ternal and  child  health  program  since  the  ma- 
ternal and  child  health  death  rates  in  Venezu- 
ela are  very  high. 

Dr.  Lopez  will  spend  five  weeks  with  the 
health  departments  in  Fayette,  Pulaski  and 
Henderson  Counties.  The  remaining  three 
weeks  will  be  spent  in  the  State  Health  De- 
partment and  with  the  Louisville  and  Jeffer- 
son County  Health  Department. 


BOOK  REVIEWS 

PRACTICAL  MALARIA  CONTROL,  a hand- 
book for  Field  Workers  by  Carl  E.  M.  Gunther, 
M.  D.,  B.  S.,  D.  T.  M.  (Sidney)  Field  Medical 
Officer,  Bulolo  Gold  Dredging  Limited,  Terri- 
tory of  New  Guinea,  at  present  with  the  Aus- 
tralian Medical  Corps.  Foreword  by  Prof.  Har- 
vey Sutton,  O.  B.  E.,  M.  D.,  F.  R.  A.  C.  P,,  B. 
Sc.  D.  P.  H.,  F.  R.  Sand.  Philosophical  Library, 
New  York,  Publishers.  Price  $2.50. 

Or.  Carl  Gunther  has  spent  many  years  as 
Medical  Officer  of  a large  industry  in  the 
Mandated  Territory  of  New  Guinea.  There  at 
Bulolo  is  the  centre  of  the  gold  dredging,  right 
in  the  midst  of  the  tropical  jungle,  and  in  a 
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prisoner  in  the  hands  of  the  enemy. 

This  book  is  invaluable  for  the  practitioner 
who  meets  malaria  for  the  first  time,  for  the 
specialist  it  is  of  the  greatest  interest.  The 
problem  of  malaria,  its  prevention  and  its 
treatment  is  one  of  the  outstanding  problems 
of  tropical  life.  Over  five  million  of  this  dis- 
ease every  year.  Economic  disaster  awaits 
neglect  of  preventive  measures. 


INDUSTRIAL  OPHTHALMOLOGY  — By 
Hedwig  S.  Kuhn,  M.  D.,  Hammond,  Indiana, 
with  114  text  illustrations,  including  2 plates. 
C.  V.  Mosby  Company,  Publishers,  St.  Louis. 
Price  $6.50. 

The  author  is  qualified  to  write  authorita- 
tively on  this  subject  because  of  her  keen  in- 
terest and  years  of  experience  in  the  many 
phases  of  the  problem  of  vision  in  industry 
which  is  becoming  constantly  more  complicat- 
ed and  important. 

Toxic  hazards  that  cause  injuries  to  the  eye 
are  multiple  and  are  of  tremendous  importance. 
This  volume  discusses  all  phases  of  this  im- 
portant subject  and  the  information  is  arrang- 
ed in  the  book  for  immediate  practical  use.  Dr. 
Kuhn’s  association  with  the  Department  of 
Industrial  Psychology  at  Purdell  University 
with  extensive  research  conducted  there  in 
related  fields  of  psychology  and  vision  and 
her  work  on  committees  which  have  been 
studying  all  the  numerous  problems  of  vision 
in  industry  contribute  to  making  this  first 
comprehensive  exposition  of  industrial  oph- 
thalmology a useful  and  authoritative  treatise. 


MEDICAL  DL\GNOSIS— By  Roscoe  L.  Pul- 
len, A.  B.,  M.D.,  Instructor  in  Medicine,  Tulane 
University,  Louisiana  School  of  Medicine;  As- 
sistant Clinical  Director,  Charity  Hospital  of 
Louisiana  at  New  Orleans;  formerly  Fellow 
in  Clinical  Endocrinology,  Duke  University 
School  of  Medicine  and  Duke  Hospital,  Dur- 
ham, North  Carolina.  With  a foreword  by  John 
H.  Musser,  B.  S.,  M.  D.,  FA..C.P.,  Professor  of 
Medicine,  Tulane  University  of  Louisiana 
School  of  Medicine;  Senior  Visiting  Physician, 
Charity  Hospital  of  Louisiana  at  New  Orleans. 
1K€  pages  with  584  iUustrations  and  12  col- 
ored plates.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1944.  Price  $10.00. 

This  book  was  written  to  meet  a need,  long 
felt,  for  a safe  and  sure  guide  on  medical 
diagnosis  that  would  include  more  than  just 
the  usual  cardinal  material  found  in  most 
books  on  diagnosis.  It  is  a book  in  which  diag- 
nosis is  considered  in  direct  relationship  to 
altered  body  states,  whether  physiologic  or 
anatomic,  explains,  epitomizes  and  summarizes 
the  complete  examination  of  the  entire  body 
cxf  the  sick  person, 


The  27  contributing  authorities  who  wrote 
this  book  have  not  been  content  with  simply 
teaching  the  examination  of  the  part  or  system 
affected,  but  stress  the  necessity  of  mastering 
the  examination  of  the  entire  body  as  a whole 
in  order  to  translate  better  the  findings  into 
a well-considered  and  accurate  diagnosis.  To 
this  end,  they  give  not  only  the  four  cardinal 
methods  of  physical  diagnosis,  but  include  also 
endoscopic,  roentgenographic,  fluoroscopic  and 
histologic  procedures — in  fact,  everything  short 
of  the  laboratory. 

Beautifully  illustrated  with  863  illustrations 
on  584  figures,  45  in  colors,  replete  wth  tables, 
smnmaries,  charts  and  many  valuable  quick- 
reference  aids,  this  new  book  may  be  truly 
said  to  be  dedicated  to  the  principle:  A good 
clinician  must  first  be  a good  diagnostician. 


SYNOPSIS  OF  DISEASES  OF  THE  HEART 
AND  ARTERIES — ^By  George  R.  Herrmann, 
M.  S.,  M.  D.,  Ph.  D.,  FA..C.P.  Professor  of 
Medicine,  University  of  Texas,  Director  of 
Cardiovascular  Service,  John  Sealy  Hospital, 
Consultant  in  Vascular  Diseases,  U.  S.  Ma- 
rine Hospital.  Third  Edition  with  Kl'S  text  il- 
lustrations and  4 color  plates.  C.  V.  Mosby 
Company,  Publishers,  St.  Louis.  Price  $5.00. 

As  diseases  of  the  cardio  vascular  system 
are  the  leading  causes  of  death,  this  ibook 
should  be  on  every  doctor’s  desk.  It  is  in  con- 
venient size  for  the  desk  and  for  ready  refer- 
ences. The  illustrations  have  been  used  where 
ever  they  help  to  visualize  and  assist  in  mak- 
ing clear  the  message  conveyed  in  the  text.  In 
compilation  of  this  hand  book  the  author  has 
been  guided  by  his  own  experience  and  has 
foUowed  the  outlines  of  his  lectures  to  medi- 
cal and  postgraduate  students. 


SYNOPSIS  OF  NEUROPSYCHIATRY— By 
Lowell  S.  Selling,  Sc.  M.,  M.  D.,  Ph.  D.,  Dr.  P. 
H.,  Director,  Psychopathic  Clinic,  Recorder’s 
Court,  Detroit,  Associate  Attending  Neuropsy- 
chiatrist, Eloise  Hospital,  Adjimct  Attending 
Neuropsychiatrist,  Harper  Hospital.  C.  V. 
Mosby  Company,  St.  Louis,  Publishers.  Price 
$5.00. 

This  volume  is  written  so  as  to  be  a simpli- 
fied, systematic  coverage  of  the  branch  of 
medicine  which  is  so  bewildering  to  the  gen- 
eral practitioner.  Its  subjects  are  so  arranged 
he  can  see  at  a glance  the  choice  in  diagnosis 
and  their  cardinal  signs. 

Neuro-anatomy  and  Neurophysiology  have 
been  included  to  make  the  organic  neurologi- 
cal syndromes  more  comprehensible,  psycho- 
pathology, abnormal  psychology  and  psycho- 
analysis have  been  presented  to  the  same  de- 
gree to  provide  a background  for  functional 
disorders. 
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THE 

WALLACE  SAMTARILM 

Memphis,  Tennessee 

The*  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homehke  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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These  pictures  show  the  background  for 
such  services. 

Southern  Opticai  do. 


IMCORPORATED 

B»«KCH  JKD  FLOOR  .{'oTrs  X*'"  SIORE 
HEyBURN  BIDC.  FRANCIS  BLDG. 

STM  4 BROADWAY  . f-C.  I «TH  4 CHESTNUT 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


% Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


Below:  Lens  Grinding 
Department. 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment^of 

ALL  T^PES  OF 
NERVOUS 
0/7'/  MENIAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENIUTY 


Large  and  neancifui  grounds  used  bg .all  aatients  desiring  outdoor  exercise 


• s s • 

I'  IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  NcNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Fentucky  Phone  Anchorage  143 
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! FOR  SALE 

One  No.  4408  Fischer  Model  "H’*  Portable 
X-ray,  Complete  with  Accessories. 

Also  One  Fischer,  Cold  Quartz  Ultra-Violet 
Light,  Automatic  in  Operation. 

Both  Machines  in  A-1  Condition  and 
Very  Little  Used 

Contact 

DR.  J.  G.  ARCHER 

PRESTONSBURG,  KENTUCKY 
If  Interested 


MEMBERS 

of  the 

KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order 
to  protect  you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 


Accident,  Hospital,  Sickness 

lISlIKiDCE 


For  Ethical  Practitioners  Exclusively 
(59.000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  ywr 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  prolsetiom 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours;  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours;  12  to  2 Phone; 

By  Appointment  Jackson  3914 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Hey  burn  Building 
Louisville  2,  Kentucky 
Phones;  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours;  12  to  3 and  by  Appointment 
Phones;  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky- 


DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours;  10  to  12  A,  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 


Dermatology 
Jackson  8363 


Louisville  2 


Kentucky 


DR.  E.  DARGAN  SMITH 
Sltrgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones; 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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1 RHYSICIANS’ 

DIRECXORY  1 

DR.  WALTER  DEAN  . 

( Eye,  Ear,  Nose,  Throat  $ 

Hours  10  to  2 | 

300  Francis  Building  | 

Louisville  2 Kentucky 

DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM  j 

Diagnostic  and  Therapy  | 

803  Brown  Bldg.  | 

Hours  9-5  Phone:  Wabash  3127  | 

1 DR.  C.  D.  ENFIELD 

I X-RAY  Diagnosis  and  Treatment  | 

( Radium  j 

( 523  Heyburn  Building  | 

Louisville  2,  Ky- 
1 Hours  9 to  5 

1 Each  Wednesday  and  Saturday 

1 Norton  Infirmary  Cancer  Clinic 

11  to  12  j 

DR.  A.  L.  BASS 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT  | 

; Office  Hours  j 

1 9 A.  M. — 1 P.  M.  Except  Sundays  | 

1 1103  Heybum  Bldg.  Louisville  2,  Ky.  | 

DR.  R.  ALEXANDER  BATE  | 

DR.  R.  ALEXANDER  BATE,  JR.  | 

I endocrinology  I 

( Internal  Medicine  J 

1 Hours:  9-1  A.  M.  and  4-5  P.  M.  < 

j Suite  416  Brown  Building  < 

5 321  West  Broadway,  Louisville  2,  Ky.  ( 

! DR.  FRANK  A.  SIMON 

' Practice  Limited  to  ( 

i Diseases  of  Allergy  > 

' Hours  by  appointment  only  ( 

1 Jackson  2600  | 

i Heyburn  Building  5 

1 Louisville  2,  Ky.  } 

DR.  GUY  P.  GRIGSBY  ; 

1 PRACTICE  LIMITED  TO  SURGERY  | 

? General  Abdominal  & Gynecological  ; 
> Suite  408  Brown  Building  ! 

i Louisville  2,  Kentucky  ! 

< Hours:  11  to  1 Phone:  ! 

By  Appointment  Jackson  8041 

SPACE 

FOR  SALE 

DR.  I.  T.  F^UGAXE 

309  lo  331  Francis  Building — ^Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY  SEROLOGY 

PATHOLOGY  DETERMINATION  BACTERIOLOGY 

DRS.  .John  D.  and  Wm.  H.  AL.L.EN 
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PRESCRIBE  AND  DISPENSE  ZEMMER 

A complete  line  of  ethical  pharmaceuticals  laboratory  controlled. 
Chemists  to  the  Medical  Profession  for  42  years 

THE  ZEMMER  COMPANY,  Oakland  Station,  Pittsburgh  13,  Pa. 


Ky.  7-44 


• • • offer  them  the  opportunity  to  gain  a nev/  viewpoint  on  medical  science 
and  a finer  appreciation  of  your  services  by  reading  HYGEIA. 

HYGEIA  tells  the  story  of  medical  service  in  a wholesome,  common  sense 
manner,  true  to  the  spirit  of  scientific  medicine — yet  in  thoroughly  readable 
style  and  attractive  format. 

Helping  to  lay  firmer  foundations  of  patient  cooperation,  combating  the 
flow  of  inaccurate  health  information  from  unreliable  sources,  exposing  quackery 
and  “sure  cures,"  telling  the  fascinating  story  of  medical  progress  in  lay 
language — HYGEIA  can  work  silently,  side  by  side 
with  you,  day  in,  day  out. 

Make  sure  there  is  a copy  of  HYGEIA  in  your 
waiting  room  every  month.  Use  the  coupon  below 
to  order — TODAY! 


Gentlemen:  Start  sending  HYGEI.\  to  the  address  below  at 
once.  □ Bill  me  next  month  (OR)  □ I enclose  .?2.50  for 
one  year’s  subscription  (OR)  □ I enclose  §4.00  for  two  years’ 
subscription. 


DR. 


ADDRESS  

AMERICAN  MEDICAL  ASSOCIATION,  535  N.  Dearborn  SL,  Chicago,  Hi 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bo-wling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  inlensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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The  Cincinnati  Sanitarium 


Bstshlichpd  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  story  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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. Yesterday . . . Today . . . Tomorrow 


The  Old  Reliable 


After  Victory  the  South  will  be  in  a strategic  posi- 
tion to  benefit  by  expanding  foreign  trade  with 
our  good  neighbor  nations. . . first,  because  of  the 
variety  and  increased  volume  of  southern  manu- 
factured goods  . . . second,  because  port  facilities 
along  our  Gulf  Coast  are  among  the  best. 

The  L&N  is  a vital  transportation  link  between 
America’s  farms  and  factories  and  our  southern 
ports.  Accelerated  by  war  demands,  export  and 
import  traffic  handled  by  "The  Old  Reliable”  has 
more  than  doubled  since  1939,  reaching  a total 
tonnage  of  over  a million  net  tons  in  1943  . . . 
the  equivalent  of  a mountain  of  food  and  war 
materials  one-half  mile  in  circumference  and  four 
hundred  feet  high! 

That  the  L&N  is  handling  this  record  wartime 


volume  satisfaaorily  is  typical  of  the  dependable 
service  this  railroad  has  rendered  to  the  South 
over  the  past  94  years. 

Granted  fair  tax  laws  and  equal  rights  with 
other  forms  of  transportation,  the  L&N  will  con- 
tinue to  aid  southern  progress  and  improve  for- 
eign trade  ...  to  distribute  millions  of  dollars 
each  year  in  wages,  taxes  and  purchases  from 
other  southern  businesses  ...  to  champion  a 
Greater  Industrial  South  through  true  American 
Free  Enterprise! 


President 

LOUISVILLE  & NASHVILLE  RAILROAD 


...between  Neighbor  Nations 


XXX 
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"•™«'  due  to  snroh. 

•ug  cleared  completely  or 
''^finitely  impcoced 


, . . conclusively  prove 

Philip  Morris  cigarettes 

to  be  definitely  and  measurably 

LESS  IRRITATING 


Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  - Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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^Lam  you  deen 
the  /ate4t  alwtd 

PEXICILLIX? 


Wyeth  Incorporated  is  pledged  to  keep 
you  immediately  informed  about  any- 
thing new  or  clarifying  occurring  in 
the  penicillin  situation. 


Have  you  seen  the  most  recent  au- 
thoritative penicillin  information  con- 
cerning indications,  contra-indications, 
mode  of  administration,  and  dosage? 


'‘^NlCILLlN 


If  you  would  like  to  have  this  informa- 
tion, we  suggest  that  you  simply  write 
the  one-word  question,  ' Penicillin?” 
on  the  back  of  your  professional  card 
and  mail  to  Wyeth  Incorporated, 
Reichel  Division,  Philadelphia. 


^OIUM  SALT-' 

Store  Below  18^ 
0.  S.  !>«vO«. 


We  will  gladly  hurry  the  information 
to  you.  We  believe  it  will  find  a useful 
place  in  your  file. 


PEXICILLIX 
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Mstorial  and  Business  Offices,  51.9  Tenth  Street  Subscription  Price,  $5.00;  Single  Copy,  50  easts 
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special  rates  postage  provided  for  in  Section  1103,  act  of  October  6,  1917,  authorized  May  25,  1920. 

Just  Ready!  Robertson’s  Hydronephrosis 
and  Pyelitis  of  Pregnancy 

An  Historical  Review — To  read  but  a chapter  or  two  of  this  new  book  is  to  recognize 
immediately  that  here  is  a survey  of  factual,  unbiased  information  that  will  be  consult- 
ed for  generations  to  come  by  those  concerned  with  hydronephrosis  and  pyelitis  of 
pregnancy. 

Although  fundamentally  an  historical  review,  it  is,  by  reason  of  the  practical  manner 
in  which  Dr.  Robertson  has  handled  the  material,  in  all  reality  a rich  source  of  use- 
ful information  that  finds  ready  application  to  clinical  diagnostic  and  therapeutic 
problems. 

Anatomic  relations  of  the  ureters,  the  bacteriology  of  pyelitis,  eclampsia,  ureteral  com- 
pression and  dilatation,  the  influence  of  the  nervous  system,  intravenous  urography, 
ureteral  reflux,  potassium-calcium  ratios  and  vitamins,  and  end  re- 
sults of  hydronephrosis  and  pyelitis  of  pregnancy  are  all  taken  up. 

Of  special  interest  are  the  chapters  devoted  to  Reviews  of  Text- 
books, to  Discussion,  and  to  Conclusions.  The  text  is  fully  annotated 
and  includes  a complete  bibliography  at  the  end  of  the  book. 

By  H.  E.  Robertson,  M.  D.,  Section  on  Patlxologic  Anatomy,  The  Mayo  Clinic,  Rochester.  Minn. 

332  pages,  5 1-4”  x 7 3-4”,  illustrated.  $4.50. 


W.  B.  SAUNDERS  COMPANY  West  Washingtoo  Square,  PhiUdelpha  5 
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Effective  Prophylaxis,  Efficient  Treatment 


Now’s  the  time  the  troublesome  chigger  mite 
starts  his  regular  summer  offensive! 

But  he  folds  up  quickly,  completely — under 
the  effective  action  of  Sulfm  Foam  Apphcators, 
TX  yeth. 

These  applicators  distribute  particles  of  sulfur 
evenly,  thoroughly,  over  the  body  in  a most 
effective  medium — bland  soap  foam. 

B.:  "The  superiority  of  this  form  of  sulfur 
over  powders,  ointments,  pastes,  etc.,  is  without 
challenge.”* 

During  the  coming  chigger  season,  this  timely 
prescription  product  will  bring  enthusiastic 
thanks  from  grateful  patients! 

^Romeo,  Z.  J,:  Sulfur  and  Soap  as  Effeclh  r Pro- 
phxiaxis  Against  ''Chigpers**  (Red  Hugs)  in  the 
Army,  Mil.  Surgeon.  90:  43T-439  (April)  1942. 


for  CHIGGERS 


A Pharmaceutical  Product  of 
WYETH  INCORPORATED 

Philadelphia 


utrition  or  other  health  subjects 


ould  be  obtained  from  the  medical 


WATSON.  H.  R.:  SYMPOSIUM  ON  NUTRITION, 
J.  MtD.  ASSN.  GEORGIA,  32:326  (Oct.)  1943 


The  above  truism  applies  with  particular  emphasis  to 
the  early  recognition  and  treatment  of  vitamin  defi- 
ciency conditions. 

Therefore,  cooperating  fully  with  the  clinician. 
White  Laboratories  steadfastly  continues  to  promote 
White’s  Prescription  Vitamins  solely  to  the  medical 
profession. 

White’s  prescription  products  are  in  no  way 
advertised  to  the  laity. 

^ WHITE  LABORATORIES,  INC 

Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 

vtZamm4 
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The  macrocytic  anemias 


in  pregnancy 

respond  to 


Macrocytic  anemias  in  pregnancy  resemble 
other  macrocytic  anemias.  This  type  of 
anemia  frequently  responds  best  to  a complete  anti- 
pernicious  anemia  regime,  including  the  injection 
of  liver  extract,  vitamin  therapy,  a diet  adequate  in 
protein,  and  iron  by  mouth  when  there  is  evi- 
dence of  hypochromia. 

REFINED  SOLUTION  LIVER  EXTRACT  LcderU  is 
a potent  preparation  of  the  antianemia  sub- 
stance which,  because  of  exceptional  care  and 
expense  in  preparation,  causes  a minimum  of 
discomfort  at  the  time  of  injection.  Use  cf  this 
liver  extract  may  be  expected  to  result  in  a 
\ prompt  reticulocytosis,  a progressive  reversal 
’ cf  the  abnormal  erythrocyte  picture,  and 

simultaneous  correction  of  symptoms. 

packages: 

REFINED  SOLUTION  LIVER  EXTRACT 

(1 )  1-10  cc.  vial  (5  U.S.P.  XII  injectable  units 
per  cc.) 

(2)  1-5  cc.  vial  (10  U.S.P.  XII  injectable  units 
per  cc.) 

(3)  1-10  cc.  vial  (10  U.S.P.  XII  injectable 
tuiits  per  cc.) 

SOLUTION  LIVER  EXTRACT 

(4)3-3  cc.  vials  (10  U.S.P.  XII  injectable 
units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 

(5)  3-1  cc.  vials  (15  U.S.P,  XII  units  each) 

(6)  1-10  cc.  vial  (150  U.S.P.  XII  units) 

6 


Solution 

Liver  Extract 
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*With  men  in  the  Army,  the  Navy,  the  Marine  Corps, 
and  Coast  Guard,  the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y, 


e 


’Always  exposed  to  enemy  fire,  bombing,  the  field  clearing- 
station  surgeons  work  under  the  worst  hazards  ever  faced 
by  "soldiers  in  white,”  Naturally,  their  brief  respites  . . . 
the  occasional  "breaks”  for  smokes  . . . are  delightful  moments. 

More  delightful  because  their 
cigarette  is  likely  to  be  a Camel . , . 
the  milder,  more  flavorful  brand 
favored  in  the  armed  forces.* 

Today ...  as  in  the  first  world 
war  . . . Camel  is  the  "soldier’s  cig- 
arette,” every  puff  a cheering 
highlight  in  a fighting  man’s  fife. 


in  the  Service 


Vi 
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AS  SOON  AS  LIQUIDS  ARE  RETAINED 


The  insult  of  anesthesia,  tissue  manipu- 
lation, unavoidable  trauma,  and  enforced 
starvation  sharply  raise  the  nutritional 
requirements  of  the  postoperative 
patient.  Hence  feeding  must  be  started 
as  early  as  possible  to  prevent  too  great 
a nutritional  imbalance.  Also,  recovery 
is  hastened  and  strength  is  gained  more 
quickly  when  postoperative  metabolic 
needs  are  supplied  adequately. 

Usually  tolerated  as  early  as  liquids  are 


retained,  Ovaltine  as  a beverage  pro- 
vides a simple  yet  highly  effective  means 
of  improving  the  nutritional  state  of 
the  postsurgical  patient.  Its  essential 
nutrients,  well  balanced  and  generously 
supplied,  are  in  easily  assimilated  form. 
Thus  the  digestive  burden  is  materially 
reduced.  The  delicious  taste  of  this  food 
drink  proves  appealing  to  all  patients, 
young  and  old,  making  Ovaltine  accept- 
able when  many  other  foods  are  refused. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  1,  Illinois 


Three  daily  servings  (1  Yi  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovoltine 

with  milk* 

Ovoltine 

PROTEIN  . . . 

. 6.0  Gm. 

31.2  Gm. 

VITAMIN  A . 

; ; 1500  I.U. 

CARBOHYDRATE 

; 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . 

t J 405  I.U. 

FAT 

29.34  Gm. 

THIAMINE  . 

; : .9  mg. 

CALCIUM  . . ; 

; ^5  Gm. 

1.104  Gm. 

RIBOFLAVIN 

; : .25  mg. 

PHOSPHORUS. 

: .25  Gm. 

.903  Gm. 

NIACIN  . ; 

IRON 

. 10.5  mg. 

11.94  mg. 

COPPER  . . 

. . .5  mg. 

‘Each  serving 

made  with  8 

oz.  of  milk;  based  on  average  reported  values 

Ovaittne 
with  milk* 

2953  I.U. 
480  I.U. 
1.296  mg. 
1.278  mg. 
5.0  mg. 
.5  mg 


, ; 


.:-:5 


For  tlio  I out  of  5 


^ priitaiiiiiie-sensitive  €liabeti€^ 
this^  outstanding  advantage . • . 


^>J9Wj.U 

FTItRICi*.^ 


Recent  studies^'^  of  allergic  reactions  to  various  ingredients  of  insulin  preparations 
demonstrate  that  approximately  one  out  of  five  patients  experiences  skin  reactions  after 
intradermal  injection  of  protamine.  In  the  same  study  only  two  out  of  81  diabetic 
patients  exhibited  sensitivity  following  the  intradermal  injection  of  globin. 

Bauman, and  Duncan,^  as  well  as  others,  have  reported  that  patients  who  suffered 
from  severe  skin  reactions  following  the  use  of  protamine  zinc  insulin  obtained  immedi- 
ate relief  upon  changing  to  globin  insulin  with  zinc. 

WITH  'WELLCOME' GLOBIN  INSULIN  WITH  ZINC,  these  other  advantages: 

A single  injection  daily  of  ‘Wellcome’  Globin  Insulin  with  Zinc  will  control  many 
moderately  severe  and  severe  cases  of  diabetes,  helping  to  reconcile  patients  who  resent 
more  frequent  injections.  Timed  to  achieve  morning  onset  of  action  and  then  maximum 
effectiveness  during  the  afternoon,  ‘Wellcome’  Globin  Insulin  with  Zinc  provides  control 
during  peak  eating  and  working  hours.  Diminishing  action  after  16  hours  allays  the 
dread  of  “night  shock”. 

‘Wellcome’  Globin  Insulin  with  Zinc,  a new  advance  in  insulin  therapy,  is  a clear  solu- 
tion permitting  a more  uniform  dosage.  It  was  developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Pat.  No.  2,161,198.  Available  in  vials  of 

10  CC.,  80  units  in  1 CC.  ’Wellcome' Trademark  Reg. 

(1)  Page,  R.  C.,  and  Bauman,  L. : J.A.M.A.  124:704  (March  11)  1944,  • (2)  Bauman,  L.:  Bull.  N,  E.  Med.  Cen.  V :17-21 
(Feb.)  1943.  • (3)  Bauman.  L.:  Am.  J.  Med.  Sc.  198:475  (Oct.)  1939,  ibid.  200:299,  1940.  • (4)  Duncan,  G.  G., 

Diseases  of  Metabolism,  Pbila.,  Saunders  Co.,  1942,  p.  782. 

^WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


Literature  on  request 


BURROUGHS  WELLCOIRE  & CO.  ' 9-11  E.  4 I st  SU,  York  17 
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—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  the  Medical  Profession  Only 
210  Brown  Building 
Louisville  2,  Kentucky 

WHOLESALERS—  —MANUFACTURERS 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  tne  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp.  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 


August,  1944] 
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NEXT  ANNUAL  MEETING'  LEXINGTON. 
SEPTEMBER  18,  19,  20,  1944 


COUNTY  SOCIETY  REPORTS 

Daviess:  The  Daviess  County  Medical  So- 
ciety held  its  regular  semi  monthly  meeting  at 
the  Hotel  Owensboro  on  Tuesday  evening, 
May  23rd.  After  a fine  dinner  the  meeting  was 
called  at  6:30  P.  M.  On  this  oocassion  no  new 
or  unfinished  business  was  taken  up.  Paul  D'. 
Grim,  Medical  Director  of  the  Boehne  Sani- 
torium,  Evansville  was  the  guest  speaker  on 
the  program.  His  subject  “Pulmonary  Tuber- 
culosis” was  presented  in  the  form  of  an  illus- 
trated lecture  with  lantern  slides.  The  subject 
was  approached  from  the  control  and  pre- 
ventive, as  well  as  the  diagnostic  and  clinical 
treatment  aspects  and  proved  to  be  both  in- 
teresting and  profitable  to  all  who  had  the 
privilege  of  hearing  the  speaker.  A large  ma- 
jority of  the  merrubership  and  a number  of 
guests  were  in  attendance  at  the  program. 

Frank  J.  Condon.  Secretary. 


Fulton:  The  annual  meeting  of  the  Fulton 
County  Medical  Society  was  held  in  Hickman. 
The  following  officers  were  elected:  President, 
J.  T.  Baker;  Vice  President,  David  L.  Jones; 
Secretary-Treasurer,  J.  G.  Samuels;  Delegate, 
J.  G.  Samuels;  Board  of  Censors:  J.  C.  Morri- 
son, R.  L.  Bushart,  Geo.  A.  Orafton. 

J.  G.  Samuels,  Secretary. 


Hopkins:  A dinner  meeting  of  the  Hopkins 
County  Medical  Society  was  held  at  the  Metho- 
dist Church  at  6.30  P.  M.,  June  15,  1944.  The 
program  consisted  of  an  address  by  J.  G. 
Gaither,  Hopkinsville,  entitled  “When  to  Op- 
erate.” 

Those  present  were:  Drs.  C.  B.  Johnson,  J. 
D.  Sory,  J.  G.  Gaither,  T.  R.  Finley,  A.  F.  Fin- 
ley, W.  M.  Moore,  J.  R.  Corum,  C.  R.  Morton, 
R.  F.  Robinson,  M.  S.  Veal,  and  Wm.  H.  Gar- 
nier. 

W.  H.  Gamier,  Secretary. 


Letcher;  The  Letcher  County  Medical  So- 
ciety held  its  regular  monthly  meeting,  June 
27,  1944,  Fiscal  court  room,  court  house, 
Whitestourg. 

Members  present,  Drs.  E.  K.  Munn,  H.  H. 
Howze,  T.  M.  Perry,  Richard  F.  Brady,  L.  L. 
Wommack,  John  L.  Clay,  Owen  Pigman. 

Business  being-  disposed  of,  there  followed  a 
general  discussion  of  events  of  the  day.  E.  K. 
Munn  made  a motion  that  the  Whitesburg  phy- 
sicians select  a delegate  and  alternate  to  rep- 
resent the  society  at  the  Kentucky  State  Medi- 
cal meeting,  Lexington,  the  motion  was  ap- 
proved. 

Also  a motion  carried  to  omit  the  July  and 
August  meetings,  and  the  next  session  be  called 
at  the  regular  designated  time,  last  Tuesday  in 
September. 

. . . pweti.  Pigman,  Secretary, 
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Penicillin-C.S.C. — available  as 
penicillin  calcium  as  well  as  peni- 
cillin sodium — is  packaged  only  in 
rubber-stoppered  serum-type  vials 
containing  100,000  Oxford  Units. 
The  vials  are  used  in  preference  to 
sealed  ampuls  because  they  make 
for  greater  convenience  in  storing 
the  solution  and  because  they  les- 
sen the  danger  of  contamination 
after  the  solution  is  made. 

Only  vials  of  100,000  units  are 
offered  at  present  because  experi- 
ence designates  them  as  the  most 
advantageous  size.  If  there  IS  a 
factor  in  therapy  which  may  un- 
dermine or  lessen  the  remarkable 
therapeutic  efficacy  of  penicillin,  it 
may  be  underdosage.  Even  if  ther- 


apy is  instituted  late  in  the  course 
of  the  disease,  penicillin  in  many 
instances  will  prove  effective  if  ad- 
equately high  dosage  is  used  for 
the  proper  length  of  time. 

In  the  conditions  so  far  explored 
and  reported,  effective  dosage  in 
some  instances  will  be  less  than 
100,000  units  per  day;  in  many  in- 
stances it  may  have  to  be  several 
times  this  amount  Hence  in  a 
large  percentage  of  cases  the  Peni- 
cillin-C.S.C. vial  of  100,000  units 
will  prove  most  advantageous. 

The  convenience  of  the  vial  will 
be  readily  appreciated.  After  re- 
moval of  the  tear-off  portion  of  the 
aluminum  seal,  sterilize  the  ex- 
posed surface  of  the  rubber  stopper 


For  the  usual  concentration 
(5000  Oxford  Units  per  cc.) 
inject  20  cc.  of  physiologic 
salt  solution  into  the  vial  in 


Invert  the  vial  and  syringe 
(with  needle  in  vial),  and 
withdraw  the  amount  of 
penicillin  solution  required 


Store  vial  with  remainder 
of  solution  in  refrigerator. 
Solution  is  ready  for  sub- 
sequent injections  during"! 


the  usual  aseptic  procedure.  for  the  first  injection. 


the  next  24  hours. 
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in  the  customary  manner, , inject 
into  the  vial  20  cc.  of  pyrogen-free, 
sterile  physiologic  salt  solution; 
without  removing  the  needle  in- 
vert vial  and  withdraw  as  many  cc. 
of  this  5000  units  per  cc.  solution 
for  the  injection  that  is  to  be  made 
immediately;  store  the  vial  with  its 
remaining  solution  in  the  refriger- 
ator— it  is  ready  for  use  when  the 
next  injection  is  to  be  made.^ 

The  concentration  withdrawn 
from  the  vial  is  5000  units  per  cc.  If 


a lower  concentration  is  desired, 
modification  is  easily  accomplished. 

If  you  have  not  as  yet  received 
a copy  of  the  “Penicillin-C.S.C. 
Therapeutic  Reference  Table,” 
showing  dosages,  modes  of  admin- 
istration, and  duration  of  treat- 
ment required  in  the  various  infec- 
tions in  which  penicillin  is  indi- 
cated, write  for  a complimentary 
copy  now.  You  will  find  it  a valu- 
able aid  in  familiarizing  yourself 
with  penicillin  therapy. 


PHARMACEUTICAL  DIVISION 

(Dmmercial  Solvents 


Penicillin  Plant 
Terre  Haute,  Ind. 


Cor/^om^ion  ,7 


East  42nd  Street 


New  York  17,  N.  Y, 


Zhempeutic Reference  Zable . . . PemciUin-C.S.C. 

CONDITIONS  IN  WHICH  PENICILLIN  IS  THE  BEST 
THERAPEUTIC  AGENT  AVAILABLE 


tOO.eoo  OXFORD  UNITS  _ 

HICILLIN-C.S> 

Sodium  Sa/t 


S70«£  below  10®^' 

fot  ow  by 


A page  of  the  "Penicillin-C.S.C. 
Therapeutic  Reference  Table", 
showing  recommended  dosages 
and  modes  of  administration;  a 
copy  is  yoyrs  for  the  asking. 


All  sUphjIoeoccic  inleeticns  wilh  and  wilboul  bsleieinia 
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SAFE,  CONVENIENT,  when  mother  and  bahy  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


ctPi- 


A powdered,  modified  milk  product  especially 
prepared  for  infant  feeding,  made  from  tuber- 
culin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  is  removed  and  to 
which  has  been  added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver  oil  concentrate. 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY SECRETARY 

Adair  \V.  Todd  Jefferies 

Allen  A.  O.  Miller  

Anderson  J.  B.  Lyen 

Ballard  l'\  H.  Russell  

Barren  R.  Markwood 

Bath  H.  S.  Gilmore  

Bell  Edward  S.  Wilson  . . . 

Boone  R.  E.  R le  

Bourbon  Geo.  M.  Jewell  

Boyd  Price  Sewell  Jr 

Boyle  P.  C.  Sanders  

Bracken-Pendleton  W.  A.  McKenne,-’  . . . . 

Breathitt  M.  E.  Ilo^e  

Breckinridge  J.  E.  Kincheloe  

Bullitt  Geo.  B.  Hill  

Butler  T).  G.  Miller.  Jr 

Caldwell  W.  L.  Cash  

Calloway  J.  A.  Outland  

Campbell-Kenton  Robt.  L.  BCtz  

Carli.sle  E.  E'.  Smith  

Carroll  H.  Carl  Boylen  

Carter  Don  E.  Wilder  

Casey  Wm.  J.  Sweeney  .... 

Christian  H.  B.  Stone 

Clark  W.  Carl  Grant  

Clay  L.  H.  Wagers  . . 

Clinton  S.  E.  Stephenson  . . . . 

Crittenden  C.  G'.  Moreland  

Cumberland  W.  F.  Owsley  

Daviess  Frank  J.  Condon  

Estill  Virginia  Wallace  

Fayette  Chas.  J).  Cawood  . . . . , 

Fleming  Rov  Orsburn  

Floyd  Robert  Sirkle  

Franklin  E,  K.  Martin  

Fulton  John  G.  Samue’s  

G'allatin  J.  M.  Stal'ard  

Garrard  J.  E.  Edwards  

Grant  Wallace  Byrd  

Graves  H.  H.  Hunt  

Grayson  E.  B.  Deweese  

Green  S.  J.  Simmons  

Greenup  • • . . Virgil  Skaggs  

Hancock  F.  M.  Griffin  

Hardin  D.  E.  McClure  

Harlan  W.  R.  Parks  

Harri.son  W.  B.  Moore  

Hart  Vincent  Carrao  

Henderson  Walter  T..  O’Nan 

Henry  Owen  Carroll  

EJickman  H.  E.  Titsworth  

Hopkins  Wm.  H.  Gamier  .... 

Jefferson  Richard  T.  Hudson  . . 

Jessamine  T.  A.  Van  Arsdayy  .... 

Johnson  Paul  B.  Hall.  Act.  Sec, 

Knox  T.  R.  Davies  

Laurel  Oscar  D.  Brock  

Lawrence  L.  S.  Hayes  

Lee  A.  iB.  Hoskins  

Letcher  Owen  Pigman  

Lewis  Elwood  Esham  

Lincoln  Lewis  J.  Jones  

Livingston  T.  L.  Radcliffe  

Logan  E.  M.  Thompson  .... 

Lyon  H.  H.  Woodson  

McCracken  Leon  Higdon  

McCreary  R.  M.  Smith  

McLean  F.  L.  Johnson  

Madison  F.  M.  Melton  

Magoffin  Lloyd  M.  Hall 


RESIDENCE 

(''olumbia 

Scottsville 

. . . . Lawrenceburg 

Wicklif  fe 

(Vlasgow 

Owingsville 

Pineville 

Walton 

Paris 

.Ashland 

Danville 

Falmouth 

Jackson 

Hardiiisburg 

. .Mt.  Washington 

Aforgan'own 

Princeton 

M,-rray 

Newjiort 

Bardwell 

Carrollton 

Grayson 

Liberty 

. . . . riopkiusville 

Winchester 

Manchester 

Albany 

Marion 

Burkesville 

Owensboro 

Irvine 

Lexington 

. . . . Flem;ni.gsCJurg 

Weeksbur  ■ 

Frankfort 

Hickman 

Sparta 

Lancaster 

....  WilliamsTown 

Ma  field 

Caneyville 

Greensburg 

Russell 

Hawesville 

. . . . Eliza))eth'own 

Harlan 

Cynthiana 

Miinfordville 

Henderson 

New  Castle 

Clinton 

Madisonville 

Louisville 

.....  Niclnlasville 

Paintsville 

Barbourville 

London 

Louisa 

Beattyville 

Whitesburg 

A’anceiburg 

HouS'tonville 

Smithian  d 

Russellville 

Eddyville 

Paducah 

Steams 

Livermore 

Richmond 

Salyersville 


DATE 

August  2 
August  2J 
August  7 

August  lf> 
August  14 
August  1 1 
August  16 
August  17 
August  1 
August  13 
August  24 
August  15 


August  2 

Vugust  1 

August  .3 

August  3 

August  1 

August  8 

August  24 

August  15 

August  18 

August  8 

August  1 9 

August  14 

August  2 

.August  8 & 22 

August  9 

August  15 

August  9 

August  30 

.A-Ugiist  3 

August  9 

August  17 

August  17 

August  16 

.Vugust  1 

August  7 

August  11 

August  7 

.Vugust  10 

August  19 

.A-ugust  7 

August  1 

August  14  & 28 

August  10 

August  3 

August  10 

.A-ugust  24 

August  28 

.\ugust  17 

August  9 

Vugust  21 

August  12 

August  29 

August  21 

August  18 


.August  1 
August  23 
August  7 
August  10 
.August  17 
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SECRETARY 


Marion  

^^arshall  

Mason  

Menifee  

Mereer  

Metcalfe  

Monroe  

Montgomery  

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Tavlor  

Todd  

Trigg  

I'nion  

Warren -Edmonson 
Washington  .... 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


Nelson  D.  Widmer 

S.  L.  Henson  

C.  W.  Christine 

E.  T.  Riley  

■I.  Tom  Price  

E.  S.  Dunham  

Geo.  E.  Bushong  . . 

D.  H.  Bush  

E.  L.  Gates  

W.  Keith  Crume  . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  McBee  

W.  H.  Gibson  

J.  P.  Boggs  

S.  B.  Casebolt  .... 

I.  W.  Johnson  

Robt.  G.  Richardson 

L.  T.  Lanham  

Robt.  G'.  Webb  

I.  M.  Garred  

J.  R.  Popplewell  . . 

H.  V.  Johnson  . . . . 

C.  C.  Risk  

N.  C.  Witt  

M.  H.  Skaggs  

h.  S.  Hall  

B.  E.  Boone.  .Tr 

Elias  Futrell  

E.  Bruce  Underwood 
Paul  Q.  Peterson  . . 

J.  H.  Hopper  

b'rank  L.  Duncan 

C.  M.  Smith  

C.  A.  Moss  

.Tohn  L.  Cox  

George  H.  Gregory... 


RESIDENCE DATE 

Lebanon .\ugust  22 

Benton August  16 

Maysville August  9 

, . . . Frenchburg 

. . Harrodsburg .\ugust  8 

Edmonton .\ugust  1 

. . Tompkinsville 

..Mt.  Sterling .A.ugust  8 

....  Greensville August  8 

....  Bardstown 

Carlisle August  21 

McHenry August  2 

Owenton August  3 

Booneville August  7 

Hazard August  14 

Pikeville August  3 

Stanton August  7 

Somerset August  10 

. . . .Mt.  Olivet 

....  Livingston August  4 

Morehead August  14 

. . . .Jamestown August  14 

. . . . Georgetown .-Vugust  3 

Shelbyville August  17 

Franklin August  8 

. . . .Taylorsville 

. . Campbellsville August  10 

Elkton August  2 

Cadiz 

. . . . Morganfield .-lugust  1 

Bowling  Green August  9 

Willisburg August  16 

Monticello 

Dixon August  25 

. . .Williamsburg 

Campton August  7 

Versailles August  3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  horns 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NEP'/ous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 


Ratis  anj  (older  on  roquost  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Read,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 


Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 

Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 


Zephiran  Chloride  is  available  in 


TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 


in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 

WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  ol  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 


Z E P H I R A N C H L O R I D E 

"Zephiran",  Trademark  Reg,  U.S.  Pat.  Oil.  & Candida  "■  S'  ' 

JSrand  0/ BENZAiKONIUM  CHLORIDE  REFINED  . " ' “ , 
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WALKER 

VITAMINS 

are  20od  vitamins 


COUNCIL 


ACCEPTED 


Ethical  preparations  of 
finest  quality  . . . pure, 
potentand  rigidly  stand- 
ardized . . . advertised 
exclusively  to  the  profes- 
sion, and  sold  at  consis- 
tently economical  prices. 


JKe  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 


TABLETS 


Thiamine  Hcl. 

1 Mg. 

Thiamine  Hcl. 

3 Mg. 

Thiamine  Hcl. 

5 Mg. 

Thiamine  Hcl. 

10  Mg. 

Ascorbic  Acid 

25  Mg. 

Ascorbic  Acid 

50  Mg. 

Ascorbic  Acid 

100  Mg. 

Riboflavin 

1 Mg. 

Riboflavin 

5 Mg. 

Niacin 

20  Mg. 

Niacin 

50  Mg. 

Niacin 

100  Mg. 

Niacinamide 

20  Mg. 

Niacinamide 

50  Mg. 

Niacinamide 

100  Mg. 

SOLUTIONS 

Sol.  Thiamine  Hcl. 

Oral 

(100  I.U.  per  drop) 

Con.  Oleo  A-D  Drops 
(2000  I.U.  A and  300  I.U.  D per  drop) 

CAPSULES 

Oleo  Vitamin  A Capsules  25,000  I.U. 


for  prices  and  full 
details,  write 

WALKER  VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON  • NEW  YORK 


LOUISVILLE 


pROttSSIOKALPftOTtCTlOH 


INCE  1899 
SPECIALIZED 
•e  R V I C E 


in  addition  to  our  Professional  Lia- 

bility Policy  for  private  practice  we 
issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces 
at  a 

REDUCED  PREMIUM 

'jSIE 


OF 
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facts  and  figures 


The  annual  crop  of  ragweed  pollen  in  North 
America  weighs  more  than  2 BILLION  POUNDS. 


A single  teaspoon  holds  more  than  1 BILLION  PARTICLES 
of  ragweed  pollen. 


As  few  as  6 PARTICLES 
duce  hay  fever  symptoms. 


ol  ragweed  pollen  can  pro- 


Hay  fever  patients  usually  receive  immediate  symptomatic 
relief  following  just  2 INHALATIONS  in  each  nostril  from 
Benzedrine  Inhaler. 
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For  some  women  the  climacteric  is  prac- 
tically uneventful  except  for  the  cessation 
of  menstrual  function.  To  others  the  ces- 
sation of  ovarian  activity  becomes  a 
crisis  to  themselves  and  their  families. 

One  of  the  valued  contributions  of 
endocrinology  was  the  discov^ery  and  iso- 
lation of  potent  estrogens  and  their  use- 
fulness in  alleviating  the  distressing 
symptoms  of  the  menopause. 

Within  the  last  hve  years  the  natural 
estrogens  have  decreased  in  cost  while 
orally  administered  diethylstilbestrol 
costing  only  one  or  two  cents  a day  has 
brought  estrogenic  therapy  within  the 
reach  of  every  woman. 

The  Squibb  Laboratories  supply  the 
natural  estrogens  Amniotin,  in  a variety 
of  dosage  forms  for  use  orally,  intravag- 
inally  or  by  hypodermic  injection.  The 


present  price  of  Amniotin  in  Oil  in  cap- 
sules is  the  lowest  in  history;  for  injection, 
Amniotin  in  Oil  in  the  vial  packages 
makes  the  cost  per  dose  relatively  inex- 
pensive and  enables  the  physician  to 
vary  the  dosage  to  fit  the  patient’s  re- 
quirements. 

Diethylstilbestrol  Squibb  is  available 
in  a like  variety  of  dosage  forms  except 
that  for  oral  administration  it  is  supplied 
in  tablets  rather  than  capsules.  Reports 
in  the  literature  indicate  that,  where  ex- 
cessive dosage  is  avoided,  many  patients 
acquire  a tolerance  to  the  drug  and  are 
able  to  take  it  without  discomfort. 

For  literature  address  the  Professional  Service 

Dept.,  745  Fifth  Are.,  New  York  22.  N.  Y. 

ER:SauiBB  5i.SoNS 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 

BUY  AN  EXTRA  WAR  BOND FOR  VICTC... 


KENTUCKY  MEDICAL  JOURNAL 


xa 


TO  PLACE  MORE  PENICILLIN 
IN  THE  HANDS  OF  THOSE  WHO  NEED  IT 


PENICILLIN  ScAen/ey 


HEN  the  great  need  for  Penicillin  developed,  it  was  natural 


V V that,  with  experience  in  the  field  of  mycology  and  fermenta- 
tion research,  Schenley  should  turn  its  extensive  facilities  to  this 
humanitarian  cause. 

The  full-time  services  of  our  research  staff  were  immediately  applied 
to  the  task  of  perfecting  a large-scale  Penid//ifj-pro6ucins  method. 
Progress  was  sufficiently  successful  to  earn  a place  for  Schenley  among 
the  21  firms  designated  for  production  of  the  precious  drug. 

Today,  Penicillin  Schenley  is  augmenting  the  nation’s  supply  of  this 
valuable  antibacterial  agent.  Our  goal  in  these  efforts  is  to  aid  in  fur- 
nishing sufficient  Penicillin  to  fill  the  fullest  needs  of  both  military  and 
civilian  medicine. 


A RADIO  PROGRAM  DEDICATED  TO  AMERICA’S  PHYSICIANS 


“THE  DOCTOR  FIGHTS” 

starring  RAYMOND  MASSEY 


. . . a report  to  the  nation  on  the  widespread  activities  of 
America’s  doctors  at  war.  We  believe  you  will  find  this  program 
of  interest.  Your  suggestions  or  comments  are  welcomed. 

Tuesday  Evenings  • Columbia  Broadcasting  System 


8:30  C.W.T. 


SCHENLEY  LABORATORIES,  INC. 
Lawrenceburg,  Ind. 
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* Physically,  your  prescription  pharmacy  is  a relatively  simple  struc- 
ture. Yet,  at  its  disposal  is  the  combined  power  of  all  the  manufacturing 
resources  of  the  world.  Huge  engines,  giant  extraction  tanks,  tons  upon 
tons  of  mechanical  equipment  are  employed  in  the  production  of  the 
countless  therapeutic  agents  which  your  pharmacist  can  dispense  at 
a moment’s  notice.  Vitamins,  liver  extracts,  germicides,  barbiturates, 
biologicals  are  but  a few  of  the  many.  You  can  depend  upon  your 
pharmacist  for  a full  measure  of  professional  service.  His  facilities  are 
supported  by  the  power  of  the  leading  manufacturers  in  his  field. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


BUY 


MORE 


WAR 


BONDS 


ft  ^ 


Arthur  Thomas  McCormack.  M.  D. 
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Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F^ublished  Under  the  ^Vuspices  of  the  Oouncil 

VoL.  42,  No.  8 Bowling  Green,  Ky.  August,  1944 

IN  MEMORIAM 

Arthur  Thomas  McCormack,  M,  D. 

Arthur  McCormack  lived  a full  life,  both  in  the  enjoyment  of  it  and  in  a long 
and  useful  service  to  his  fellow  man.  His  heritage  of  personality  characteristics  was  far 
above  the  average.  Those  who  knew  intimately  his  charming  mother  observed  the 
finest  qualities  that  make  for  beautiful  marital  relations  and  noble  motherhood.  She 
was  possessed  of  a fine  intellect,  a wonderful  poise,  a kindly  disposition,  a rare  sense 
of  humor,  and  a great  pride  in  the  distinguished  careers  of  her  husband  and  only  son. 
Likewise,  those  who  were  fortunate  enough  to  know  his  father  intimately  recognized 
in  his  personality  and  attainments  a truly  great  man.  Strong  in  character,  versatile 
in  the  knowledge  of  men,  firm  in  his  principles  of  private  and  public  responsibilities, 
keenly  analytical  of  his  profession  in  its  obligation  to  provide  good  leadership  in  the 
fields  of  medical  practice  and  public  health,  patient  and  tolerant  toward  others,  deter- 
mined in  his  ambition  to  accomplish  everything  possible  in  service  to  humanity,  he 
cultivated  a rare  father  and  son  relationship,  in  order  to  inculcate  in  the  latter  his  own 
ideas  and  ideals  of  man’s  relation  to  man.  Serving  his  people  in  a public  capacity  for 
forty-one  years.  Dr.  J.  N.  McCormack  forged  a pattern  that  the  son  Arthur  never  lost 
sight  of  and  was  proud  to  follow. 

It  was  the  privilege  of  the  writer  to  know  both  intimately  through  many  years  of 
personal  and  official  association.  It  is,  therefore,  impossible  fully  to  pay  tribute  to  our 
friend  Arthur  without  recalling  the  great  contribution  to  his  character  and  training 
made  by  these  extraordinary  parents.  Like  Abou  Ben  Adhem,  Arthur  loved  his  fellow 
men,  and  his  love  was  universal.  There  were,  however,  among  his  acquaintances,  over 
the  years,  many  for  whom  he  had  a deep  and  abiding  personal  affection;  some  were 
of  family  connection,  some  his  professional  associates,  while  others  were  those  in 
public  life  with  whom  he  counseled  and  worked  for  the  common  good.  Out  of  the  lat- 
ter group  one  man  holding  a high  position  in  our  national  government  may  be  quoted 
as  saying  when  learning  of  Dr.  Arthur’s  death — “I  never  knew  a man  wiser  in  counsel, 
more  lovable  in  personality  or  as  loyal  in  friendship,”  adding,  “I  could  never  have 
loved  a brother  more,”  and  with  the  latter  statement  this  strong  man  wept  like  a 
child.  Very  few  men  knowing  Arthur  failed  to  see  the  lovable  side  of  him.  Doctor 
Arthur,  like  his  father,  was  also  a patient  and  tolerant  man.  He  fought  hard  to  secure 
for  his  profession  and  his  public  laws  designed  to  make  for  human  betterment.  In  this 
he  often  had  to  counter  professional  and  political  personal  interests,  but  he  had  that 
give-and-take  that  made  him  charitable  either  in  victory  or  defeat.  He  disliked  and 
disdained  the  title  of  “politician”  either  for  himself  or  others,  because  it  was  his  be- 


216 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1944 


lief  that  most  men  seeking  public  opportunity  for  service  aspired  to  statesmanship 
rather  than  mere  political  preferment.  In  his  public  career  he  had  to  make  many 
decisions  and  issue  public  orders  that  were  bitterly  resented,  but  he  cloaked  his  re- 
actions with  that  same  mantle  of  charity  and  tolerance  which  he  becomingly  wore 
always,  privately  and  publicly. 

Doctor  Arthur  was  filled  with  the  zest  of  living.  He  enjoyed  his  friends.  Those 
close  to  him  recall  that  never  a day  passed  that  he  did  not  want  someone  to  arrange 
for  some  social  or  recreational  diversion,  and  he  was  always  the  playboy — “the  life 
of  the  party.”  With  a quick  and  ready  wit,  he  was  a great  entertainer  and  loved  re- 
partee in  conversation;  few  men  had  such  a fund  of  native  stories  and  folk  lore  to 
draw  upon  for  illustration  in  private  conversation  or  public  addresses.  With  a mind 
that  was  always  acutely  active,  he  had  an  imagination  that  visualized  the  humorous 
and  the  serious  and  never  hesitated  to  capitalize  on  this  “to  point  a moral  or  adorn  a 
tale.”  When  sometimes  chided  for  exaggeration  he  was  wont  to  reply  that  “a  single 
fact  never  made  as  good  an  illustration  as  composite  facts  gleaned  from  correspond- 
ing sources  and  experiences.”  He  was  always  equally  at  ease  with  the  young  and  old, 
men  and  women,  and  in  private  or  public  life. 

Doctor  McCormack  was  much  in  the  public  eye  because  of  his  outstanding  ability 
as  an  executive  and  his  almost  uncanny  foreknowledge  of  what  was  going  to  result 
from  any  line  of  policy.  He  was  thus  an  exceptionally  wise  counsellor  and  was  always 
in  demand  by  those  in  authority  who  planned  new  measures,  or  who  wanted  help  in 
getting  out  of  “messes”  into  which  they  had  fallen. 

So  varied  were  these  activities  on  State  and  national  levels  that  few  would  ven- 
ture to  appraise  them  all,  though  many  in  high  places  have  contributed  their  bit  to 
the  picture.  His  public  contributions  have  been  so  outstanding  that  more  intimate  re- 
lationships have  been  overlooked.  It  is  high  time  that  something  be  recorded  about 
the  human  being  as  he  appeared  to  those  who  knew  him  best.  He  was  no  “mollycod- 
dle” and  would  not  allow  those  who  associated  with  him  to  lapse  from  a high  plane  of 
life.  He  was  conscious  of  the  limitations  of  many  of  his  friends  and  did  not  expect  the 
impossible  of  them,  but  he  trusted  them  to  do  the  jobs  which  he  gave  them;  only 
rarely  would  he  intervene  in  one’s  program,  and  then  only  to  help  by  wise  advice  or 
suggestion. 

He  was  so  loyal  and  unselfish  in  his  devotion  to  his  life’s  work  that  he  could  not 
understand  some  natures  with  which  he  came  in  contact.  He  was  too  big  to  have  per- 
sonal resentment  against  those  who  tried  to  betray  him,  and  to  our  definite  knowledge 
he  often  helped  those  who  were  most  critical  of  him  and  his  plans.  He  stood  up  for  his 
friends  when  it  cost  him  something  and  held  no  resentment  against  those  who  failed 
him. 

He  had  that  warm  Irish  heart  that  took  in  the  whole  group  of  those  who  labored 
with  him,  and  somehow  got  over  to  each  one  that  he  was  interested  in  all  that  con- 
cerned that  person.  He  seemed  glad  of  the  opportunity  to  do  something  for  anyone 
who  craved  his  help,  and  he  was  so  wise  and  efficient  that  he  usually  solved  the  prob- 
lem for  the  one  in  trouble. 

No  man  has  ever  lived  who  more  loved  his  native  State  and  its  people  and  who 
gave  more  unstintingly  of  his  strength  and  abilities  for  his  ideal  for  his  people. 

P.  E.  Blackerby,  M.  D. 
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EDITORIALS 


Arthur  Thomas  McCormack 

Journal  of  A.  M.  A. 

In  all  work  in  the  field  of  public  health 
in  America  Dr.  McCormack  was  promi- 
nent. His  death  concluded  more  than 
thirty  years  as  secretary  of  the  Kentucky 
State  board  of  Health.  He  had  been  presi- 
dent of  the  American  Public  Health  As- 
sociation in  1937,  special  consultant  of  the 
U.  S.  Public  Health  Service,  and  organi- 
zer and  dean  of  the  School  of  Public 
Health  of  Kentucky.  He  had  been  presi- 
dent of  the  Conference  of  State  and  Pro- 
vincial Health  Authorities  of  North  Am- 
erica, and  he  was  a member  of  the 
National  Tuberculosis  Association,  Gor- 
gas  Memorial  Institute  and  the  National 
Health  Council.  His  most  important  re- 
cent activity  was  the  presentation  of  a re- 
port on  the  establishment  of  full  time 
county  health  departments,  published  in 
The  Journal.  In  his  public  life  Dr.  Mc- 
Cormack had  been  president  of  the  Ken- 
tucky Conference  of  Social  Work,  and  he 
was  State  flood  director  for  the  flood 
which  menaced  Kentucky  in  1937. 

In  the  field  of  organized  medicine  Dr. 
McCormack  was  prominent  as  secretary 
of  the  Kentucky  State  Medical  Associa- 
tion for  many  years.  He  founded  the  Ken- 
tucky Medical  Journal  in  1901  and  was 
subsequently  director  and  editor.  He  was 
a fellow  of  the  American  College  of  Sur- 
geons and  of  the  American  Medical  As- 
sociation. He  served  in  the  House  of 
Delegates  from  1908  to  1914,  1916-1917, 

1919  to  1931,  in  1935  and  again  from  1937 
to  1943  inclusive.  During  these  years  he 
gave  of  his  time  and  thought  on  many  oc- 
casions to  the  many  reference  committees 
to  which  he  was  assigned  and  in  which  he 
was  especially  efficient  because  of  his 
many  years  of  service.  He  was  president- 
elect of  the  Southern  Medical  Association 
in  1939  and  president  in  1940.  During  re- 
cent years  he  had  spent  much  time  in 
Washington  acting  in  an  advisory  capac- 
ity to  several  government  agencies.  For 
his  work  in  the  field  of  public  health  and 
education  he  was  honored  with  the  M.  A., 
from  Bethel  College  at  Russellville,  Ky., 
in  1900,  the  degree  of  Dr.  P.  H.  from  De- 
troit College  of  Medicine  and  Surgery  in 
1925,  the  degree  of  D.  Sc.  from  Berea, 
(Ky.)  College  in  1926,  and  LL.  D.  from 


Transylvania  University  in  1930.  The 
literary  contributions  of  Dr.  McCormack 
included  many  editorials  and  articles  for 
the  Journal  which  he  edited.  He  wrote 
also  a book  entitled  “Course  in  Physical 
Education  for  the  Common  Schools  of 
Kentucky,”  published  in  1920.  His  hered- 
ity, statesmanship,  idealism  and  devo- 
tion to  the  public  good  and  to  public  ser- 
vice made  Dr.  McCormack  a notable  fig- 
ure in  American  medicine. 


Arthur  Thomas  McCormack 

Southern  Medical  Journal 

The  death  of  Dr.  Arthur  Thomas  Mc- 
Cormack ended  what  was  probably  the 
longest  dynasty  in  public  health  history; 
for  he  and  his  father.  Dr.  J.  N.  McCor- 
mack, were  the  State  Health  Commis- 
sioners of  Kentucky  continuously  for 
sixty-four  years.  The  father  had  been  ac- 
tive in  organizing  the  American  Medical 
Association,  and  served  on  the  Organiza- 
tion Committee  with  Dr.  George  H.  Sim- 
mons, of  Chicago,  and  Dr.  P.  Maxwell 
Forshee,  of  Cleveland,  at  the  St.  Paul 
Meeting  in  1901,  thus  playing  an  impor- 
tant part  in  rejuvenating  and  reshaping 
the  greatest  of  all  medical  organizations. 

Dr.  Arthur  T.  McCormack  was  born  in 
the  hills  of  Nelson  County,  Kentucky, 
August  21,  1872,  the  son  of  a country  doc- 
tor who  was  destined  to  play  an  important 
part  in  public  health  and  medical  organi- 
zations. After  having  finished  the  public 
schools,  Arthur  McCormack  took  an  A. 
B.  degree  at  Ogden  College  in  Bowling 
Green.  Then  there  was  further  academic 
work  at  the  University  of  Virginia.  Next 
he  was  graduated  from  the  College  of 
Physicians  and  Surgeons  of  Columbia 
University  with  an  M.  D.  in  1896.  His  in- 
ternship was  served  in  Paterson,  N.  J. 
After  that  he  entered  general  practice 
with  his  father  in  Bowling  Green  in  the 
horse  and  buggy  era.  Later  he  established 
St.  Joseph’s  Hospital,  the  only  hospital  in 
those  days  between  Louisville  and  Nash- 
ville. 

He  served  as  Health  Officer  of  Warren 
County  from  1897  till  1900,  and  as  assis- 
tant State  Health  Commissioner  and  mem- 
ber of  the  State  Board  of  Health.  On  the 
death  of  the  elder  McCormack  in  1922, 
Dr.  Arthur  was  elevated  to  the  position 
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of  State  Health  Commissioner.  He  was 
one  of  the  founders  of  the  American  Col- 
lege of  Surgeons  and  a life  member.  He 
organized  Base  Hospital  No.  59  in  World 
War  I but  was  sent  to  Panama  for  the  du- 
ration of  the  war  as  Health  Officer  by 
Surgeon  General  William  C.  Gorgas. 

For  many  years  and  up  until  the  time  of 
his  death  Dr.  McCormack  was  secretary 
of  the  Kentucky  State  Medical  Associa- 
tion and  Editor  of  its  mouth  piece,  the 
Kentucky  Medical  Journal.  He  was  a dele- 
gate for  many  years  to  the  American 
Medical  Association,  and  was  a member 
of  most  of  the  important  public  health 
and  medical  associations,  many  of  which 
he  served  as  president.  In  fact,  his  whole 
life  was  spent  in  working  with,  and  for, 
organized  medicine. 

Dr.  McCormack  was  an  indefatigable 
worker,  but  was  the  soul  of  friendliness 
and  an  extrovert  to  a delightful  extent.  He 
loved  his  fellow  man  and  he  liked  the 
society  of  his  friends.  As  a raconteur  he 
had  few  equals  and  as  a speaker  he  was 
in  constant  demand.  Except  when  dealing 
with  extensive  statistics  he  was  never 
known  to  refer  to  a note.  He  used  to  say 
that  when  he  arose  to  speak  he  had  not 
the  slightest  idea  what  he  was  going  to 
say. 

Arthur  McCormack  had  a good  head  on 
his  shoulders;  and  it  carried  him  far  and 
won  him  success.  But  a much  greater  asset 
was  his  marvelous  personality  and  his 
unusual  faculty  of  making  friends  and 
holding  those  friendships.  Throughout  the 
years  in  Kentucky,  whether  the  State 
was  under  a Republican  or  Democratic 
rule,  Arthur  McCormack  never  failed  to 
secure  the  cooperation  of  the  administra- 
tion, and  thus  kept  the  State  Health  De- 
partment functioning  smoothly  and  effi- 
ciently. 

As  might  be  expected.  Dr.  McCormack 
was  the  recipient  of  a number  of  honorary 
degrees,  such  as  A.  M.,  Sc.  D.,  D.  P.  H.  and 
LL.D. 

Tall  of  stature,  large  of  frame,  with  a 
huge  head,  a heavy  shock  of  hair,  a hand- 
some face  with  a winning  smile,  and  a 
heavy  handshake.  Dr.  McCormack  made 
friends  and  created  admirers  wherever  he 
went.  He  was  a great  health  officer,  sec- 
ond to  none  in  efficiency  and  in  national 
influence.  His  untimely  passing  is  a severe 
blow  to  American  public  health  and  to  the 
thousands  upon  thousands  who  looked 
upon  him  as  their  personal  friend. 


Colonel  Arthur  T.  McCormack 
M.  R.  C. 

The  Military  Surgeon 

Arthur  Thomas  McCormack,  Colonel, 
Medical  Reserve  Corps,  U.  S.  Army,  died 
suddenly  from  coronary  sclerosis  on  Aug- 
ust 7 in  his  apartment  in  the  Brown  Ho- 
tel in  Louisville.  Colonel  McCormack  was 
born  at  Howard’s  Mill,  Nelson  County, 
Kentucky  on  August  21,  1872,  the  only 
child  of  Dr.  Joseph  Nathaniel  and  Corinne 
(Crenshaw)  McCormack.  Following  grad- 
uation from  Ogden  College  in  Bowling 
Green  with  the  degree  of  A.B.  in  1892 
and  a year  in  the  University  of  Virginia, 
he  entered  the  medical  school  of  Colum- 
bia University  in  New  York  from  which 
he  graduated  in  1896.  Following  an  in- 
ternship in  the  Paterson  Hospital  at 
Paterson,  New  Jersey,  he  returned  to 
Kentucky  and  joined  his  father  in  a gen- 
eral practice  in  Bowling  Green.  Soon 
thereafter  he  was  named  health  officer  of 
Warren  County  and  in  1898  he  was  ap- 
pointed assistant  secretary  of  the  State 
Board  of  Health  in  the  office  of  his  father. 
When  in  1912  the  elder  Dr.  McCormack 
resigned  the  post  of  secretary  of  that 
body  which  he  had  held  since  1883,  the 
son  gave  up  his  surgical  practice  and  took 
over  the  office.  In  1918  he  was  given  the 
added  title  of  State  Health  Officer,  later 
changed  to  Commissioner  of  Health.  He 
carried  out  the  duties  incumbent  upon 
this  appointment  to  the  end  of  his  life. 

Colonel  McCormack  like  his  father  be- 
fore him,  was  one  of  the  most  arresting 
figures  in  public  health  circles  in  the 
country.  Among  the  offices  of  medical  so- 
cieties that  he  held  was  the  presidency 
of  the  American  Public  Health  Associa- 
tion in  1937.  He  was  a fellow  of  the  Am- 
erican College  of  Surgeons  and  a long 
time  member  of  the  House  of  Delegates  of 
the  American  Medical  Association.  He 
founded  the  Kentucky  Medical  Journal  in 
1901  and  was  its  editor  for  a number  of 
years. 

There  will  be  written  many  accounts  of 
Colonel  McCormack’s  career  in  the  field 
of  public  health,  but  few  will  tell  of  his 
military  interests  and  experience.  He  was 
appointed  in  1901,  surgeon  general  of  the 
National  Guard  of  Kentucky,  a post  he 
held  until  1908.  In  1911  he  was  commis- 
sioned a first  lieutenant  in  the  Medical 
Reserve  Corps  of  the  Army.  In  1917,  inci- 
dent to  World  War  I he  was  promoted  to 
the  grade  of  major  and  assigned  to  organ- 
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ize  Base  Hospital  No.  59  at  Camp  Green- 
leaf,  Georgia.  With  the  unit  about  to  sail 
for  European  service,  he  was  detached 
and  sent  by  Surgeon  General  Gorgas  to 
Panama  as  chief  medical  officer  with  the 
grade  of  lieutenant  colonel.  Among  his 
achievements  here  was  the  completion  of 
the  Ancon  (now  Gorgas)  Hospital.  Sub- 
sequent to  the  war  he  was  advanced  to 
the  grade  of  colonel  in  the  Reserve  Corps. 
He  was  one  of  the  organizers  of  the  Medi- 
cal Veterans  of  the  World  War  which 
shortly  was  merged  with  the  Association 
of  Military  Surgeons.  He  was  thereafter 
active  in  the  affairs  of  the  society  and 
filled  the  post  of  general  chairman  of  the 
exceptionally  brilliant  meeting  in  Louis- 
ville in  November,  1941. 

The  National  Defense  Program  in  sup- 
port of  the  present  war  brought  a flood  of 
responsibilities  upon  Colonel  McCormack 
and  upon  his  office.  Knowing  himself 
seriously  sick  he  took  the  stresses  upon 
himself  without  complaint.  He  was  defi- 
nitely a war  casualty. 

There  are  few  among  us  who  have  at- 
tached to  themselves  so  many  devoted 
friends  as  did  Colonel  McCormack  or  who 
have  so  well  deserved  them.  He  was  the 
soul  of  sincere  friendliness  and  of  selfless 
generosity.  He  built  up  in  his  office  an 
organization  conspicuous  not  only  for  ef- 
ficient service,  but  for  devotion  and  loyal- 
ty to  their  chief. 

J.M.P. 


Arthur  Thomas  McCormack 

AN  APPRECIATION 

Bulletin,  Federation  of  State  Medical 
Boards  of  the  United  States 

In  the  death  of  Dr.  Arthur  Thomas  Mc- 
Cormack in  Louisville  August  7th,  fhe 
Federation  and  the  cause  of  medical  li- 
censure has  lost  one  of  its  most  stimulat- 
ing and  outstanding  leaders.  During  more 
than  a quarter  of  a century  his  attend- 
ance at  the  annual  sessions  of  the  Federa- 
tion with  his  interesting  discussions,  rare 
touch  of  graceful  humor  and  above  all  his 
spirit  of  companionship  and  fellowship 
has  made  each  meeting  memorable  be- 
cause of  his  presence. 

As  an  officer  and  member  of  the  execu- 
tive committee  he  had  a large  part  in 
guiding  the  Federation  during  its  forma- 
tive period  of  organization. 

He  was  born  in  Nelson  County,  Kentuc- 
ky, August  21,  1872,  the  son  of  Dr.  Joseph 
N.  McCormack,  noted  as  one  of  the  most 


important  leaders  in  the  reorganization  of 
the  American  Medical  Association. 

He  received  his  B.  A.  degree  in  1892  from 
Ogden  College  at  Bowling  Green,  Ken- 
tucky, and  his  M.  D.  degree  from  the 
College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1896.  Soon  after 
entering  fhe  practice  of  medicine  at  Bowl- 
ing Green  he  became  interested  in  public 
health  work  in  which  field  he  was  destin- 
ed to  gain  national  prominence  and  lead- 
ership. 

In  1897  he  was  named  health  officer  of 
Warren  County  and  a year  later  he  be- 
came assistant  state  health  officer  of  the 
State  of  Kentucky,  succeeding  in  1912  to 
the  position  of  state  health  commissioner 
which  he  held  continuously  to  the  time  of 
his  death.  During  World  War  I he  was  ap- 
pointed health  officer  of  the  Panama 
Canal  Zone  and  completed  the  building 
of  the  Ancon  Hospital.  He  held  the  rank 
of  Lieutenant  Colonel. 

During  recent  years  he  spent  much 
time  in  Washington  acting  as  an  advisor 
to  several  governmental  agencies.  In  this 
capacity  he  was  influential  in  safeguard- 
ing federal  legislation  connected  with 
public  health  and  medical  practice. 

His  eminence  in  the  field  of  public 
health  led  to  his  election  as  president  of 
the  American  Public  Health  Association 
in  1937.  He  had  previously  been  president 
of  the  Conference  of  State  and  Provincial 
Health  Authorities  of  North  America,  and 
was  a special  Consultant  of  the  United 
States  Public  Health  Service  and  member 
of  the  National  Health  Council. 

He  founded  the  Kentucky  Medical  Jour- 
nal in  1901  and  was  subsequently  director 
and  editor  and  during  the  past  thirty  years 
has  been  the  Secretary  of  the  Kentucky 
State  Medical  Society. 

As  the  division  of  medical  licensure  and 
registration  is  a part  of  the  Kentucky 
State  Department  of  Health,  Dr.  McCor- 
mack had  the  unique  opportunity  during 
thirty  years  of  coordinating  the  interests 
of  medical  licensure,  public  health  and 
those  of  the  state  medical  society,  an 
achievement  which  has  no  analogue  in 
any  other  state  in  this  country. 

For  his  work  in  the  fields  of  public 
health  and  education  he  was  honored  with 
the  M.  A,  degree  from  Bethel  College,  Rus- 
sellville, Kentucky,  in  1900,  that  of  Dr. 
P.  H.  from  Detroit  College  of  Medicine 
and  Surgery  in  1925,  Doctor  of  Science 
from  Berea  (Kentucky)  College  in  1926 
and  that  of  LL.D.  from  Transylvania  Uni- 
versity in  1930. 
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His  literary  contributions  included 
many  editorials  and  articles  for  the  jour- 
nal which  he  edited,  the  Federation  Bul- 
letin, the  American  Journal  of  Public 
Health  and  other  leading  publications. 

He  served  in  the  House  of  Delegates  of 
the  American  Medical  Association  almost 
continuously  since  1908,  taking  part  in  all 
important  discussions  and  the  work  of 
reference  committees  to  which  he  was  as- 
signed. He  was  particularly  active  in  his 
last  session  in  Chicago  in  June  of  this 
year. 

He  was  elected  president-elect  of  the 
Southern  Medical  Association  in  1939  and 
served  as  president  in  1940.  He  was  a fel- 
low of  the  American  College  of  Surgeons, 
the  American  Medical  Association  and 
the  American  Public  Health  Association 
and  a member  of  the  National  Tubercu- 
losis Association  and  the  Gorgas  Memor- 
ial Institute. 

Thus  has  come  to  a close  a long  life  of 
labor  and  devotion  to  the  public  good  and 
public  service.  A legion  of  friends  and 
colleagues  mourn  the  passing  of  Arthur 
McCormack — this  notable  figure  in  Ameri- 
can medicine  whose  cheerful  smile  and 
charm  of  personality  will  linger  as  long 
as  memory  endures. 

Arthur  Thomas  McCormack 

EMMET  F.  HORENE,  M.  D. 

In  Kentucky  Medical  Journal 

The  sudden  death  of  our  beloved  Secre- 
tary-Editor came  as  a shock  to  the  physi- 
cians of  Kentucky.  Few  knew  he  had  ser- 
ious heart  disease,  which  dated  back  to 
1934.  He  rarely  complained,  though  he 
often  jokingly  referred  to  the  fact  that  he 
was  taking  capsules,  contents  unknown  to 
him,  which  had  been  prescribed  by  his 
physician.  His  work  was  his  life,  and  the 
knowledge  that  he  had  serious  cardiac 
involvement  did  not  deter  him  from  con- 
tinuing his  manifold  duties,  day  and 
night,  through  floods,  depressions,  and 
epidemics.  He  said  the  day  before  his 
death,  “If  the  present  aggravation  of  my 
symptoms  means  that  I must  cease  to 
serve,  life  holds  nothing  and  I want  to 
die.” 

The  space  at  my  disposal  at  present  will 
not  permit  a review  of  all  the  numerous 
and  important  achievements  of  Dr.  Mc- 
Cormack. However,  it  is  hoped  that  a me- 
morial number  of  this  Journal  may  be  is- 
sued later,  which  will  commemorate  his 
life  and  work. 


The  only  child  of  Dr.  Joseph  Nathaniel 
and  Corinne  Crenshaw  McCormack,  Ar- 
thur Thomas  was  born  at  Howard’s  Mill, 
Nelson  County,  Kentucky,  on  August  21, 
1872.  In  May,  1875,  Dr.  Joseph  N.  McCor- 
mack moved  to  Bowling  Green,  where 
Arthur  received  his  early  education.  He 
next  entered  Ogden  College  (Bowling 
Green)  and  was  graduated  with  an  A.  B. 
Degree  in  1892.  He  then  took  a year  of 
postgraduate  academic  work  at  the  Uni- 
versity of  Virginia,  (1892-93).  Immediate- 
ly thereafter  he  began  the  study  of  medi- 
cine in  his  father’s  office  and  then  went  to 
Columbia  University,  where  he  received 
his  M.D.  degree  in  1896.  Returning  home, 
after  a year’s  internship  at  Paterson  Gen- 
eral Hospital,  Paterson,  N.  J.,  he  began 
the  practice  of  medicine  and  surgery  in 
association  with  his  father.  Dr.  Arthur 
soon  became  interested  in  public  health 
work  and  was  made  health  officer  of  War- 
ren County  in  1897  and  Assistant  Secre- 
tary of  the  Kentucky  State  Board  of 
Health  in  1898.  With  the  passing  of  years, 
he  devoted  more  and  more  time  to  public 
health  duties  and,  in  1912,  relinquished 
his  surgical  work.  When  his  father,  who 
had  served  as  Secretary  of  the  State  Board 
of  Health  since  1883,  retired  in  1912,  the 
son  succeeded  him. 

After  enactment  of  the  bill  in  1918  con- 
solidating the  health  agencies  of  the 
State,  Dr.  Arthur  was  appointed  State 
Health  Officer,  later  designated  as  Com- 
missioner of  Health,  and  continued  his 
duties  as  Secretary  of  the  Kentucky  State 
Board  of  Health.  From  this  period  on  the 
steady  growth  of  the  State  Board  of 
Health  seemed  to  move  with  swifter  pace. 
The  small  office  at  Bowling  Green  had 
been  outgrown,  which  necessitated  re- 
moval to  the  large  building  at  Sixth  and 
Main  Streets,  Louisville,  in  1919.  But  this 
building  soon  became  inadequate,  and 
still  larger  quarters  were  obtained  at  620 
South  Third  Street,  which  were  occupied 
and  dedicated  in  1938.  Here  the  foresight 
of  Dr.  McCormack  became  apparent  be- 
cause he  had  insisted  on  including  an  ad- 
joining vacant  lot  in  the  deal  for  the 
Third  Street  property.  Upon  this  vacant 
lot  an  addition,  which  doubled  the  office 
space  of  the  State  Board,  was  erected  in 
1942. 

Dr.  McCormack  joined  the  Kentucky 
State  Medical  Association  upon  his  gradu- 
ation from  Medical  College  and  never 
missed  a meeting  during  47  years  of  his 
membership.  In  1907  he  was  elected  Sec- 
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retary  of  our  Association  and  became 
Editor  of  the  Kentucky  Medical  Journal. 
The  progress  of  the  Association  since  then 
discloses  his  ability.  If  any  article  sub- 
mitted for  publication  did  not  measure  up 
to  certain  standards,  or  if,  for  some  other 
reason,  its  publication  was  deemed  inad- 
visable, he  had  a friendly  and  sympathe- 
tic way  of  refusing  publication.  He  seem- 
ed to  realize  fully  that  essays  were  the 
“children,”  often  born  in  midnight  tra- 
vail, of  the  authors  and  hence  beloved  re- 
gardless of  their  uncouth  nature. 

Everything  that  he  did  was  done  con- 
scientiously and  to  the  best  of  his  ability. 
He  had  the  happy  faculty  of  securing  the 
utmost  cooperation  and  loyalty  from  his 
associates.  His  motto  seemed  to  be  “ser- 
vice” and,  in  serving  his  brother  physician 
and  his  brother  layman  in  pubhc  health 
activities,  he  was  serving  his  Creator.  He 
often  referred  to  himself  as  a servant,  and 
he  did  everything  in  an  unselfish  spirit. 
Critics  he  had,  critics  often  jealous  of  his 
power,  but  these  could  be  brushed  aside 
because  he  knew  his  own  motives  were 
above  reproach. 

His  illness  started  in  1934,  when  he  be- 
gan having  attacks  of  angina  pectoris. 
Electrocardiograms  revealed  evidence 
pointing  toward  relatively  advanced  coro- 
nary sclerosis.  He  was  willing  to  reduce 
his  smoking  markedly,  to  follow  a diet 
and  rest  after  meals,  to  take  regularly  any 
prescribed  medicine  without  question; 
but  he  was  unwilling  to  spare  himself  in 
the  discharge  of  his  duties.  His  desire  to 
serve  his  fellow  man  took  precedence 
over  all  else,  and  this,  to  me,  was  a reve- 
lation of  the  power  of  pure  and  unselfish 
love.  The  anginal  syndrome  responded 
nicely  to  proper  medication,  and  he  ex- 
perienced only  occasional  attacks  until  a 
week  before  his  death.  At  this  time  the 
attacks  began  to  recur  with  great  fre- 
quency even  when  at  rest.  Absolute  rest 
in  bed  for  at  least  a month  was  advised, 
but  he  died  instantly  in  an  attack  at  7:00 
p.  m.  in  his  apartment  at  the  Brown  Hotel, 
Louisville,  on  Saturday,  August  7,  1943. 
His  will  specified  that  an  autopsy  be  per- 
formed, and  this  disclosed  wide-spread 
coronary  sclerosis. 

The  loss  to  Kentucky  and  to  the  nation 
sustained  by  his  death  is  great.  Those  who 
assume  his  duties  should  try  to  emulate 
his  example  and  remember  that  his  motto 
was  service,  conscientious  service  to  his 
fellow  men. 


Arthur  T.  McCormack 

Journal  of  Indiana  State  Medical 
Association 

In  the  death  of  Arthur  T.  McCormack, 
M.  D.,  of  Louisville,  organized  medicine 
lost  an  ardent  and  indefatigable  worker. 
During  most  of  his  professional  life  he  had 
engaged  in  medical  society  activities  as 
well  as  in  matters  pertaining  to  public 
health.  At  the  time  of  his  death  he  was 
serving  as  secretary  of  the  Kentucky  State 
Medical  Society,  as  editor  of  its  official 
journal,  and  as  secretary  of  the  Kentucky 
State  Board  of  Health. 

Much  of  Dr.  McCormack’s  time  was  oc- 
cupied in  traveling  over  the  country,  at- 
tending medical  meetings  and  confer- 
ences. He  was  a “front  row”  man  at  all 
such  occasions;  seldom  did  one  see  Mc- 
Cormack sitting  in  the  rear  of  a meet- 
ing room.  He  was  a great  “seconder” — he 
like  to  second  motions — made  a lot  of 
them  too.  His  jovial  di.sp^’ition  lent  much 
to  the  meetings  he  attended. 

His  best  work  probably  was  that  in  con- 
nection with  the  Kentucky  State  Board 
of  Health.  He  took  over  at  a time  when 
health  matters  in  certain  mountainous 
areas  of  his  native  state  were  not  of  the 
best,  and  it  was  in  these  sections  that  he 
brought  about  many  changes.  We  liked  to 
quiz  him  about  that  phase  of  his  work; 
just  what  conditions  were,  and  just  how 
he  went  about  remedying  them. 

He  was  a good  organizer  and,  once  hav- 
ing effected  an  organization  he  knew  ex- 
actly how  to  keep  it  closely  knit.  This, 
no  doubt,  was  an  inheritance,  since  his 
father.  Dr.  J.  N.  McCormack,  spent  most 
of  the  latter  years  of  his  life  in  medical 
organization  work.  Some  three  or  four  de- 
cades ago  his  father  was  named  “an  am- 
bassador of  good  will”  by  the  American 
Medical  Association.  His  job  was  to  go  out 
in  the  highways  and  the  byways,  especial- 
ly the  latter,  there  to  preach  the  gospel 
of  medical  organization.  We  recall  two 
such  visits  to  our  local  society,  the  first 
when  the  membership  was  about  two 
score.  It  seemed  odd  to  us  that  a man 
would  make  a special  visit  to  such  a small 
group  just  to  talk  about  the  value  of  the 
county  medical  society,  yet  that  was  the 
work  of  this  good  man  and  he  did  it  well. 
It  was  natural,  therefore,  that  his  son, 
Arthur,  imbued  by  the  good  works  of  his 
father,  should  carry  on,  although  in  a 
somewhat  different  tempo  and  amid  far 
different  conditions. 
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We  join  with  our  sister  State  in  mourn- 
ing the  passing  of  one  of  her  most  illus- 
trious citizens,  and  with  the  Kentucky 
State  Medical  Society  in  the  loss  of  an 
outstanding  member.  Thousands  of  medi- 
cal men  throughout  the  country  will  also 
join  with  us,  for  few  physicians  had  a 
wider  acquaintance  throughout  the  nation 
than  Arthur  McCormack. 

.Another  name  has  been  added  to  the 
long  list  of  notable  physicians,  men  of  the 
“do  it”  type. 


Arthur  T.  McCormack 

Connecticut  State  Medical  Journal 

Am.erican  medicine  lost  a respected 
figure  and  a great  citizen  when  Arthur 
McCormack  of  Louisville,  Kentucky,  died. 
During  the  more  than  seventy  years  of 
his  active  life  Dr.  McCormack  filled  many 
positions  of  service  and  trust. 

There  is  a pleasant  legend  that  Dr.  Mc- 
Cormack first  attended  the  House  of  Dele- 
gates of  the  American  Medical  Association 
as  a small  boy  with  his  father,  the  late 
Joseph  Nathaniel  McCormack,  who  was 
also  the  Health  Commissioner  of  Kentucky. 
Arthur  McCormack  was  a delegate  to 
the  American  Medical  Association  for 
many  years  and  a conspicuous  figure  in  it. 
Always  seated  in  the  front  row,  he  pro- 
posed and  seconded  innumerable  m.otions 
and  was  ready  to  speak  with  force  and 
clarity  on  almost  any  subject,  with  fre- 
quent references  to  ancient  history  and 
the  classics.  He  was  a friendly  man,  a 
great  exponent  of  the  sovereign  State  of 
Kentucky  where  the  State  Medical  Asso- 
ciation and  the  State  Department  of 
Health  are  one,  and  all  reposed  on  Dr.  Mc- 
Cormack’s capacious  desk.  His  many 
friends  and  few  critics  will  miss  him,  for 
he  was  a colorful,  vigorous  personality  not 
easily  forgotten. 


Arthur  Thomas  McCormack,  M.  D. 

The  West  Virginia  Medical  Journal 

Dr.  McCormack  had  the  unusual  dis- 
tinction of  having  been  licensed  by  his 
own  father  to  practice  medicine,  a privi- 
lege which  has  been  very  rare  in  the  an- 
nals of  American  medicine.  He  was  for 
many  years  editor  of  the  Kentucky  Medi- 
cal Journal  and  for  many  years  represent- 
ed Kentucky  in  the  House  of  Delegates  of 
the  American  Medical  Association.  By  vir- 
tue of  his  personality  and  his  years  of 
service,  he  was  one  of  the  most  influential 


members  of  that  body,  having  served  often 
as  Chairman  of  the  Reference  Committee 
on  Hygiene  and  Public  Health  and  several 
times  as  Chairman  of  the  Committee  on 
Reapportionment. 

Dr.  McCormack  was  a democrat,  but 
was  retained  in  office  by  republican  Gov- 
ernors as  well  as  by  those  of  his  own 
party.  He  was  a Presbyterian  and  a Ma- 
son. A fluent  and  convincing  speaker,  he 
was  active  in  all  medical  organizational 
work,  and  was  an  especially  ardent  work- 
er in  the  Southern  Medical  Association, 
being  a member  of  its  board  of  Trustees  at 
the  time  of  his  death.  Three  loyalties 
guided  Dr.  McCormack’s  life;  to  Kentucky, 
to  the  medical  profession,  and  to  his 
friends.  Of  a jovial  disposition  and  a bril- 
liant conversationalist,  his  friends  were 
legion  and  he  was  familiarly  addressed 
by  his  professional  confreres,  throughout 
the  United  States  as  “Arthur”.  Kentucky 
has  lost  a brilliant  son,  and  the  medical 
profession  an  outstanding  member.  Peace 
to  his  ashes. 


McCormack,  The  Man 

JOHN  W.  KELLY 

In  Monthly  Bulletin  of  Kentucky  State 
Department  of  Health 

It  is  not  the  purpose  of  this  article  to 
attempt  to  evaluate  the  achievements  of 
Dr.  Arthur  Thomas  McCormack  in  either 
public  health  or  medical  organization.  His 
accomplishments  in  these  two  fields  are  so 
indissolubly  linked  with  those  of  his 
father.  Dr.  Joseph  Nathaniel  McCormack, 
that  the  contributions  of  the  son  assume 
their  real  proportions  only  when  taken  in 
connection  with  those  of  the  father.  Both 
are  matters  of  record  and  both  are  attested 
by  concrete  evidence  everywhere  in  Ken- 
tucky, in  most  of  the  other  States  in  the 
Union  and  far  beyond  the  national  bor- 
ders. Together,  they  constitute  an  epic  in 
the  annals  of  public  health  and  of  medi- 
cine. 

Those  closely  associated  with  him  in 
his  chosen  specialty  of  public  health  were 
fully  appreciative  of  McCormack,  the  phy- 
sician, and  of  McCormack,  the  public 
health  administrator,  but,  it  was  McCor- 
mack, the  man,  whom  we  knew  the  best 
and  loved  the  most.  Kindly,  sympathetic, 
considerate,  loyal  to  a degree  and  gener- 
ous to  a fault  where  our  errors,  whether 
of  omission  or  of  commission,  were  con- 
cerned, he  was  regarded  rather  as  the 
father  of  a big  family  than  as  the  execu' 
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tive  head  of  a great  organization.  It  was 
these  personal  traits  which  particularly 
endeared  him  to  all  of  his  associates,  and 
engendered  in  those  under  him  a feeling 
of  loyalty,  so  general  as  to  be,  probably 
without  parallel  in  any  organization  of 
similar  size  anywhere  in  this  country. 
And  it  was  these  same  traits  which  made 
his  passing  a personal  loss,  not  only  to 
heads  of  divisions  and  bureaus,  but  to 
every  employee  of  the  State  Health  De- 
partment, from  highest  to  lowest,  and  to 
very  member  of  the  personnel  of  the 
State’s  103  county  health  departments, 
from  health  officer  to  filing  clerk. 

In  Arthur  McCormack  were  combined  a 
fine  mind,  excellently  trained;  educational 
attainments  of  a high  order,  vision  of  ex- 
ceptional breadth,  dynamic  energy  and  a 
philosophy  of  life  which  disregarded  self. 
His  outlook  was  always  toward  the  future; 
his  prospective  was  always  long  ranged. 
No  policies  or  procedures  were  inaugurat- 
ed until  he  had  first  carefully  and 
thoroughly  thought  out  their  effects  in 
the  years  to  come,  and  his  ability  to  fore- 
see what  these  effects  would  be  was  truly 
remarkable.  It  was  these  qualities  and 
qualifications,  coupled  with  a magnetic 
personality,  an  amiable  disposition,  cour- 
age of  convictions,  and  confidence  in  his 
fellowman,  which  made  him  such  an  out- 
standing success  in  his  chosen  field.  They 
would  have  made  him  an  equal  success  in 
any  field  he  had  decided  to  enter. 

If  one  characteristic  more  than  another 
distinguished  Arthur  McCormack,  as  it 
did  his  father,  it  was  the  desire  to  render 
service  to  his  fellow-man.  He  loved  “hu- 
man folks”  and  always  enjoyed  helping 
them  in  any  way  within  his  power.  And 
what  he  himself  practiced  was  constantly 
urged  upon  his  associates.  Scarcely  ever 
did  a staff  meeting  pass  that  he  did  not 
take  occasion  to  emphasize  the  paramount 
importance  of  service.  “Who  renders  the 
service,”  he  said,  “is  not  important.  It  is 
the  service  itself  that  really  counts.” 

Nor  were  his  services  confined  to  pro- 
motion of  public  health  and  the  advance- 
ment of  the  medical  profession,  which,  in 
Kentucky,  is  charged  by  statute  with  pro- 
tection of  the  health  of  the  people.  They 
extended  to  and  included  anything  and 
everything  affecting  human  welfare.  His 
quiet,  persistent  and  unpublicized  efforts, 
outside  the  fields  of  public  health  and 
medical  organization,  in  restraining  the 
enactment  of  legislation  which  he  consid- 
ered injurious  to  the  public  welfare  were 
probably  productive  of  as  valuable  results 


as  were  his  efforts  openly  and  actively 
exerted  in  behalf  of  every  measure  gen- 
erally recognized  to  be  in  the  public  in- 
terest. 

An  equally  outstanding  characteristic 
of  Arthur  McCormack  was  friendliness. 
In  him  was  illustrated,  to  an  exceptional 
degree,  the  suaviter  in  modo,  fortiter  in  re 
of  Quintilian.  His  was  the  rare  ability  to 
make  friends  and  to  keep  them.  His  was 
the  even  rarer  ability  to  say  “no”  without 
giving  offense.  Few  men  in  the  State  ever 
had  more  friends,  and  no  man  more  richly 
deserved  them.  Few  men  in  the  State 
ever  helped,  in  one  way  or  another,  more 
people,  and  certainly  no  man  ever  deriv- 
ed more  pleasure  from  extending  that 
help.  Few  men  in  the  State  were  more 
charitable  toward  those  who  disagreed 
with  him.  Again,  he  possessed  the  happy 
faculty  of  inspiring  people  to  love  him 
and  of  making  it  easy  for  them  to  show 
their  affection.  To  these  qualities  he  owed 
no  small  measure  of  his  success  in  advanc- 
ing the  cause  of  public  health  and  organ- 
ized medicine  in  Kentucky. 

The  National  Defense  Program  and  the 
subsequent  War  Emergency  placed  on  Dr. 
McCormack  steadily  increasing  responsi- 
bilities which  finally  taxed  his  strength 
beyond  the  point  of  endurance.  Yet,  he 
attempted  neither  to  evade  nor  to  shirk, 
but  continued  to  discharge  them,  cheer- 
fully and  uncomplainingly,  to  the  very 
end.  In  the  last  analysis,  he  was  as  much 
a war  casualty  as  if  he  had  lost  his  life  cn 
the  battle  front. 

As  a physician.  Dr.  McCormack  exem- 
plified, in  highest  degree,  the  traditional 
spirit  of  medicine;  as  a specialist  in  public 
health,  he  combined  v’sion  of  rare  keen- 
ness and  clarity  with  the  practical  ability 
to  translate  vision  into  reality;  as  a man, 
he  was  a gentleman  in  the  truest  sense  of 
the  term — one  who  loved  and  delighted 
to  serve  his  fellow-man. 

To  his  memory  we  offer  a salute  in  the 
names,  severally  and  jointly,  of  a great 
trinity — in  the  nam.e  of  Ireland,  which 
endowed  his  forebears  with  a strength  of 
character,  an  alertness  of  mind,  a tenacity 
of  purpose,  and  a loyalty  to  conviction 
which  they  passed  on  to  him  as  a priceless 
heritage;  in  the  name  of  Kentucky,  whose 
soil  gave  him  birth,  whose  traditions  nur- 
tured and  cultured  him,  and  whose  people 
he  served  so  long,  so  faithfully  and  so 
well;  and  in  the  name  of  Virginia,  a strain 
of  whose  blood,  on  the  distaff  side,  furnish- 
ed the  leaven  which  properly  leavened 
the  whole. 


224 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1944 


The  End  of  a Long  and  Unique 
Regime 

Louisville  Courier  Journal 

The  death  of  Dr.  Arthur  Thomas  Mc- 
Cormack, Kentucky’s  state  health  com- 
missioner, ends  not  only  a career  of  na- 
tional prominence  but  a regime  unique 
both  in  its  length  and  accomplishments. 
For  64  years  from  its  creation,  under  two 
constitutions  and  sixteen  successive  ad- 
ministrations, Drs.  J.  N.  and  Arthur  T.  Mc- 
Cormack, father  and  son,  personally 
managed  and  controlled  the  state  health 
department. 

Although  the  late  commissioner  did  not 
shine  altogether  in  the  reflected  glory  of 
the  elder,  the  uninterrupted  continuity  of 
policy  when  and  since  he  assumed  the 
executive  functions  in  1912  makes  it  im- 
possible to  consider  his  administration 
separately.  Nor  would  he  have  had  it  so. 
He  revered  his  father.  There  was  a touch 
almost  feminine  in  the  tender  devotion 
between  these  two  utterly  masculine 
characters.  Many  recall  seeing  the  tall, 
bulky  form  of  the  son  bend  slightly  with 
unaffected  simplicity  to  receive  the  cus- 
tomary paternal  kiss  when  they  met  after 
being  24  hours  apart. 

Filial  devotion  included  adherence  to 
the  elder  McCormack’s  aims  and  policies 
in  which  the  commissioner  was  brought 
up;  and,  in  evaluating  their  work,  it  is 
to  be  remembered  that  their  metier  was 
public  health  field  service,  not  institu- 
tional care.  In  that  sphere,  the  son’s 
achievement  has  been  to  correlate  in  an 
omnibus  department  every  related  agency 
and  expand  and  develop  a rudimentary 
organization  which  originated  in  a plague 
of  cholera  and  yellow  jack  under  pecu- 
liarly auspicious  circumstances.  Governor 
Luke  P.  Blackburn  had  successfully  fought 
the  plague  at  New  Orleans,  Natchez,  New 
York  City  and  finally  Versailles,  Ky., 
where  an  adoring  constituency  sent  the 
county  doctor  to  the  legislature.  Gover- 
nor Blackburn  placed  Dr.  J.  N.  McCor- 
mack, who  shared  his  vision  and  aggres- 
sive enthusiasm,  on  the  new  board  of 
health  and  appointed  him  secretary.  The 
rest  is  as  much  the  biography  of  two  men 
as  history. 

It  is,  to  be  sure,  part  of  the  political 
history  of  the  last  64  years,  but  a selfless 
sort  of  politics  the  like  of  which  Kentucky 
has  never  seen  except  in  the  case  of  an- 
other Bowling  Green  personality  with  a 


single-tract  mentality,  the  late  Dr.  H.  H. 
Cherry  who  founded  the  institution  of 
learning  on  College  Heights.  More  than 
medical  skill  was  necessary  to  establish 
professional  standards,  add  or  annex  all 
the  multitudinous  divisions  from  vital 
statistics  to  sanitation  and  local  health 
units,  prevent  dispersion  or  seizure  by 
covetous  hands.  Of  all  the  state  depart- 
ments, that  of  health  alone  escaped  rip- 
per legislation  but  repulsed  it  more  times 
than  any  other  has  been  threatened. 

The  impregnable  stronghold  of  the 
health  department  is  the  autonornous 
Kentucky  State  Medical  Association.  All 
the  astuteness  of  Dr.  J.  N.  McCormack 
in  securing  and  advancing  the  cause  to 
which  he  gave  heart  and  mind  is  summed 
up  in  one  exploit.  He  converted  an  elite 
society  of  exclusive  membership  into  an 
organization  of  licensed  practitioners. 
Thereafter  politicians  had  the  country 
doctors  to  reckon  with  and  they  stood  by 
the  McCormacks  without  once  faltering. 

Father  and  son  were  distinguished  by 
their  amicable  professional  relationships 
at  home  and  the  standing  of  the  depart- 
ment in  the  nation.  Now  that  hereditary 
leadership  has  come  to  a natural  end,  pri- 
mary responsibility  for  the  conduct  of 
this  immense  and  far-reaching  service  de- 
volves for  the  first  time  directly  upon  the 
medical  and  allied  professional  associa- 
tions which  nominate  members  of  the 
State  Board  of  Health. 

Dr.  Arthur  T.  McCormack 

Flemingshurg  Times-Democrat, 
Flemingsburg,  Kentucky 

Dr.  A.  T.  McCormack,  State  Health 
Commissioner,  passed  away  at  his  suite 
in  the  Brown  Hotel  last  Saturday  at  7:00 
P.  M.  With  his  departure  the  chapter  of 
one  of  Kentucky’s  most  illustrious  fami- 
lies closes. 

_ As  a man  he  was,  both  figuratively  and 
mentally,  head  and  shoulders  above  the 
great  common  herd.  He  was  a fearless 
leader  and  his  work  in  public  health  was 
not  only  outstanding  in  Kentucky  but  was 
also  recognized  in  every  state  in  the 
Union. 

His  genial  smile  and  charming  person- 
ality won  for  him  the  confidence  of  all  his 
fellow  workers.  He  was  the  overflowing 
fountain  for  which  they  drew  inspiration 
and  determination  to  accomplish  things  in 
life  really  worth  while. 
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Dr.  Arthur  T.  McCormack 

Bulletin,  Kentucky  Congress  of  Parents 
and  Teachers 

Dr.  A.  T.  McCormack  has  just  passed 
on.  He  and  his  father,  the  late  Dr.  J.  N. 
McCormack,  have  left  as  a monument  to 
their  dreams  and  ambitions  the  greatest, 
most  active  Health  Department  in  our  Na- 
tion, and  one  that  is  favorably  known  in- 
ternationally. May  every  Parent-Teacher 
unit  commemorate  with  a moment  of 
prayer  the  life  of  the  greatest  warrior  that 
Public  Health  has  ever  known. 


Arthur  Thomas  McCormack,  M.  D. 

MRS.  MARY  BRECKINRIDGE 
In  Quarterly  Bulletin 
The  Frontier  Nursing  Service 

When  Dr.  McCormack  gave  “the  De- 
partment of  Health  back  to  the  Common- 
wealth of  Kentucky,”  he  was  indeed  re- 
linquishing a stewardship  held  until  then 
only  by  his  father  and  himself  and  re- 
turned it  to  the  Commonwealth  enhanced 
a thousandfold.  Although  Dr.  McCormack 


was  a great  man,  it  is  as  a great  friend  that 
We  shall  always  remember  him.  What  the 
Frontier  Nursing  Service  owed  in  its 
early  days  to  his  understanding  guidance 
can  never  be  put  into  words.  Not  long  be- 
fore his  death,  I lunched  with  him  in 
Louisville  to  get  his  help  in  the  medical 
crisis  that  had  come  upon  us  and  he  gave 
me  two  hours  of  his  time  and  every  facil- 
ity at  his  command.  He  himself  lived  in 
the  spirit  of  these  words  of  his,  “Who  ren- 
ders the  service  is  not  important.  It  is  the 
service  itself  that  really  counts.”  With 
him,  to  live  was  to  serve,  but  in  the  vaster 
reaches  of  his  mind  there  was  scope  for  an 
ever  widening  field  of  service  in  which  I 
am  sure  he  is  active  now.  Those  who  were 
most  dear  to  him  and  closest  to  him  can 
realize  the  meaning  felt  by  the  unknown 
author  of  these  lines: 

Lord,  I believe! 

Man  is  no  little  thing. 

That,  like  a bird  in  Spring 
Comes  fluttering  to  the  Light  of  Life, 
And  out  into  the  darkness  of  long  death. 
The  Breath  of  God  is  in  him, 

And  his  agelong  strife 

With  evil  has  a meaning  and  an  end. 
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RESOLUTIONS 


ASSOCIATION  OF  STATE  AND  TERRI- 
TORIAL HEALTH  OFFICERS 

Whereas,  the  Almighty  has  called  from 
our  ranks  a kind,  sympathetic,  considerate, 
and  loyal  friend  and  co-worker,  and 
Whereas,  those  of  us  who  were  close- 
ly associated  with  him  in  public  health 
appreciated  him  as  a great  public  health 
statesman  and  administrator — it  was  nec- 
essary to  know  him  as  a man  to  fully  ap- 
preciate his  fine  qualities  of  mind  and 
soul — and 

Whereas,  often  we  have  heard  him  say 
“who  renders  the  service  is  not  important; 
it  is  the  service  itself  that  really  counts,” 
and 

Whereas,  he  loved  people  and  delighted 
to  serve  them,  and  was  interested  in  all 
things  affecting  human  health  and  wel- 
fare (It  will  be  a long  time  before,  if  ever, 
we  see  his  like  again) , and 

Whereas,  he  always  commanded  a re- 
spectful hearing  and  never  met  opposi- 
tion of  whom  he  was  afraid. 

Therefore,  Be  It  Resolved,  that  in  the 
death  of  Doctor  Arthur  Thomas  McCor- 
mack the  Association  of  State  and  Terri- 
torial Health  Officers  has  lost  a friend  and 
beloved  comrade  who  exemplified,  in  the 
highest  degree,  the  spirit  of  all  that  is 
best  in  medicine  and  public  health. 

Resolved  Further,  that  we  shall  sadly 
miss  his  rare  clarity  of  vision,  intelligent, 
constant  interest  and  exceptional  energy 
and  devotion  to  our  cause,  so  badly  need- 
ed at  this  critical  hour  in  public  health 
history  in  our  own  country  and  the  world. 


NATIONAL  MALARIA  SOCIETY 

Whereas,  Dr.  Arthur  T.  McCormack, 
a beloved  member  of  the  National  Mala- 
ria Society,  having  achieved  works  of  out- 
standing merit,  has  been  taken  from  us 
by  death,  and 

Whereas,  the  Public  Health  profession 
has  been  uplifted  by  his  faithful  service 
and  the  whole  country  has  been  enriched 
by  the  ample  fruits  of  his  zeal,  proficiency 
and  wisdom,  and 

Whereas,  his  professional  associates 
mourn  his  loss  and,  in  so  doing,  keenly 
realize  that  his  family  has  sustained  a still 
greater  loss. 

Therefore  Be  It  Resolved:  That  we  bow 


to  the  Divine  Will,  with  a spirit  of  thank- 
fulness for  the  inspiration  and  enthusiasm 
gained  by  long  association  with  our  late 
departed  friend. 

That  we  express  our  deep  appreciation 
of  his  professional  integrity,  his  loyalty 
to  friends,  his  upright  and  noble  ideals, 
and  his  earnest  efforts  on  behalf  of  the 
National  Malaria  Society. 


NATIONAL  TUBERCULOSIS  ASSO- 
CIATION 

The  Executive  Committee  of  the  Na- 
tional Tuberculosis  Association  has  noted 
with  sorrow  the  passing  of  Dr.  Arthur  T. 
McCormack,  State  Health  Commissioner 
of  Kentucky  since  1913. 

Dr.  McCormack  had  a national  reputa- 
tion in  the  field  of  public  health.  As  early 
as  October,  1918,  he  had  created  a Bureau 
of  Tuberculosis  in  the  State  Health  De- 
partment, following  the  pioneer  work  car- 
ried on  in  Kentucky  by  the  Kentucky 
State  Tuberculosis  Commission. 

In  1919,  when  the  Kentucky  Tubercu- 
losis Association  was  organized.  Dr.  Mc- 
Cormack gave  a great  deal  of  time  and 
thought  to  the  organization  of  a volun- 
teer program  to  render  assistance  in  the 
control  of  tuberculosis  throughout  the 
State. 

He  became  a director  of  the  National 
Tuberculosis  Association  in  1921,  serving 
two  two-year  terms,  and  from  1921  to  the 
time  of  his  death  he  had  served  continu- 
ously as  the  representative  director  from 
Kentucky. 

Now,  Therefore,  Be  It  Resolved,  that 
the  Executive  Committee  record  this  ex- 
pression of  its  sorrow  in  the  minutes  of 
the  meeting  and  request  the  Executive 
Office  to  send  copies  of  this  resolution  to 
the  Kentucky  Tuberculosis  Association, 
to  the  Kentucky  Department  of  Health, 
and  to  Dr.  McCormack’s  family. 


JEFFERSON  POST  NO.  15 
AMERICAN  LEGION 

Whereas,  the  Almighty  Father,  in  His 
infinite  wisdom  has  seen  fit  to  remove 
from  our  ranks  Dr.  Arthur  T.  McCormack, 
a beloved  comrade,  and 
Whereas,  in  so  doing,  has  removed  from 
among  us  one  who  was  loved  by  all  who 
knew  him,  was  faithful  to  his  family  and 
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unceasing  in  his  work  for  the  tenets  of 
Americanism,  and 

Whereas,  devoting  himself  to  the  wel- 
fare of  our  Community,  our  State  and 
our  Nation,  without  stint  or  limit,  his 
work  and  spirit  will  long  be  remembered. 
Now,  Therefore,  Be  It  Resolved,  that 
Jefferson  Post  No.  15,  American  Legion, 
mourns  his  loss  and  hereby  expresses  to 
Dr.  Arthur’s  family  its  deepest  sympathy 
in  the  passing  of  their  beloved  one,  and 
Be  It  Further  Resolved,  that  a copy  of 
this  resolution  be  furnished  the  family 
and  the  resolution  be  spread  upon  the 
minutes  of  the  Post  and  a page  set  apart 
therefor. 

Committee: 

T.  R.  Gunter 
M.  B.  O’Sullivan 


STATE  BOARD  OF  HEALTH  OF 
KENTUCKY 

Whereas,  Divine  Providence,  in  its 
infinite  wisdom,  has  seen  fit  to  remove 
from  our  midst  and  from  the  leadership 
of  public  health  in  Kentucky  our  own  be- 
loved “Dr.  Arthur”  McCormack,  and 
Whereas,  he  officiated  as  Secretary 
of  the  State  Board  of  Health  and,  by  vir- 
tue of  that  office,  successively  as  State 
Health  Officer  and  State  Health  Commis- 
sioner for  31  years,  and 

Whereas,  his  vision,  energy,  farsighted 
planning  and  wise  guidance  of  his  associ- 
ates were  instrumental  in  giving  to  Ken- 
tucky a public  health  service  which  not 
only  attracted  national  attention,  but 
served  as  a model  for  other  States,  and 
Whereas,  the  State  Board  of  Health 
(the  legal  agency  for  public  health  in 
Kentucky)  desires  to  bear  testimony  on 
behalf  of  its  full  membership,  individual- 
ly and  collectively,  to  its  admiration  for 
the  man  and  for  the  deeds  which  he 
wrought. 

Now,  Therefore,  Be  It  Resolved:  That 
we  express  our  deep  gratitude  to  the  Giv- 
er of  All  Good  Things  for  the  inestimable 
services  which  Dr.  McCormack  rendered 
to  the  people  of  Kentucky  during  his  life 
and  for  memories  which  cannot  fail  to 
stimulate  us  to  greater  efforts  to  bring 
reality  to  more  and  more  of  the  visions 
and  dreams  of  this  great  man  for  the  pro- 
motion of  public  health  and  the  advance- 
ment of  medical  science. 

That  we  extend  our  sincerest  condo- 
lences to  the  State  Administration,  the 
Medical  Profession  of  Kentucky,  the  Staff 


of  the  State  Department  of  Health,  the 
staffs  of  all  the  local  Health  Departments, 
to  whom  we  confidently  turn,  in  our 
bereavement,  for  continued  encourage- 
ment and  support,  to  the  end  that  those 
trained  by  him  may  carry  on,  with  in- 
creasingly productive  results,  in  promo- 
tion of  the  health,  happiness  and  welfare 
of  the  people  of  our  beloved  Common- 
wealth. The  father  lighted  the  torch  of 
public  health  in  Kentucky  and  held  it 
aloft  until,  from  failing  hands,  it  was 
passed  to  the  son;  the  son  carried  it  with 
steadily  increasing  brilliance  for  more 
than  three  decades;  it  is  ours  to  see  to  it 
that  it  is  raised  higher  and  higher,  until 
its  health  giving  rays  shall  have  pene- 
trated to  every  nook  and  cranny  of  Ken- 
tucky. 

That  we  extend  to  the  surviving  mem- 
bers of  the  family  our  deepest  sympathy 
in  their  bereavement,  and  that  a copy  of 
these  resolutions  be  spread  upon  the  min- 
utes and  made  an  integral  part  of  the  of- 
ficial records  of  the  Board. 

Committee  On  Resolutions: 

George  S.  Coon,  M.  D. 

Carl  J.  Johnson,  D.  O. 

P.  E.  Blackerby,  M.  D. 


ADMINISTRATIVE  STAFF,  STATE 
DEPARTMENT  OF  HEALTH 

Whereas,  the  Great  Physician  has 
taken  from  his  labor  of  love  Dr.  Arthur 
T.  McCormack,  the  pilot  of  public  health 
work  in  Kentucky,  and 

Whereas,  Kentucky  has  lost  a great 
citizen  and  the  Staff  of  the  State  Depart- 
ment of  Health  has  lost  a wise  counsellor 
and  loyal  friend,  and 

Whereas,  we  mourn  the  termination 
of  a career  so  filled  with  useful  service  to 
humanity. 

Now,  Therefore,  Be  It  Resolved,  that 
we  extend  to  his  family  our  deepest  sym- 
pathy and  commend  his  life,  as  well  wor- 
thy of  emulation,  not  only  to  members  of 
the  staff  of  the  Department  of  Health  and 
the  medical  profession,  but  also  to  the 
citizenship  of  Kentucky  to  whom  he  up- 
held the  noblest  ideals. 

That  we,  as  members  of  the  organiza- 
tion which  his  father  founded  and  which 
he  so  developed  as  to  make  a comprehen- 
sive system  of  public  health  available  to 
every  citizen  of  the  Commonwealth, 
hereby  pledge  our  loyalty  and  unstinted 
efforts  to  maintain  and  make  effective  the 
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high  standard  of  service  that  has  been 
bequeathed  to  us. 

That  the  State  Board  of  Health  be  re- 
quested to  enter  this  resolution  in  its  min- 
utes and  copies  be  sent  to  the  members 
of  his  family. 

Committee: 

L.  H.  South,  M.  D.,  Chairman, 
J.  F.  Blackerby 
Mayme  Sullivan 
Sarah  Dugan 

ANNUAL  SCHOOL  FOR  CITY  AND 
COUNTY  HEALTH  OFFICERS 
“There  are  stars  that  go  out  into  the  dark- 
ness. 

But  whose  silvery  light  shines  on; 
There  are  roses  whose  perfume  still  lin- 
gers. 

When  the  blossoms  are  faded  and  gone; 
There  are  hearts  full  of  light  and  sweet- 
ness. 

When  the  life  current  no  longer  flows, 
Still  their  goodness  lives  on  with  the  liv- 
ing, 

Like  the  souls  of  the  star  and  the  rose.” 

Whereas,  the  Great  Physician  has  sum- 
moned to  his  side  our  beloved  chief,  and 

Whereas,  his  work  of  ministering  to 
the  sick  and  afflicted,  of  protecting  the 
health  and  promoting  the  happiness  of  the 
people  of  Kentucky  and  of  inspiring  others 
to  carry  on  has  ended,  and 

Whereas,  his  dynamic  personality,  extra- 
ordinary abilities  and  his  almost  prophe- 
tic foresight  as  a leader  were  devoted, 
throughout  his  entire  life,  to  the  better- 
ment of  his  fellowman,  whom  he  loved 
with  an  abiding  love. 

Now,  Therefore,  Be  It  Resolved  that 
the  School  for  City  and  County  Health 
Officers,  in  annual  session  assembled,  ten- 
der this  resolution  of  respect  to  the  family 
of  our  great  leader,  and  that  a copy  be 
sent  to  his  family  and  printed  in  the  Ken- 
tucky Medical  Journal. 

Committee: 

P.  C.  Sanders,  M.  D.,  Chairman 

J.  Leland  Tanner,  M.  D. 

Robert  H.  English,  M.  D. 

Owen  Carroll,  M.  D. 


BULLITT  COUNTY  BOARD  OF 
HEALTH 

Whereas,  Dr.  Arthur  T.  McCormack 
passed  from  this  life  August  7,  1943,  and 
Whereas,  he  was  endowed  with  the 
quality  of  kindness,  an  amiable  disposi- 


tion, and  a personality  which  endeared 
him  to  all  with  whom  he  came  in  contact, 
and 

Whereas,  possessed  of  a fine  mind, 
excellently  trained,  and  a broad  vision, 
he,  through  many  years  of  service  as 
State  Health  Commissioner  and  Secretary 
of  the  State  Board  of  Health  of  Kentucky, 
rendered  exceptionally  meritorious  ser- 
vice to  the  people  of  Kentucky  and  of  the 
nation,  through  the  promotion  of  public 
health  and  the  advancement  of  medicine 
generally. 

Now,  Therefore,  Be  It  Resolved  by  the 
Board  of  Health  of  Bullitt  County,  that  we 
greatly  mourn  his  loss  and  extend  our  sin- 
cere sympathy  to  his  family  in  their  sor- 
row, and 

Be  It  Further  Resolved  that  a copy  of 
these  resolutions  be  spread  upon  the  min- 
utes of  this  Board  and  copies  sent  to  his 
family,  and  to  the  State  Board  of  Health 
of  Kentucky. 

By: 

Lindsay  Ridgway 

Paul  F.  Orr,  M.  D.,  Secretary 


FAYETTE  COUNTY  MEDICAL 
SOCIETY 

It  is  with  sorrow  that  the  Fayette  Coun- 
ty Medical  Society  notes  the  death  of  Dr. 
Arthur  T.  McCormack  which  occurred  in 
Louisville  on  August  seventh. 

For  three  decades  and  more  Dr.  McCor- 
mack had  been  Secretary  of  the  Kentucky 
State  Medical  Association  and  Chief 
Health  Officer  of  Kentucky.  So  ably  had 
he  performed  the  duties  of  these  offices 
that  at  the  time  of  his  death  he  was  the 
greatest  figure  in  the  State  in  this  work, 
and  among  the  greatest  in  the  United 
States. 

Of  brilliant  intellect,  broad  sympathy, 
and  great  energy,  he  strongly  attached  to 
himself  innumerable  friends.  His  death 
long  will  be  felt  not  only  by  these,  but  al- 
so in  the  medical  councils  of  this  State 
and  of  the  Nation. 

The  Society  orders  that  this  expression 
of  the  esteem  in  which  it  held  Dr.  Mc- 
Cormack be  made  a part  of  the  minutes 
and  that  a copy  be  sent  to  his  family. 

Committee: 

John  W.  Scott,  M.  D. 

Charles  A.  Vance,  M.  D. 

Ernest  B.  Bradley,  M.  D. 
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JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

Whereas,  Almighty  Providence  has  de- 
creed that  Dr.  Arthur  Thomas  McCor- 
mack’s services  to  his  fellowman  should 
end,  and 

Whereas,  Dr.  McCormack  was  a mem- 
ber of  this  Society  and  had  officially  serv- 
ed the  profession  of  Kentucky  all  of  his 
professional  life,  and 
Whereas,  any  and  all  members  of  the 
profession  were  free  to  call  upon  him  for 
advice  and  assistance,  and 
Whereas,  he  contributed  largely  to 
keeping  the  standard  of  Kentucky  medi- 
cine the  recognized  equal  of  any  in  the 
country,  and 

Whereas,  few  physicians  have  ever  ren- 
dered to  their  profession  greater  service 
than  he,  and 

Whereas,  this  Society  desires  to  utter 
resolutions  for  its  own  memorabilia, 

Now,  Therefore,  Be  It  Resolved  that 
we  extend  deepest  sympathy  to  the  be- 
reaved family,  and  that  a copy  of  these 
resolutions  be  spread  upon  the  minutes 
of  this  Society,  and  that  copies  be  sent  to 
Dr.  McCormack’s  family  and  to  the  State 
Medical  Journal. 

Oh!  day  of  triumph,  when  the  Master  says 
“Well  done!  Enter  thou  into  eternal 
rest.” 

So,  too,  when  fellowmen,  in  loving  way. 
Display  esteem  that  stands  the  crucial 
test. 

And  crowns  a fellow  member  with  a life — 
Long  honor  that  befits  him  best  to  serve 
The  Master  and  mankind,  in  daily  strife 
That  never  from  the  paths  of  duty 
swerve; 

Ah!  then  most  truly  has  his  worth  been 
won 

By  patience  and  a smile,  that  ne’er  did 
harm 

The  right,  nor  ever  left  the  wrong  undone 
And  gave  our  brother  his  great  charm: 
Thus  he  did  bless  his  generation  served 
Thus  good  and  future  Medicine  pre- 
served. 

Committee: 

R.  Alexander  Bate,  M.  D.,  Chairman 
R.  I.  Kerr,  M.  D. 

L.  Lyne  Smith,  M.  D. 


MUHLENBERG  COUNTY  BOARD  OF 
HEALTH 

Whereas,  Dr.  Arthur  McCormack  pass- 
ed away  at  seven  o’clock  on  Saturday 
evening,  August  7,  1943,  and 
Wher'eas,  he  had  devoted  his  life  and 
his  talents  to  the  advancement  of  Public 
Health  in  Kentucky,  and 

Whereas,  a substantial  degree  of  the 
high  standard  and  attainment  of  • Public 
Health  in  Kentucky  is  a direct  result  of 
his  genius  and  vision. 

Now,  Therefore,  Be  It  Resolved  by  the 
Muhlenberg  County  Board  of  Health,  that 
we  hereby  express  our  deep  regret  at  his 
passing,  and  our  sincere  sympathy  to 
those  of  his  family  who  survive  him. 

Realizing  further  that  Public  Health  in 
Kentucky  has  sustained  a serious  loss, 
and  that  added  responsibilities  will,  there- 
fore, fall  upon  those  who  are  to  carry  on. 
Be  It  Further  Resolved  that  we  express 
our  desire  to  support,  in  every  way,  the 
program  of  the  Kentucky  State  Depart- 
ment of  Health. 

By: 

Agnes  Lyon  Brown,  M.  D., 
County  Health  Officer 
J.  E.  Wood,  Chairman, 
Muhlenberg  County  Board  of 
Health 


NELSON  COUNTY  BOARD  OF  HEALTH 

Whereas,  Dr.  Arthur  T.  McCormack, 
State  Health  Commissioner  and  Secre- 
tary of  the  State  Board  of  Health,  died  on 
the  7th  day  of  August,  1943,  and 

Whereas,  Dr.  McCormack  had  been 
State  Health  Commissioner  for  many 
years,  and 

Whereas,  his  accomplishments  in  the 
public  health  field  were  outstanding,  and 
Whereas,  he  had  given  to  Kentucky,  in 
the  administration  of  its  health  laws,  such 
outstanding  and  meritorious  services  that 
his  abilities  were  recognized  not  only  by 
the  whole  nation,  but  also  internationally, 
and 

Whereas,  he  possessed  exceptional  abil- 
ity and  great  courtesy. 

Now,  Therefore,  Be  It  Resolved  by  the 
Board  of  Health  of  Nelson  County,  that 
we  greatly  deplore  the  passing  of  Dr. 
Arthur  T.  McCormack  and  extend  our 
sympathy  to  his  family  in  their  bereave- 
ment, and 
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Be  It  Further  Resolved,  that  a copy  of 
these  resolutions  be  spread  upon  the  min- 
utes of  the  Board  of  Health  of  Nelson 
County,  and  copies  sent  to  his  family  and 
to  the  State  Board  of  Health  of  Kentucky. 

By: 

Wallace  Brown,  Chairman 
Paul  F.  Orr,  M.  D.,  Secretary 


PERRY  COUNTY  MEDICAL  SOCIETY 

Whereas,  members  of  the  Perry  County 
Medical  Society,  and  the  medical  profes- 
sion in  general,  have  learned,  with  deep 
regret,  of  the  death  of  Dr.  Arthur  T.  Mc- 
Cormack, State  Health  Commissioner  and 
Secretary  of  the  State  Board  of  Health, 
and 

Whereas,  Dr.  McCormack  had  been  a 
frequent  visitor  at  the  meetings  of  our  so- 
ciety, had  lent  his  aid  in  the  solution  of 
our  problems  and  had  'been  a constructive 
counsellor  and  an  honor  to  the  profession, 
and 

Whereas,  his  battles  for  public  health, 
and  for  high  ethical  standards  among  the 
profession  are  recognized  in  all  sections 
of  the  Commonwealth,  and 

Whereas,  his  efforts  have  left  their 
mark  on  the  general  progress  of  our  State, 

Now,  Therefore,  Be  It  Resolved  by  the 
Perry  County  Medical  Society,  in  regular 
meeting  assembled,  that,  in  the  death  of 
Dr.  McCormack,  the  medical  profession 
has  lost  one  of  its  ablest  members,  the 
State  an  honest  and  efficient  public  ser- 
vant, and  the  Perry  County  Medical  So- 
ciety a sincere  friend. 

Be  It  Further  Resolved  that  we  deeply 
sympathize  with  his  grief-stricken  family, 
and  that  a co'py  of  these  resolutions  be 
furnished  the  press,  be  spread  upon  the 
minutes  of  this  organization,  and  a copy 
furnished  the  family. 

Committee: 

J.  P.  Boggs,  M.  D. 

S.  B.  Snyder,  M.  D. 

H.  W.  Gingles,  M.  D. 


SCOTT  COUNTY  BOARD  OF  HEALTH 

Whereas,  Dr.  Arthur  Thomas  McCor- 
mack, Health  Commissioner  and  Secre- 
tary of  the  Kentucky  State  Board  of 
Health,  died  on  the  7th  day  of  August, 
1943,  and 

Whereas,  Dr.  McCormack  had  served 
Kentucky  in  this  field  since  1912,  and  was 
internationally  known  for  his  public 
health  work,  and 


Whereas,  the  people  of  Kentucky,  par- 
ticularly those  connected  with  the  Ken- 
tucky State  Board  of  Health,  were  shock- 
ed and  inexpressibly  saddened  to  hear  of 
the  death  of  Dr.  McCormack,  and 
Whereas,  his  passing  has  deprived  our 
State  of  one  of  its  best  known,  best  loved 
and  most  influential  citizens. 

Now,  Therefore,  Be  It  Resolved,  that 
the  Scott  County  Board  of  Health  pay  tri- 
bute to  the  memory  of  Dr.  Arthur  Thomas 
McCormack  by  expressing  its  regret  at 
the  loss  to  the  profession  of  which  he  was 
so  noble  an  exponent. 

Be  It  Further  Resolved,  that  a copy  of 
this  resolution  be  spread  upon  the  min- 
utes of  the  Scott  County  Board  of  Health, 
and  that  a copy  be  sent  to  the  Kentucky 
State  Board  of  Health,  and  a copy  be  sent 
to  the  family  of  Dr.  McCormack. 

H.  V.  Johnson,  M.  D.,  President 
W.  S.  Allphin,  M.  D. 

J.  A.  Campbell,  M.  D. 

M.  D.  Sanford,  M.  D. 

Judge  G.  G.  Barkley 
Mrs.  Carl  Price 


SPENCER  COUNTY  BOARD  OF 
HEALTH 

Whereas,  it  has  come  to  the  attention  of 
the  Spencer  County  Board  of  Health  that 
Dr.  Arthur  T.  McCormack,  State  Health 
Commissioner  and  Secretary  of  the  State 
Board  of  Health  has  been  called  to  the 
Great  Beyond,  and 

Whereas,  we  recognize  the  untiring  ef- 
forts of  this  great  man  in  the  field  of  pre- 
ventive medicine  have  been  of  immeasur- 
able value  in  promoting  the  health  and 
happiness  of  Kentuckians  now  living  and 
of  generations  yet  unborn. 

Now,  Therefore,  Be  It  Resolved,  that 
the  Spencer  County  Board  of  Health  ex- 
tend to  his  family  a deep  appreciation  of 
his  great  work  in  this  country,  and  our 
heartfelt  sympathy  in  their  loss. 

Be  It  Further  Resolved,  that  a copy  of 
these  minutes  be  spread  upon  our  records, 
a copy  be  sent  to  his  family  and  a copy  be 
sent  to  the  State  Board  of  Health  of  Ken- 
tucky. 

By:  Paul  F.  Orr,  M.  D. 


WARREN  COUNTY  MEDICAL 
SOCIETY 

Whereas,  God,  in  His  infinite  wisdom, 
has  seen  fit  to  call  to  Himself  His  faithful 
servant.  Dr.  Arthur  Thomas  McCormack, 
and 
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Whereas,  Dr.  McCormack  was  by  inheri- 
tance, by  training  and  by  practice  a born 
Public  Health  Officer,  and 
Whereas,  he  had  received  at  the  hands 
of  his  fellow  practitioners  all  the  honors 
which  the  profession,  local,  State  and 
national,  could  bestow,  and 
Whereas,  his  professional  life  had  reach- 
ed its  fullest  develoipment. 

Now,  Therefore,  Be  It  Resolved  that,  in 
the  passing  of  Dr.  McCormack,  the  local 
profession  has  lost  a most  faithful  friend, 
the  profession  of  the  State  has  lost  a ser- 
vant whose  record  speaks  for  itself,  and 
the  nation  has  lost  a man  whose  life  was 
devoted  to  the  health  and  welfare  of  his 
fellow-man. 

Committee: 

Jno.  H.  Blackburn,  M.  D.,  Chairman 

E.  W.  Stone,  M.  D. 

F.  D.  Reardon,  M.  D. 


QUEEN  ESTHER  CHAPTER  NO.  I,  O.E.S. 

Whereas,  the  Angel  of  Death  has  again 
visited  our  Chapter  and  called  to  his  eter- 


nal rest  Brother  A.  T.  McCormack,  and 
Whereas,  Brother  McCormack  joined 
our  Chapter  on  July  27,  1934,  and  was  al- 
so a member  of  Bowling  Green  Lodge  No. 
73,  A.  F.  and  A.  M., 

Now,  Therefore,  Be  It  Resolved  that, 
in  the  death  of  this  brother,  we  have  lost 
a faithful  member  and  the  people  of  Ken- 
tucky a useful  and  brilliant  physician. 

Be  It  Further  Resolved  that  we  extend 
our  deepest  sympathy  to  his  family,  and 
that  a copy  of  these  resolutions  be  placed 
upon  our  records,  and  a copy  be  sent  to 
Dr.  McCormack’s  family. 

“Farewell,  dear  Voyager,  the  river 
winds  and  turns. 

The  cadence  of  your  song  wafts  near  to 
me; 

And  now  you  know  the  thing  that  all 
must  learn — 

There  is  no  death — there’s  immortality.” 

Katherine  Hoagland,  Chairman, 
Emma  Weber 
Henry  Aicken 
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LETTERS  AND  TELEGRAMS 


The  nation  loses  a great  public  health 
statesman;  myself  an  intimate  friend  for 
more  than  thirty  years. 

John  A.  Ferrell,  M,  D.. 

Medical  Director, 

International  Health  Division, 
Rockefeller  Foundation 

Dr.  McCormack’s  friendship  for  the 
Children’s  Bureau  was  one  of  our  great 
strengths  and  his  loss  is  irremediable. 

Katherine  S.  Lenroot,  Chief, 
Children’s  Bureau, 

Washington,  D.  C. 


As  President  of  the  Southern  Medical 
Association,  1 know  of  no  greater  loss  to 
our  Association  and  to  the  thousands  of 
his  professional  and  other  friends. 

Harvey  F.  Garrison,  M.  D.,  President, 
Southern  Medical  Association 


The  nation  and  a legion  of  friends 
mourn  a great  leader  in  American  medi- 
cine and  public  health. 

Walter  L.  Bierring,  M.  D., 

State  Health  Officer  of  Iowa  and 
Secretary,  State  Licensing  Boards 


The  State  and  the  nation  have  lost  one 
of  their  finest  citizens.  There  was  only 
one  Arthur  McCormack,  and  there  is  no 
one  that  can  take  his  place. 

T.  F.  Abercrombie,  M.  D., 

State  Health  Officer  of  Georgia 


His  passing  will  be  a great  loss  to  public 
health,  and  especially  to  the  Association 
of  State  Health  Officers,  since  for  so  many 
years  he  has  been  the  only  effective  edu- 
cator of  Congress  in  the  whole  broad  field. 
Others  have  presented  more  or  less  effec- 
tively their  needs  for  this  or  that  activity 
but  Arthur  was  the  one  who  showed  them 
the  need  for  overall  planning  and  present- 
ed the  state  administrative  point  of  view 
in  an  effective  manner.  He  was  also  doing 
his  share  in  bringing  organized  medicine 
to  a better  understanding  of  its  responsi- 
bility in  public  health,  just  as  his  father 


had  been  doing  before  him.  Above  all  this, 
I feel  that  1 have  lost  one  of  my  closest 
personal  friends,  one  whose  company  I 
have  always  enjoyed,  and  one  whom  I 
shall  always  miss. 

Edward  S.  Godfrey,  Jr.,  M.  D., 

State  Health  Commissioner, 

New  York 


In  the  death  of  Dr.  Arthur  McCormack, 
public  health  sustains  an  inestimable  loss. 

A.  F.  Austin,  M.  D., 

Health  Officer,  Alabama 


Because  of  his  great  record  of  achieve- 
ment in  the  field  of  medicine  and  public 
health  and  especially  because  of  his  lead- 
ership in  our  national  organization,  the 
entire  nation  has  suffered  an  irreparable 
loss  in  his  passing. 

William  M.  McKay,  M.  D., 

State  Health  Commissioner,  Utah 


I was  acquainted  with  Dr.  McCormack 
over  a long  period  of  years.  I know  how 
great  were  his  accomplishments  and  what 
a significant  position  he  occupied  in  the 
field  of  public  health  in  this  country.  He 
will  be  mourned  by  all  those  who  had  the 
privilege  of  knowing  him  either  as  a 
friend  or  as  an  outstanding  figure  in  his 
field. 

J.  Lynn  Maheffey,  M.  D., 

Director  of  Health,  New  Jersey 


The  death  of  Arthur  McCormack  is  a 
great  loss  to  the  public  health  program, 
not  only  in  his  own  State,  but  in  the  Uni- 
ted States.  Doctor  McCormack  was  a man 
of  rare  vision,  unusual  capabilities,  a man 
who  knew  men,  could  meet  men  on  any 
footing,  and  carry  the  message  of  public 
health  to  all  types  of  people.  The  Con- 
ference of  State  and  Provincial  Health 
Officers  especially  has  lost  one  of  its  most 
valuable  members,  constructive,  genial 
and  forward  looking.  He  had  the  happy 
faculty  of  an  unusual  command  of  the 
English  language.  His  talks  were  inspir- 
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ing  not  only  as  to  the  health  objectives 
contained  therein,  but  in  the  masterly 
manner  in  which  he  was  able  to  present 
his  analysis  of  the  problems  confronting 
the  Conference  and  the  effect  of  the  Con- 
ference proceedings  upon  the  welfare  of 
the  citizenship  of  the  United  States.  The 
services  rendered  by  Doctor  McCormack 
in  keeping  a large  number  of  the  members 
of  the  Congress  of  the  United  States  in- 
formed upon  the  health  and  welfare  pro- 
gram cannot  be  measured,  such  services 
being  constructive,  broad  and  convincing. 
It  will  be  most  difficult  indeed  to  find  a 
man  who  can  replace  him  in  any  and  all 
of  these  fields.  He  was  a rare  gentleman 
of  fine  personality,  serious  yet  humorous 
in  his  delineation  of  the  various  subject 
matters  brought  up  for  deliberation. 

C.  A,  Harper,  M.  D., 

State  Health  Commissioner  Emeritus, 
Wisconsin 


Dr.  McCormack  was  of  invaluable  ser- 
vice to  health  departments,  other  than 
Kentucky’s,  and  his  going  is  an  irrepara- 
ble loss  to  all  of  us.  We  shall  miss  him  in 
many  ways,  but  we  are  grateful  for  the 
many  years  of  service  he  was  able  to  ren- 
der. 

R.  H.  Hutcheson,  M,  D., 

State  Health  Commissioner,  Tennessee 


The  State  and  Territorial  Health  Offi- 
cers have  lost  a great  friend  and  a man 
who  cannot  be  easily  replaced  in  the  field 
of  public  health.  He  not  only  served  his 
own  State  well,  but  he  rendered  a great 
service  to  all  the  health  departments  in 
this  country,  through  his  successful  con- 
tacts with  prominent  people  outside  of 
the  profession. 

J.  E.  Offner,  M.  D., 

Stale  Health  Commissioner, 

West  Virginia 


He  was  a grand  gentleman  and  irre- 
placeable public  servant — admired  by  all, 
and  a great  influence  in  the  lives  of  many 
of  us  so  new  in  the  public  health  field. 

W.  Carter  Williams,  M.  D., 

Former  State  Health  Commissioner, 
Tennessee 


We  have  lost  one  of  our  group  of  State 
Health  Officers  who  will  always  be  miss- 
ed. Indeed,  his  presence  will  always  seem 
to  hover  over  the  front  row.  He  helped  us 
all  and  I always  knew  I could  get  helpful 
aid  from  him. 

Stanley  H.  Osborn,  M.  D„ 

State  Health  Commissioner, 
Connecticut 


It  was  my  privilege  to  know  Dr.  Mc- 
Cormack and  work  with  him  in  the  public 
health  field  for  many  years.  We  shall  miss 
his  genial  personality  and  his  counsel  in 
dealing  with  problems  in  a practical  and 
effective  manner. 

George  C.  Ruhland,  M.  D., 

Health  Officer, 

District  of  Columbia 


Dr.  McCormack  made  a splendid  con- 
tribution to  the  health  service  of  Ken- 
tucky and  deserves  to  be  remembered  as 
one  of  Kentucky’s  most  distinguished 
citizens.  I am  quite  certain  people  of  this 
State  will  never  forget  the  contribution 
he  and  his  distinguished  father  made  to 
public  health. 

H.  L.  Donovan,  President. 

University  of  Kentucky 


His  passing  is  a great  loss  to  the  State, 
as  well  as  to  the  local  community. 

Wilson  W.  Wyatt. 

Mayor  of  Louisville 


Despite  the  loss,  I have  the  memory  of 
a great  friendship  with  a great  man.  He 
was  distinguished  as  a public  health  man, 
but  he  was  most  distinguished  as  a man 
who  loved  his  fellowman  and  was  always 
thinking  of  ways  to  serve  him. 

Albert  McCown,  M.  D.. 

Director,  Medical  and  Health  Service, 
American  Red  Cross 


He  was  a friend  of  many  years  and  I 
will  miss  seeing  him  at  the  various  meet- 
ings where  we  have  worked  together.  He 
was  a successful  influence  in  the  develop- 
ment of  public  health  as  well  as  medicine 
in  general. 

Ray  Lyman  Wilbur,  M.  D., 
Chancellor,  Stanford  University, 
California 
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“Doctor  Arthur,”  as  we  all  fondly  called 
him,  has  built  a monument  for  himself  in 
the  State  of  Kentucky  and  the  nation  at 
large  through  his  accomplishments  in  the 
work  which  was  his  life- — the  betterment 
of  the  well-being  of  his  fellow  citizens. 
The  imprint  of  his  dynamic  personality, 
his  unswerving  and  unselfish  devotion  to 
Public  Health  and  his  loyalty  to  the  peo- 
ple who  were  his  associates  remains  with 
each  of  us  who  was  privileged  to  work 
closely  with  him,  and  serves  as  an  influ- 
ence in  our  personal  effort  to  push  toward 
the  high  goals  he  had  set  for  himself  in 
his  fleld  of  endeavor. 

F.  V.  Meriwether,  M.  D., 

District  Director, 

U.  S.  Public  Health  Service 


We  have  lost  a long  and  well-tried 
friend.  Of  all  the  workers  in  public  health, 
I believe  Dr.  McCormack  was  the  one  who 
stood  by  the  Children’s  Bureau  most 
consistently  through  thick  and  thin,  in  its 
trials  and  satisfactions.  In  my  early  days 
with  the  Bureau  I remember  so  well 
Grace  Abbott’s  regard  and  friendship  for 
Dr.  McCormack,  and  her  deep  gratitude 
to  him  for  his  loyalty  in  many  a tough 
spot.  His  willingness  to  work  with  wo- 
men and  his  understanding  of  what  some 
of  us  have  tried  to  do,  even  when  he  did 
not  agree,  was  characteristic  of  him.  If 
anyone  ever  “died  in  harness,”  Dr.  Mc- 
Cormack did.  I shall  never  cease  to  be 
grateful  for  his  help  and  advice  and  friend- 
ship. The  Children’s  Bureau  has  lost  a 
real  friend,  too.  There  is  no  one  who  can 
replace  him. 

What  he  has  meant  to  the  Bureau  can 
be  multiplied  many  times  when  one  con- 
siders his  influence  in  Kentucky  and  in 
the  nation  for  the  improvement  of  public 
health.  His  loss  is  nationwide. 

Martha  M.  Eliot,  M.  D., 

Asst.  Chief,  Children's  Bureau, 
Washington,  D.  C. 


Kentucky  has  lost  a great  citizen  and 
the  medical  profession  its  greatest  leader. 
All  doctors  mourn  in  reverence. 

D.  M.  Griffith,  M.  D.,  Past  President 
Kentucky  State  Medical  Association 


Dr.  McCormack  was  a great  force  in  the 
general  health  movement,  a true  friend 
of  the  U.  S.  Public  Health  Service,  and  a 
wise  counselor  of  the  oncoming  genera- 
tion. His  loss  will  be  felt  for  a long  time. 
Joseph  W.  Mountain,  M.  D., 

Asst.  Surgeon  General, 

U.  S.  Public  Health  Service 


The  city,  the  State  and  the  nation  have 
lost  a most  useful  and  patriotic  citizen. 
The  medical  profession  has  lost  a great 
physician,  and  his  place  cannot  be  filled. 
Personally,  I have  lost  a true  friend. 

Chauncey  W.  Dowden,  M.  D., 
Louisville 


His  contribution  to  the  war  effort  was 
outstanding  and  we  shall  always  be  grate- 
ful for  his  assistance  to  Selective  Service 
from  its  very  beginning.  Truly  a giant  has 
fallen  and  the  State  and  nation  he  has 
served  so  well  will  miss  him  more  and 
more  as  the  days  go  by. 

Frank  D.  Rash, 

Slate  Director  of  Selective  Service  in 

Kentucky 


Through  years  of  association  with  Dr. 
McCormack  in  the  House  of  Delegates  of 
the  A.  M.  A.,  as  well  as  in  the  Annual 
Conferences  of  Secretaries  and  Editors,  I 
had  gotten  to  know  him  well.  As  I stood 
on  the  platform  at  the  meeting  of  the  Con- 
ference of  Secretaries  and  Editors  in  Chi- 
cago last  February,  I could  see  the  shadow 
of  this  big  man  sitting  down  in  the  front 
row,  as  he  always  did,  usually  just  to  the 
right  of  the  platform  as  one  faces  the  au- 
dience. Arthur  McCormack  was  always 
prompt  and  faithful  in  his  attendance.  He 
was  always  ready  and  helpful  in  his  big, 
kindly,  gentle  way,  in  making  a motion 
that  clarified  a troublesome  situation.  As  a 
seconder  of  motions,'  he  was  unsurpassed. 
At  all  times  he  was  wisely  tolerant  and 
yet  very  deflnite  and  constructive  in  his 
contributions  to  organized  medicine.  Now 
Arthur  McCormack  has  become  one  of  the 
great  legendary  flgures  of  yesterday. 

Roger  I.  Lee,  M.  D., 

President-Elect,  American  Medical 
Association 
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Dr.  McCormack’s  whole  life  was  given 
to  the  upbuilding  of  his  profession  and 
the  promotion  of  the  public  good.  He  had 
before  him  the  living  example  of  his 
father’s  pioneer  work  in  Public  Health 
and,  in  every  way  possible,  he  carried  out 
the  precepts  and  example  of  that  worthy 
sire’s  life.  The  life  of  “Dr.  Arthur,”  as  he 
was  so  affectionately  known  by  all  of  us, 
was  the  fulfillment  of  a life  devoted  to 
humanity  and  the  public. 

Joihn  H.  Blackburn,  M.  D., 

Member,  State  Board  of  Health 


He  will  be  missed  by  a multitude  of 
people,  professional  and  lay,  who  admired 
him  for  his  achievements  and  loved  him 
for  his  geniality. 

Michael  M.  Davis, 

Chairman,  Committee  on  Research 
in  Medical  Economics, 

New  York  City 


He  was  a great  leader  in  the  field  of 
public  health,  an  outstanding  doctor,  a rare 
gentleman,  and  my  valued  friend.  Meas- 
ured by  the  good  he  did  and  the  friends 
he  had,  his  life  was  a conspicuous  success. 
Thomas  M.  Duhigg, 

Comdr.  (MC)  USN  (RET.) 


American  Medicine,  Kentucky  medi- 
cine in  particular,  has  lost  a great  leader. 

H.  G.  Reynolds,  M.  D.,  Past-President, 
Kentucky  State  Medical  Association 


What  a wonderful  man  he  was!  He  was 
a rare  combination  of  a great  mind,  a 
ready  tongue  and  a generous  heart.  His 
life  certainly  was  a full  one  and  he  had 
many  experiences  which  were  priceless. 
William  F.  Braach,  M.  D., 

Mayo  Clinic, 

Rochester,  Minn. 


His  work  and  that  of  his  distinguished 
father  will  ever  remain  as  an  important 
milestone  in  the  annals  of  public  health 
and  medicine. 

Henry  Vaughan,  Dr.  P.  H., 

Dean.  School  of  Public  Health, 
University  of  Michigan 


He  stood  for  all  that  was  good  and  fine, 
and  that  is  the  type  of  man  needed  most 
in  these  trying  times.  His  is  the  kind  of 
loss  that  cannot  be  replaced.  We  certain- 
ly will  miss  his  genial  spirit  and  sage  ad- 
vice. 

Vincent  W.  Archer,  M.  D., 

Department  of  Roentgenology. 

University  of  Virginia 


I first  knew  Dr.  McCormack  in  the  re- 
lationship of  patient  and  doctor.  I was  a 
student  in  Bowling  Green.  He  was  my 
physician.  As  a result  of  his  devotion  to 
me  then,  I developed  an  affection  for  him 
which  has  lasted  all  the  way  to  the  end. 
Since  becoming  a doctor,  I have  observed 
his  career,  both  as  a man  and  as  a doctor. 
To  me  his  greatest  accomplishments  are 
in  the  field  of  medical  statesmanship.  He 
possessed  an  unusual  aptitude  for  work 
in  this  field.  He  had  a keen  insight  into 
problems.  He  possessed  the  courage  and 
the  energy  necessary  to  overcome  obsta- 
cles. He  made  a willing  sacrifice  for  the 
accomplishment  of  great  good  in  his  chos- 
en field. 

The  good  he  has  done  defies  appraisal. 
No  sort  of  statistical  analysis,  however 
favorable  to  his  work,  can  ever  give  a 
complete  picture  of  his  accomplishments. 
In  a very  real  sense,  he  pioneered  in  the 
field  of  Preventive  Medicine  and  Public 
Health.  He  set  in  motion  actions  which 
will  continue  throughout  time.  In  his  life 
and  work  he  has  set  a noble  example  of 
conduct  and  accomplishments. 

H.  H.  Shoulders.  M.  D., 

Speaker,  House  of  Delegates, 

American  Medical  Association 


He  was  a devoted  friend,  loyal  to  the 
core,  and  always  kind  to  those  with  whom 
he  was  associated.  His  going  is  a personal 
loss  to  me.  I always  enjoyed  seeing  him 
at  the  different  meetings  and  his  bound- 
ing enthusiasm  and  expressions  of  confi- 
dence gave  one  a sincere  enjoyment.  He 
did  a great  service  in  his  day  for  the  bene- 
fit of  the  people  of  Kentucky  and  for  nu- 
merous agencies  in  which  he  was  interest- 
ed, He  will  be  missed  greatly  by  his 
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native  State.  I know  that  the  profession  of 
Kentucky  will  find  that  his  services  and 
loyalty  to  them  were  unvarying  and 
helpful.  We  began  health  work  about  the 
same  time  and  we  have  trod  very  much 
the  same  road  in  our  effort  to  contribute 
what  we  could  to  the  cause  of  public 
health  and  medicine. 

Walter  S.  Leathers,  M.  D.. 

Dean  School  of  Medicine, 

Vanderbilt  University 

I feel  a personal  loss  in  the  death  of  my 
good  friend,  Arthur.  Not  only  has  organ- 
ized medicine  lost  a valuable  friend,  but 
the  public  as  well.  He  will  be  greatly 
missed  in  all  medical  gatherings  where 
his  sound  judgment  and  wise  counsel  were 
constantly  so  right  and  always  well  ex- 
pressed. Arthur  and  I were  friends  for 
about  twenty-five  years,  having  first  met 
him  at  the  Conference  of  State  Secretar- 
ies, and  I had  the  deepest  admiration  for 
his  gifted  mind  and  for  the  sterling  quali- 
ties of  his  character. 

Frank  Hassig,  M.  D., 

Secretary,  Kansas  Board  of  Medical 
Registration  and  Examination 


Nothing  that  I can  say  will  express  ade- 
quately the  admiration,  respect,  and  affec- 
tion that  all  of  us  in  the  Public  Health 
Service  have  always  had  for  Arthur  Mc- 
Cormack, and  which  will  remain  in  our 
hearts  and  minds  as  long  as  we  live.  He 
was  truly  a public  health  statesman  of 
the  first  order.  While  everyone  in  public 
health,  and  those  in  many  other  fields  as 
well,  will  ever  be  conscious  of  the  poig- 
nant loss,  the  standards  of  efficiency,  hu- 
man understanding,  and  kindliness  for 
which  he  was  responsible  and  the  ever- 
lasting lift  which  he  gave  to  our  profes- 
sion will  guide  and  strengthen  always. 
Warren  F.  Draper,  M.  D., 

Asst.  Surgeon  General, 

U.  S.  Public  Health  Service 


Kentucky  has  lost  a public  servant  that 
she  can  never  replace.  I have  lost  a truly 
great  friend. 

Dan  Talbott,  Former  Director, 
Department  of  Finance, 
Commonwealth  of  Kentucky 


He  did  more  in  his  long  and  useful  life 
for  the  achievement  of  mankind  than  al- 
most anyone  I can  recall,  and  his  asso- 
ciates and  friends  can  take  comfort  in 
that  fact.  Won’t  you  please  express  to 
others  there  my  profound  sympathy  in 
the  loss  which  Kentucky  sustains,  but 
which  even  more  especially  the  country 
must  bear,  for  Arthur’s  contribution  to 
the  service  of  the  nation  was  even  great- 
er in  significance  than  that  which  he 
made  to  his  own  beloved  State. 

Eugene  L.  Bishop,  M.  D., 

Medical  Director, 

Tennessee  Valley  Authority 


The  Chicago  Heart  Association  Memor- 
ial Fund,  founded  in  memory  of  Morris 
Fishbein,  Jr.,  has  just  received  a gener- 
ous contribution  from  Dr.  and  Mrs.  Mor- 
ris Fishbein,  5543  Blackstone  Avenue,  in 
memory  of  Dr.  Arthur  Thomas  McCor- 
mack. 

Ruth  P.  McEldowney, 

Executive  Director 


When  one  such  as  he  is  so  vital  and  so 
important  to  one  as  removed  as  myself, 
you  can  be  assured  of  the  immortality  of 
such  an  individual. 

John  H.  Kooser,  M.  D„ 

Frontier  Nursing  Service 


Dr.  Arthur,  as  he  was  affectionately 
known,  even  to  those  who  knew  him 
slightly  and,  indeed,  even  to  those  who 
disagreed  with  him,  has  occupied  a unique 
place  in  the  history  of  medicine  and 
public  health,  not  only  in  Kentucky  but 
in  the  nation.  Following  in  the  footsteps 
of  a distinguished  father,  he  added  to  the 
distinction  of  the  McCormack  name. 
Those  who  knew  him  valued  his  kindli- 
ness and  friendship  very  greatly.  Arthur 
will  be  missed  from  the  front  row  of  the 
House  of  Delegates  of  the  American 
Medical  Association  and  from  the  coun- 
cils of  public  health  workers  everywhere. 
He  will  be  missed  but  he  will  not  be  for- 
gotten. 

W.  W.  Bauer,  M.  D., 

Director,  Bureau  of  Health  Education, 
American  Medical  Association 
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He  has  been  a great  inspiration  to  me 
and  I feel  that  he  has,  without  a doubt, 
made  a great  contribution  to  the  advance- 
ment of  medicine. 

Commander  M.  E.  Lapham,  M.  D., 
National  Chairman,  Procurement  and 
Assignment  of  Physicians 


He  was  one  of  the  great  leaders  in  the 
field  of  public  health  and  preventive 
medicine,  as  was  his  distinguished  father, 
for  both  of  whom  I had  an  affectionate  re- 
gard. Their  names  should  be  added  to 
the  list  of  the  real  heroes  and  distinguish- 
ed dead  of  Kentucky  along  with  the 
names  of  Boone,  Lincoln  and  McDowell. 
S.  J.  Crumbine,  M.  D., 

Health  Consultant  of  "Save  the 
Children  Federation'’  and  former 
State  Health  Officer  of  Kansas 


If  ever  we  needed  the  counsel  and  abil- 
ity to  intercede  gracefully  in  important 
matters  that  were  so  valuable  in  Arthur 
McCormack,  we  need  them  now.  I know 
we  disagreed  with  him  about  a number 
of  things,  and  that  we  have  criticized  him 
about  some  things,  but  we  often  turned 
to  him  in  the  same  matters  wherein  we 
disagreed  with  him,  and  so  far  as  I know, 
he  never  failed  to  come  clean  and  be  help- 
ful. 

Norman  Taylor,  M.  D., 

Secretary,  Texas  State  Medical 
Association 


I never  loved  any  man  more.  His  per- 
sonal charm  was  in  a class  by  itself;  in 
addition,  he  was  one  of  the  greatest  men 
I ever  knew.  He  had  ability  given  to  few. 
He  had  information,  knowledge,  penetrat- 
ing vision,  unsurpassed  courage,  all  gear- 
ed to  a single  purpose — to  serve  mankind. 
Only  a few  could  have  known  him  better 
than  I.  I doubt  if  anyone  knows  better 
than  I the  contribution  he  made  to  the 
betterment  of  conditions  in  this  old  world. 
He  was  able  to  take  the  tools  with  which 
he  worked,  and  they  are  found  in  every 
State  of  the  Union,  and  secure  a maxi- 
mum of  production  in  things  that  bene- 
fited folks.  His  efforts  on  the  national 


scene  have  never  been  equaled,  and,  in  my 
judgment  can  never  be  surpassed. 

I am  lonely  because  I must  miss  the 
benefit  of  his  wisdom  end  experience,  his 
wit  and  repartee,  and  the  vision  and  pur- 
pose which  I was  permitted  to  enjoy, 
while  privileged  to  have  a small  share  in 
accomplishing  his  oibjectives.  I loved  him 
much;  I learned  many  lessons  in  life  from 
him;  and  so  long  as  I live,  his  memory 
will  be  green. 

Fred  M.  Vinson, 

Director,  Office  of  Economic  Stabil- 
ization, Washington,  D.  C. 


Kentucky  medicine  has  lost  a great 
friend. 

Christian  County  Medical  Society 


His  was  a nature  that  drew  men  to  him, 
a character  that  was  trustworthy,  a life 
that  exemplified  the  Christian  virtues  and 
a faith  that  made  his  passing  from  God’s 
footstool  to  the  throne  of  Him  he  so  faith- 
fully served  only  a transition  from  earth’s 
sufferings  to  Heaven’s  blessings.  Our  as- 
sociation with  him  at  the  various  gather- 
ings of  the  Southern  Medical  Association 
and  the  House  of  Delegates  of  The  Ameri- 
can Medical  Association  did  give  us  an 
opportunity  to  know  him  and  appreciate 
his  sterling  worth. 

J.  P.  Wall,  M.  D., 

Jackson,  Mississippi 


Dr.  McCormack  knew  more  about  Ken- 
tucky and  Kentuckians  generally,  and 
Kentucky  doctors  in  particular,  than  any 
other  man  of  his  time.  His  whole  life  was 
spent  in  service  for  Kentucky  and  Ken- 
tuckians and  Kentucky  physicians  espe- 
cially. He  never  spared  himself  in  advanc- 
ing their  interest.  He  might  have  been 
with  us  many  years  if  he  had  taken  care 
of  himself.  His  relations  with  the  Council 
were  most  kindly,  courteous  and  cordial, 
and  he  always  wished  each  Councilor  to 
express  his  own  opinion  on  any  subject 
under  discussion.  His  work  was  never  out 
of  his  mind  and  many  times  he  has  phoned 
me,  as  Chairman  of  the  Council,  in  the  mid- 


238 


j KENTUCKY  MEDICAL  JOURNAL 


die  of  the  night  to  talk  over  some  prob- 
lem. His  contacts  and  associations  were 
universal  and  I always  marveled  at  his 
wide  acquaintance  and  that  he  had  so 
many  contacts  in  so  many  places. 

The  Council  mourns  his  passing  with 
genuine  sorrow  and  deep  regret.  All  of  us 
enjoyed  working  with  him  and  benefited 
by  the  association,  and  we  shall  miss  him 
greatly.  Personally,  I feel  that  I have  lost 
a very  dear  elder  brother.  I do  not  believe 
his  like  will  be  seen  soon  and  I do  not 
believe  any  individual  man  can  take  his 
place  in  all  of  the  particulars  of  his  work. 
Charles  A.  Vance,  M.  D., 

Chairman,  Council  of  Kentucky  State 
Medical  Association 


For  more  than  fifteen  years  I was  inti- 
mately associated  with  Dr.  McCormack  as 
fellow  members  of  the  Kentucky  State 
Board  of  Health  and  in  various  activities 
of  the  medical  profession  of  the  State  and 
the  many  problems  of  the  Kentucky  State 
Medical  Association.  The  most  striking 
and  outstanding  characteristic  of  his  was 
two-fold — his  love  and  service  for  the 
medical  profession  of  the  State  and  coun- 
try and  his  love  for  and  service  to  all  the 
people  of  the  State.  This  love  of  and  ser- 
vice to  the  people  grew  on  him  as  the 
years  ripened  life.  All  who  knew  him  well 
will  well  remember  in  his  talks  his  numer- 
ous references  to  “The  Great  Physician,” 
and  apparently  he  became  ever  more  con- 
scious of  the  reliance  he  and  all  of  us 
placed  in  “The  Great  Physician.”  We 
cherish  his  memory  for  his  unselfish,  un- 
tiring and  loyal  efforts  in  his  chosen  pro- 
fession and  chosen  line  of  work  with  no 
cessation  until  the  final  call  of  “The  Great 
Physician.” 

E.  M.  Howard,  M.  D., 

President  of  the  State  Board  of  Health 
and  Past  President  of  the  Kentucky 
State  Medical  Association 


The  profession  has  lost  one  of  its  out- 
standing figures  and  the  Southern  Medi- 
cal Association  one  of  its  finest  friends. 

Lucien  A.  LeDoux,  M.  D., 

Chairman  of  the  Council, 

Southern  Medical  Association 
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Dr.  McCormack’s  death  is  a serious 
blow  to  the  welfare  of  the  entire  nation 
as  well  as  of  the  State  of  Kentucky.  It 
will  be  a long  time  before  we  can  find  a 
man  capable  of  filling  the  doctor’s  place 
in  public  health  circles. 

S.  H.  Bow, 

Business  Representative 

Local  281,  SCMWA  CIO. 


After  the  first  shock  of  deep  personal 
loss  of  a valued  friend  and  loyal  colleague, 
one  reflects  with  pride  and  admiration  on 
Dr.  McCormack’s  gift  for  winning  friends 
and  followers,  and  his  leadership  in  the 
profession — not  only  in  Kentucky,  but 
throughout  the  United  States.  The  lapse 
of  each  succeeding  month  projects  more 
distinctly  the  scope  of  his  achievements 
for  medicine  and  public  health,  and  ac- 
cents the  importance  of  his  life’s  work.  His 
spirit  and  deeds  live  on  in  all  who  knew 
him  and  were  benefited  by  his  services 
and  one  is  inspired  by  the  personal  attri- 
butes of  the  man  whose  loyalty  to  his 
ideals  and  devotion  to  service  accomplish- 
ed so  much. 

E.  L.  Henderson,  M.  D., 

Past  President,  Kentucky  State  Medi- 
cal Association,  and  Delegate  to  The 
American  Medical  Association 


No  person  except  my  own  father  and 
Dr.  Welch  of  Alabama  did  more  to  help 
me  personally  and  officially  than  Dr.  Mc- 
Cormack. He  knew  all  of  that.  When  Ken- 
tucky was  transferred  from  the  Public 
Health  Service  District  No.  2 to  District 
No.  3,  he  wrote  a beautiful  letter  to  the 
Surgeon  General  giving  his  reasons  why 
Kentucky  should  remain  in  that  District 
that  developed  public  health  work  from 
the  local  governments’  point  of  view.  I 
will  miss  my  contacts  with  him. 

W.  K.  Sharpe,  Jr.,  M.  D., 

Director,  District  No.  2,  United 
States  Public  Health  Service 


My  heart  bleeds  in  the  loss  of  a friend 
and  confrere. 

Carl  V.  Reynolds.  M.  D., 

State  Health  Officer, 

North  Carolina 
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As  I go  about  my  round  of  duties  with 
the  blind  children  in  my  home,  many 
memories  come  to  me,  memories  of  Dr. 
Arthur  McCormack,  some  reaching  back 
many  years  into  the  past.  One  memory 
very  precious  to  me  is  this.  One  August 
day,  fourteen  years  ago,  he  was  with  me 
in  Louisville  a few  hours  after  I had  learn- 
ed that  my  sister’s  illness  would  be  fatal. 
He  had  visited  her  at  St.  Joseph  Infirm- 
ary, and  he  said  to  me  after  he  left  her — 
about  these  words:  “Nothing  that  can 
happen  to  her  body  can  hurt  her  soul.” 
Time  and  again,  in  the  subsequent  months 
of  her  agony,  I would  repeat  to  her  those 
words  of  his,  and,  in  recent  years,  when  I 
have  rejoiced  in  some  new  effort  of  his 
to  prevent  physical  sufferings  for  Ken- 
tuckians, I have  called  to  mind  that  effort 
he  made  to  show  me  that  the  soul  can  be 

supreme  over  physical  suffering. 

Linda  Neville, 

Lexinglon,  Kentucky  ' 


All  of  us  who  have  had  the  privilege  of 
knowing  him  as  a man,  as  a friend  and  as  <a 
distinguished  physician  have  suffered  a 
great  loss.  The  entire  medical  profession 
and  most  particularly  public  health  work- 
ers throughout  the  nation  will  feel  his  loss 
very  keenly.  The  contributions  which  Dr. 
McCormack  made  to  public  health  pro- 
gress, not  only  in  Kentucky  but  in  the  en- 
tire country,  were  tremendous  and  far 
reaching.  Undoubtedly  he  did  more  to  fo- 
cus Federal  attention  upon,  and  obtain 
Federal  Aid  for.  State  and  local  health 
needs  than  anyone  in  the  country.  His  per- 
sonal contributions  to  raising  the  level  of 
qualifications  and  performance  of  health 
personnel  have  been  of  untold  value.  The 
effects  of  his  work  will  benefit  us  for 
generations  to  come. 

Carl  E.  Buck,  Dr.  P.  H., 

Field  Director, 

The  American  Public  Health 
Association 


His  greatness  will  remain  with  each  of 
us. 

Robert  H.  English,  M.  D., 

Assistant  Surgeon,  United  States 
Public  Health  Service 


To  say  that  I am  deeply  grieved  over 
the  passing  of  my  friend  for  nearly  forty 
years  poorly  expresses  my  feeling.  Ar- 
thur was  one  of  the  most  lovable  men  I 
have  ever  known  and  I will  always  cher- 
ish my  memories  of  our  association  in  con- 
nection with  many  matters  in  which  we 
were  intensely  interested  and  with  re- 
spect to  which  we  both  tried  to  carry  out 
what  we  believed  to  be  our  duty  as  we 
believed  our  duty  to  be.  We  had  some  dif- 
ferences of  opinion  and,  on  occasion,  those 
differences  were  brought  out  into  the 
open  in  rather  pointed  fashion,  but,  in  so 
far  as  I know,  our  genuine  and  lasting 
friendship  was  never  interrupted  for  even 
one  minute.  That  fact,  as  I see  it,  bears 
eloquent  witness  to  his  fairness  and  to 
the  fine  qualities  of  his  heart  and  mind. 

Arthur  will  be  sadly  missed  in  Kentuc- 
ky, the  State  he  loved  so  dearly,  and  for 
which  he  did  so  much,  and  he  will  be 
missed  very  greatly  by  his  many  friends 
in  all  parts  of  the  nation. 

Olin  West,  M.  D.,  * 

Secretary  and  General  Manager, 
American  Medical  Association 


Dr.  McCormack  was  the  most  stimulat- 
ing influence,  within  the  past  ten  years 
or  more,  in  getting  started  the  present 
State  Hospital  program  which  has  done 
so  much  in  improving  facilities  for  the 
care  of  mentally  ill  in  Kentucky.  The 
personal  qualities  and  professional  ac- 
complishments of  this  outstanding  public 
health  official  and  medical  statesman 
commanded  general  admiration.  In  his 
passing,  the  State  and  the  nation  have 
suffered  a tremendous  loss  which  will  be 
more  fully  realized  in  the  years  to  come. 
While  his  major  interest  for  many  years 
was  the  development  of  adequate  and 
well-staffed  county  health  units  through- 
out the  State,  he  became,  in  recent  years, 
fully  conscious  of  the  need  of  a complete 
rehabilitation  of  our  public  hospitals. 
When  the  urgency  of  this  need  was  partic- 
ularly emphasized  at  the  State  Confer- 
ence of  Social  Workers  at  Berea  in  1933, 
Dr.  McCormack  nominated  for  President 
of  the  Conference,  a young  newspaper  edi- 
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tor  of  Richmond,  Keen  Johnson,  who  was 
elected  by  acclamation  and  who  subse- 
quently became  Governor  of  Kentucky. 
This  indicated  not  only  clever  political 
foresight,  but  also  an  almost  uncanny 
judgment  of  a man  who  would  some  day 
be  elevated  to  a position  in  which  he  could 
really  do  something  about  providing  ade- 
quate care  for  the  State’s  unfortunate 
citizens. 

W.  E.  Gardner.  M.  D., 

Past  President,  Kentucky  State 
Medical  Association 


God  set  him  apart  for  His  great  work. 
His  big,  sympathetic  heart  was  big 
enough  to  hold  not  only  Kentucky  but  the 
whole  country  and  beyond.  He  needs  no 
monument  of  marble  or  bronze.  His  monu- 
ment is  builded  of  material  far  more  im- 
perishable. 

J.  W.  Nolan.  M.  D., 

Harlan,  Kentucky 


Dr.  McCormack  was  a fine  man,  a cher- 
ished friend,  possessed  of  the  highest  of 
..mciples  and  ideals,  a characteristic  phy- 
sician, if  there  ever  was  one,  and  one  who 
gave  much  to  his  profession  and  to  his 
country.  It  has  been  one  of  my  unique  ex- 
periences and  honors  to  have  been  asso- 
ciated with  him  in  several  activities  and 
he  will  be  sorely  missed  in  many  years 
to  come. 

M.  Pinson  Neal,  M.  D., 

University  of  Missouri, 

School  of  Medicine 


My  friendship  with  Dr.  McCormack 
covered  many  years,  and  with  it  not  only 
did  my  appreciation  of  him  grow,  but  all 
through  the  State  of  Kentucky  and  the 
nation  his  forceful  energy,  vision  and  abil- 
ity to  grasp  a situation  put  him  at  the 
top  in  health  affairs.  These  qualities 
were  derived  from  both  his  father  and  his 
mother,  who  together,  imparted  to  him 
soundness  of  mind,  strength  of  character 
and  an  unflinching  integrity.  He  courted 
opposition  rather  than  sidestepped  it,  and 
always  battled  for  what  he  thought  was 
right.  One  might  not  agree  with  him,  but 
one  had  to  respect  him,  and  when  the  sub- 


ject came  to  a debate  for  solution  his  re- 
buffs were  few  and  his  successes  many. 
His  interests  were  centered  in  prevention 
of  disease,  prolongation  of  life,  overcom- 
ing the  spread  of  epidemics,  the  produc- 
tion of  a virile,  strong  and  healthy  peo- 
ple, and  the  building  of  a medical  profes- 
sion which  would  produce  great  teachers 
who  would  train  young  minds  in  medicine 
to  think  soundly,  to  act  wisely  and  decent- 
ly and  thus  bring  health  to  those  who  es- 
caped the  infective  diseases  so  long  pre- 
valent in  the  very  early  years.  When  such 
a man  passes  on  to  his  reward,  he  perhaps, 
may  see  and  be  pleased  with  the  heritage 
which  he  has  left 

J.  Garland  Sherrill,  M.  D., 

Louisville 


Dr.  Arthur  T.  McCormack  was  a lay- 
man after  a minister’s  own  heart.  A man 
of  ready  tongue,  he  had  with  it  the  rare 
gift  of  being  a good  listener,  too.  So  he  was 
regularly  in  his  pew  on  Sunday.  His  was 
a bright  and  cheerful  Christianity.  He 
had  always  a kindly,  helpful  word  of  en- 
couragement. He  was  a supporter,  not  a 
leaner.  Any  service  of  worship  was  rich- 
er for  his  presence  and  participation  in  it. 
But  best  of  all,  he  did  not  close  the  book 
of  his  religion  to  be  opened  only  on  the 
next  Sunday.  It  was  his  text  book  and  the 
inspiration  of  his  life  and  work.  I doubt 
that  there  is  a single  person  who  ever 
met  Dr.  McCormack  who  did  not  come  to 
know  that  he  tried  to  be  a humble  and 
faithful  follower  of  the  Great  Physician, 
and  in  His  name  sought  to  minister  to 
both  the  body  and  the  soul  of  men.  Sure- 
ly he  could  be  included  among  that  num- 
ber to  whom  Jesus  said:  “As  the  Father 
hath  sent  me  into  the  world,  so  send  I 
you.” 

Peter  H.  Pleune.  D D., 

Minister,  The  Highland  Presbyterian 

Church,  Louisville 


The  medical  profession  of  the  United 
States  has  sustained  an  irreparable  loss  in 
his  death,  as  has  the  community  in  which 
he  was  so  active. 

Adolph  O.  Pfingst,  M,  D., 

Louisville,  Kentucky 
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Dr.  Arthur  McCormack  was  a skilled 
physician,  an  inspiring  leader.  He  combin- 
ed the  learning  of  the  scientist  with  the 
shrew  humor  and  common  sense  of  the 
mountain  man.  He  loved  little  children, 
and  could  not  bear  to  see  them  suffer 
through  our  stupidity  and  cruelty.  He  had 
the  courage  to  face  the  sudden  problem  of 
an  Ohio  River  flood,  and  the  less  common 
courage  to  face  the  chronic  inertia  of  the 
public.  He  persuaded  politicians  to  acts 
of  statesmanship;  he  shamed  communities 
into  the  achievement  of  elementary  de- 
cencies of  sanitation  and  of  health.  He 
was  a big  man  physically,  and  he  was  a 
big  man  in  heart  and  head. 

Our  Berea  students  always  greeted  his 
rrmearance  upon  the  platform  with  tu- 
multous applause.  They  knew  him  as  their 
friend,  a friend  who  loved  them  too  much 
to  tell  them  sweet  stories  of  the  virtues  of 
the  mountain  people;  he  loved  them  too 
’-'uch  to  lie  to  them.  To  them,  as  to  us  all, 
he  was  the  prophet  of  a Better  Day. 

Wm.  J.  Hutchins, 

President  Emeritus,  Berea  College 


Dr.  McCormack’s  departure  from  the 
scene  of  his  activities  will  leave  a very 
great  void  in  medical  circles  of  Kentucky 
and  all  the  country.  He  was  the  worthy 
son  of  a worthy  father,  and  I had  an  op- 
portunity to  observe  his  many  qualifica- 
tions through  frequent  contacts  with  him 
at  various  medical  meetings,  particularly 
those  of  a public  health  character. 

H.  Sheridan  Baketel,  M.  D., 

Jersey  City,  New  Jersey 


He  will,  indeed,  be  greatly  missed.  He 
stood  in  a class,  alone. 

Maurice  H,  Thacker,  Governor, 
Society  of  Mayflower  Descendents 
in  the  District  of  Columbia 


I believe  that  everyone  who  knew  Dr. 
McCormack  and  had  the  privilege  of 
working  with  him  felt  the  warmth  of 


friendship  he  manifested,  respected  his 
integrity,  and  was  inspired  by  his  untiring 
devotion  to  the  total  field  of  his  endeavors. 
The  untimeliness  of  his  loss  is  to  be  re- 
gretted, but  even  more  to  have  this  friend 
pass  beyond  that  curtain  where  human 
contacts  and  counsels  can  be  sought  is  a 
deprivation  we  will  feel  keenly.  The  one 
consolation  is  that  the  influence  of  a per- 
son with  as  dynamic  a personality,  as 
great  a capacity  for  friendship,  and  as  tre- 
mendous a capacity  for  leadership  in  a 
chosen  field  as  had  Dr.  Arthur,  never  dies. 

Estelle  Ford  Warner,  M.  D., 

United  States  Public  Health  Service 


I have  been  on  the  State  Board  of 
Health  and  closely  associated  with  Dr. 
McCormack  since  1926,  and  I have  seen 
him  under  almost  every  condition.  He  was 
just  a great  big  man,  big  hearted,  mental- 
ly and  physically.  He  always  wanted  to 
do  something  for  the  other  fellow,  and 
was  always  a straight  shooter,  square  from 
the  shoulder.  We  have  lost  a friend;  the 
world  has  lost  a statesman;  preventive 
medicine  has  lost  one  of  the  greatest 
fighters  it  ever  had. 

J.  Waits  Stovall,  M.  D., 

Member,  Kentucky  State  Board  of 
Health 


He  was  one  of  the  most  useful  Kentuc- 
kians who  has  lived  in  the  last  quarter  of 
a century.  His  great  talent  as  a leader  in 
public  health  won  him  national  recogni- 
tion, yet  Kentucky  it  was  that  reaped  the 
benefits  of  his  great  ability  as  an  apostle 
of  public  health. 

Hon.  Keen  Johnson, 

Governor  of  Kentucky 


Dr.  McCormack  set  a high  mark  of  ac- 
complishment for  his  successors. 

W.  G.  Campbell, 

Commissioner  of  Foods  and  Drugs, 
Washington,  D.  C. 
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SPECIAL  ARTICLES 


McCormack  as  a National  Figure* 

HON.  KEEN  JOHNSON 
Governor  of  Kentucky 

To  an  audience  composed,  as  this  is, 
largely  of  his  close  associates,  it  would  be 
pointless  to  dwell  on  Dr.  Arthur  McCor- 
mack’s personal  attributes  or  what  he  did 
in  promotion  of  public  health  and  public 
welfare  in  Kentucky.  In  your  daily  con- 
tacts with  him,  you  had  opportunities, 
such  as  few  others  did,  to  recognize  and 
appreciate  the  personal  qualities  which 
commanded  from  all  those  under  him  an 
exceptional  degree  of  respect,  admiration 
and  loyalty.  Working  with  him,  year  in 
and  year  out;  catching,  in  varying  meas- 
ure, the  spirit  of  his  dreams  and  helping, 
according  to  your  several  abilities,  to 
translate  those  dreams  into  realities,  you 
are  in  best  position  to  know  and  proper- 
ly to  evaluate  the  deeds  which  he  wrought 
for  the  advancement  of  this  Common- 
wealth and  for  the  health  and  happiness 
of  its  people. 

Probably  you  are  not  so  familiar  with 
his  achievements  in  the  national  field,  in 
which  he  was  an  outstanding  figure.  In- 
deed, his  reputation  and  activities  were 
not  confined  to  the  national  borders.  With- 
in the  last  quarter  of  a century,  whenever 
and  wherever  the  leaders  in  public  health 
in  the  United  States  and  the  Canadian 
Dominion  gathered  to  discuss  policies  and 
procedures,  he  was  present  or  the  chair 
set  aside  for  his  occupancy  became  con- 
spicuous by  his  absence.  Everywhere,  his 
broad  vision,  sound  judgment  and  almost 
uncanny  ability  to  foresee  how  any  pro- 
posed policy  or  procedure  would  work 
out  in  actual  practice  were  generally 
recognized  and  gave  weight  to  whatever 
criticisms,  suggestions  or  recommenda- 
tions he  might  offer.  Few  men,  if  any,  in 
this  country  have  been  more  influential 
in  shaping  and  guiding  the  public  health 
activities  which  have  given  the  United 
States  an  enviable  position  in  this  respect 
arnong  the  world’s  progressive  nations. 
Few  men,  if  any,  in  this  country  have 
been  honored  as  was  Dr.  McCormack  by 
leadership  in  the  organizations  engaged  in 
these  activities.  He  served  as  President  of 
both  the  Conference  of  State  and  Provin- 
cial Health  Authorities  of  North  America 
and  the  American  Public  Health  Associa- 
tion, was  a member  of  the  National  Health 
Council  and  the  National  Tuberculosis 

*.\ddre.<:s  delivered  at  Memorial  Exercises.  Auditorium. 
State  Department  of  Health  Building.  Louisville.  Xovember 
29,  1943. 


Association,  and,  for  many  years,  acted 
as  Special  Consultant  to  the  United 
States  Public  Health  Service.  He  organ- 
ized and  was  Dean  of  the  School  of  Public 
Health  of  the  State  Board  of  Health, 
which  was  subsequently  taken  over  by 
the  University  of  Louisville,  School  of 
Medicine. 

In  medical  organization.  Dr.  McCormack 
was  equally  prominent.  For  twenty-three 
years  he  was  continuously  a member  of 
the  House  of  Delegates  of  the  American 
Medical  Association,  and,  in  that  capac- 
ity, had  no  small  voice  in  the  formula- 
tion and  prosecution  of  policies  which 
have  given  the  American  people  the  high- 
est type  of  medical  service  anywhere  in 
the  world.  As  Secretarj'^  of  the  Kentucky 
State  Medical  Association  for  more  than 
thirty  years,  he  made  invaluable  contri- 
butions to  the  keeping  of  this  Association 
in  the  very  forefront  of  such  organiza- 
tions in  this  country.  He  founded,  in  1903, 
the  Kentucky  Medical  Journal  and  con- 
tinued as  its  Editor  from  thht  time  until 
his  death.  He  served  as  President  of  Medi- 
cal Veterans  of  World  War  I,  and  of  the 
Southern  Medical  Association,  and  was  a 
Fellow  of  the  American  College  of  Sur- 
geons. 

The  officially  recorded  activities  of  Dr. 
McCormack  by  no  means  measure  the  full 
extent  of  the  influence  which  he  exerted 
in  moulding  public  health  and  medical 
policies  and  practices  in  the  United  States. 
His  interest  in  problems  in  these  fields 
was  as  catholic  in  scope  as  it  was  intense 
in  character;  his  advice  and  assistance  in 
solving  them  were  constantly  and  gen- 
erally in  demand  throughout  the  coun- 
try. Little  or  no  legislation  affecting  either 
was  introduced  in  Congress,  with  the 
backing  of  organized  public  health 
authorities  or  organized  medicine,  which 
he  did  not  have  a part  in  formulating  and 
which  he  did  not  champion  with  all  the 
dynamic  energy  of  which  he  was  possess- 
ed. By  the  same  token,  he  was  always  in 
the  forefront  in  opposing  any  proposed 
legislation  which  organized  health 
authorities  or  organized  medicine  consid- 
ered injurious  to  the  public  welfare  and, 
so,  detrimental  to  their  own  interests. 
His  wide  acquaintance  among  members 
of  both  the  Senate  and  House  of  Repre- 
sentatives, coupled  with  his  tactfulness, 
diplomacy  and  unusual  ability  to  make 
his  arguments  strike  home,  made  him  an 
especially  forceful  protagonist  or  antag- 
onist. His  efforts  in  opposing  destructive 
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legislation  were,  in  the  last  analysis, 
equally  important  as  those  exerted  in  be- 
half of  constructive  legislation. 

Dr.  McCormack  concerned  himself  not 
alone  with  matters  affecting  public  health 
and  medicine.  No  phase  of  human  welfare 
was  foreign  to  him.  The  extent  of  his  in- 
fluence on  general  legislation,  particular- 
ly social  legislation,  would  be  difficult  to 
estimate.  Not  only  was  he  frequently  call- 
ed to  Washington  for  consultation  in  con- 
nection with  measures  about  to  be  intro- 
duced or  pending  in  Congress,  but  the 
provisions  of  many  of  these  measures,  as 
finally  enacted  into  laws,  were  written 
by  him. 

It  is  not  to  be  inferred  that  Dr.  McCor- 
mack’s activities  in  the  national  field  were 
permitted  to  interfere,  in  any  degree, 
with  his  duties  and  obligations  as  State 
Commissioner  of  Health.  Kentucky  and 
its  interests  were  always  his  first  consid- 
eration. Time  and  again,  during  his  long 
career,  flattering  offers  were  made  to  him 
of  positions  in  both  national  and  interna- 
tional fields.  In  every  instance,  the  offer 
was  flatly  rejected,  although  the  salary 
attached  was  two  or  three  times  as  large 
as  that  which  he  was  receiving  in  Ken- 
tucky or  which  he  could  hope  to  receive 
under  the  limitation  imposed  by  the 
State’s  organic  law.  He  loved  Kentucky 
and  her  people  and  delighted  to  serve 
them,  regardless  of  whatever  monetary  or 
other  sacrifice  might  be  entailed.  Only 
once  did  he  sever  his  connection  with  the 
State  Board  of  Health,  and  that  only  tem- 
porarily and  in  response  to  a patriotic 
duty.  When  the  United  States  entered 
World  War  I,  he  turned  the  executive  di- 
rection of  the  Board  over  to  his  father, 
the  Founder  of  Public  Health  in  Kentuc- 
ky, entered  the  Medical  Corps  of  the 
UniteH  States  Army  and  immediately  set 
•about  organizing  a base  hospital  for  over- 
seas service.  It  is  doubtful  that  even  the 
call  of  country  would  have  then  prevailed 
had  he  not  realized  that  the  cause  of 
public  health  in  this  State  would  not  suf- 
fer during  his  absence.  Before  the  unit 
was  ready  to  sail,  he  was  ordered  by  Gen- 
eral Gorgas  to  proceed  to  Panama  as  Chief 
Health  Officer  of  the  Canal  Zone,  in  which 
position  he  rendered  distinguished  ser- 
vice. When  mustered  out  at  the  close  of 
the  war,  he  returned  at  once  to  Kentucky, 
resumed  his  duties  as  State  Health  Offi- 
cer and  so  continued  to  the  end  of  his  life. 

It  is  no  exaggeration  to  say  that  Dr.  Mc- 


Cormack was  among  the  most  useful  citi- 
zens of  his  generation.  To  him,  not  Ken- 
tucky alone,  but  the  whole  country,  owes 
a debt  of  gratitude  which  it  would  be  im- 
possible to  overestimate.  Because  of  him, 
tens  of  thousands  of  people  still  living  to- 
day would  have  died  premature  deaths; 
because  of  him,  other  tens  of  thousands 
yet  unborn  will  live  longer,  happier  and 
more  productive  lives. 

In  feeble  recognition  of  this  fact,  the 
addition  to  Hazelwood  Sanatorium,  whose 
cornerstone  was  laid  only  a few  weeks 
ago,  has  been  designated  The  Arthur 
Thomas  McCormack  Memorial  Sanator- 
ium. By  the  same  token,  this  addition  to 
the  State  Board  of  Health  Building,  in 
which  we  are  now  gathered  and  for  whose 
erection  he  was  primarily  and  largely  re- 
sponsible, is  soon  to  be  graced  with  a 
plaque  to  his  memory.  It  is  altogether  fit- 
ting that  we  should  thus  memorialize  one 
who  served  so  long,  so  well  and  so  faith- 
fully the  people  of  Kentucky  in  particular 
and  humanity  in  general.  The  best  and 
most  lasting  monument  to  his  memory, 
however,  is  to  be  found  in  the  results  of 
his  efforts  to  promote  human  health  and 
human  happiness.  Any  structure  of  brick, 
stone  or  steel  which  human  ingenuity  can 
devise,  will  eventually  and  inevitably 
yield  to  the  rodent  tooth  of  time  or  the 
vandal  hand  of  man;  the  evidences,  tangi- 
ble and  intangible,  of  Dr.  McCormack’s 
labors  in  behalf  of  public  health  and 
public  welfare  will  continue  to  manifest 
themselves  in  a constantly  inceasing  de- 
gree of  health,  happiness  and  productive 
ability  for  all  the  people,  through  all  time 
to  come. 


An  Unforgettable  Figure 

IRVIN  ABEDL,  M.  D. 

Past  President,  American  Medical  Association 

Dr.  Arthur  McCormack  possessed  a 
combination  of  qualities  not  often  vouch- 
safed to  one  individual.  Ability  and  judg- 
ment, unlimited  energy,  tact  and  resource- 
fulness, a charming  personality  and  a 
fluent  command  of  speech,  together  with 
loyalty  to  his  friends,  his  profession  and 
his  State,  combined  to  make  him  an  un- 
forgettable figure.  It  has  been  given  to 
but  few,  if  any,  to  render  comparable 
constructive  service  for  a quarter  of  a 
century,  the  length  of  time  he  served  as 
health  officer,  a service  which  loyalty  to 
State  impelled  him  to  continue  in  the  face 


244 


KENTUCKY  MEDICAL  JOURNAL 


[August,  1944 


of  opportunities  to  go  elsewhere  at  great- 
er remuneration.  We  shall  ever  hold  him 
in  grateful  remembrance,  with  his  attain- 
ments serving  as  an  incentive  and  stimu- 
lus worthily  to  exemplify  the  high  prin- 
ciples of  the  profession  and  faithfully  to 
practice  the  humanities. 


McCormack,  A Man  Of  Many  Parts 

J.  B.  LUKINS,  M.  D. 

Past  President,  Kentucky  State  Medical 
Association 

For  thirty  years,  the  greatest  individual 
force  in  medical  administration  and  public 
health  work  in  Kentucky  was  Dr.  Arthur 
McCormack.  He  was  truly  a man  of  many 
parts.  I first  remember  him  the  day  that 
I went  to  register  and  receive  my  State 
Board  of  Health  certificate  to  practice 
medicine.  I was  very  young  and  inexperi- 
enced, but  I was  impressed  by  his  large 
head,  his  boyish  manner,  his  inquisitive 
eyes  and  his  kindly  smile. 

Arthur  McCormack  was  of  the  soil.  He 
was  interested  in  all  doctors;  in  fact,  in 
all  people,  but  his  instincts  and  many  of 
his  traits  throughout  his  life  were  those 
of  the  country  boy.  One  of  his  chief  con- 
cerns in  life  was  the  welfare  of  the  gen- 
eral practitioner,  the  country  doctor.  He 
was  the  friend,  in  fact,  the  intimate,  of 
most  of  the  medical  leaders  of  our  coun- 
try, but  I doubt  that  he  ever  quite  appre- 
ciated the  services  of  the  specialist  or  the 
prominent  surgeon  as  he  did  the  work  of 
the  country  practitioner. 

We  all  know  well  the  emphasis  that  he 
placed  on  membership  and  attendance  in 
county  societies.  This  is  the  foundation 
and  life  blood  of  all  organized  medicine. 
Under  Dr.  McCormack’s  leadership,  we 
saw  health  work  in  Kentucky  develop 
from  small  units  in  a few  counties  to  a 
fully  formed  organization,  covering  the 
entire  State — an  organization  that  is  now 
considered  the  equal  of  any  in  the  United 
States.  The  Kentucky  State  Medical  As- 
sociation has  been  unified  and  developed 
until  its  progress  and  achievements  are 
the  admiration  of  all. 

One  of  Dr.  McCormack’s  main  fortes 
was  his  ability  to  size  up  people.  In  his 
judgment  of  men,  and  particularly  of  doc- 
tors, he  was  rarely  mistaken.  In  some  in- 
stances, he  was  very  patient  and  long 
suffering.  In  certain  situations,  he  was 
often  criticised  for  not  endorsing  certain 
men  or  measures  when  his  only  reason 


for  withholding  endorsement  was  that  the 
time  was  not  ripe.  Personal  motives  play- 
ed little  or  no  part  in  shaping  his  policies. 

The  physically  handicapped,  the  igno- 
rant, the  indigent,  the  neglected,  of  the 
State  were  all  of  vital  concern  to  him.  So 
many  of  these  underprivileged  people 
have  been  given  a chance  in  life,  through 
his  influence  and  direction,  that  it  makes 
an  imposing  array  of  useful  citizens. 

In  my  life.  Dr.  McCormack  was  the  ori- 
ginal propagandist.  Often  in  conversing 
about  the  most  commonplace  things,  he 
injected  ideas  which,  if  developed,  would 
be  of  tile  most  vital  concern  to  our  profes- 
sion and  to  our  country.  For  twenty-five 
years  I worked  with  him  almost  contin- 
uously in  the  State  Association,  and  in  all 
this  time  I never  heard  him  say  “We  must 
oppose  this,”  or  “We  must  endorse  that.” 
He  suggested  frequently,  but  directed 
rarely. 

He  was  a man  of  almost  prophetic  vis- 
ion. He  discussed  with  me  many  times 
the  increasing  scarcity  of  doctors,  par- 
ticularly in  rural  communities.  He  was 
gravely  concerned  about  the  lack  of  medi- 
cal care  in  many  counties,  but  he  was 
never  willing  to  compromise  with  the 
prevalent  doctrine  of  economic  scarcity. 
He  believed  that  the  functions  of  the 
medical  profession  should  be  expanded 
and  the  employment  of  doctors  thereby 
increased.  He  believed  that  the  State  was 
not  doing  its  full  duty  until  it  provided 
good  roads  and  adequate  health  centers 
for  diagnosis  and  treatment  where  the 
poorest  could  receive  the  best  of  modern 
care,  and  our  doctors  become  up  to  date 
practitioners. 

He  had  a commanding  personality,  and 
if  destiny  had  placed  him  in  business  or 
in  one  of  the  other  professions,  he  would 
still  have  been  a leader. 

“It  is  for  us  the  living”  to  carry  on  the 
traditions  thus  established  in  our  State 
Association,  and  further  unify  this  great 
organization  that  it  may  continue  to  fulfill 
the  function  for  which  it  exists — ^the  pro- 
motion of  human  welfare. 

Dr.  McCormack’s  memory  needs  no 
monument  of  stone  or  granite.  The  people 
of  Kentucky  whom  he  has  helped,  the 
great  Board  of  Health  of  which  he  was 
executive  head  for  so  many  years,  and  our 
militant,  progressive,  upstanding  doctors 
who  compose  the  Kentucky  State  Medical 
Association  are  the  monuments  to  the 
memory  of  his  life  and  character. 
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One  Who  Loved  His  Fellow  Men 

JAMES  H.  P-RITGHETT,  M.  D. 
President,  Kentucky  State  Medical  Association 

“A  king  once  said  of  a prince  struck 
down, 

‘Taller  he  seems  in  death.’ 

And  this  speech  holds  true  for  now  as 
then 

‘Tis  after  death  we  measure  men.” 

I knew  Arthur  T.  McCormack  inti- 
mately. He  gave  me,  as  a neophyte  in 
medicine,  the  same  warm  fraternal  wel- 
come and  professional  attention  as  did  he 
to  such  men  as  McMurtry,  Morgan  Vance, 
Aud,  Joseph  B.  Marvin  and  others.  To  me, 
his  great  achievements  were  due  to  his 
simplicity,  graciousness,  unswerving  de- 
votion to  duty,  and  his  untiring  efforts  to 
place  Medicine  and  Public  Health  in 
Kentucky  second  to  none.  These  achieve- 
ments were  but  the  results  of  his  natural 
ability,  plus  the  rich  experience  handed 
down  by  his  illustrious  father.  Dr.  J.  N. 
McCormack,  from  whose  hand  he  grasped 
the  flaming  torch  and  carried  it  to  even 
greater  heights. 

Dr.  McCormack  was  a great  Kentucky 
citizen,  an  eminent  Health  Commissioner 
without  a peer.  Few  people  disliked  him 
and  most  of  us  loved  him.  Truly  he  could 
have  said,  “Write  me  as  one  who  loves  his 
fellow  men.” 


Arthur  T.  McCormack,  M.  D. 

AN  APPRAISAL 
OSCAR  O.  MILLER,  M.  D. 

Pi  liident-Elect,  Kentucky  Mcuical  Association 

How  shall  we  appraise  v man?  By  his 
personality,  b's  frien  ..^  and  capacity 
for  friendship,  by  ni.,  phaanthropy,  by  his 
contributions  to  society  or  by  his  work? 
Perhaps  the  latter,  for  “By  their  works  ye 
shall  know  them.” 

Dr.  Arthur  McCormack  stood  closer  to 
the  profession  than  any  other  man  of  our 
day  and  time.  He  knew  every  part  of  the 
State  and  its  medical  needs.  His  hero  was 
the  country  doctor,  and  he  had  a keen  ap- 
preciation of  the  qualities  that  were  re- 
quisite for  the  fashioning  of  one.  Highly 
specialized  training  was  anathema  to 
him,  for  he  felt  that  it  forever  robbed  him 
of  a good  practitioner  and  institutional- 
ized the  individual  and  deprived  him  of 
initiative. 

He  knew  the  needs  of  his  people  and 
wanted  men  well  trained  in  the  funda- 
mentals of  medicine  and  surgery — men 


who  could  render  the  most  to  the  com- 
munities that  needed  them  most.  He 
felt  that  overspecialization  stultified  the 
individual.  He  was  jealous  of  the  profes- 
sion and  did  everything  in  his  power  to 
safeguard  its  principles  and  ethics. 

His  first  concern  was  the  health  and 
welfare  of  the  citizens  of  the  State.  He 
knew  this  could  be  achieved  only  by  a 
well  organized  and  progressive  medical 
priofession.  He  safeguarded  medicine  at 
every  turn  and  saw  to  it  that  the  law  pro- 
vided for  representation  by  the  profession 
on  boards  where  it  was  most  competent 
to  serve.  The  State  Health  Commissioner 
of  Kentucky  was,  I am  confident,  better 
known  than  any  other  health  officer  of 
his  generation— no  shrinking  violet,  he! 
His  massive  frame,  his  erect  carriage,  his 
leonine  head,  his  confident  and  calm  as- 
surance, his  imperturbable  equanimity  and 
his  commanding  flow  of  rhetoric  stamped 
him  as  a man  among  men — ^a  commanding 
figure  in  any  audience,  anywhere,  a wor- 
thy representative  of  a great  State. 

His  contribution  to  public  life  was  enor- 
mous: first,  through  the  profession  that 
he  loved  so  well  and,  second,  through  the 
wise  public  health  legislation  which  he 
wrote  or  was  instrumental  in  having 
written  into  the  statutes,  State  and  Fed- 
eral. There  is  not  a home,  from  the  hum- 
blest to  the  most  affluent,  that  is  not  the 
beneficiary  of  the  safeguards  he  threw 
around  them. 

He  had  a warm  personality,  an  engag- 
ing smile,  and  a hearty  handclasp;  he  had 
many  friends  and  not  a few  enemies;  he 
fought  for  principles  and  not  against  per- 
sonalities; he  had  a prodigious  memory 
for  men  and  events.  In  these  respects, 
Arthur  T.  McCormack  was  an  outstand- 
ing citizen,  who  made  a notable  contribu- 
tion to  his  generation  and  time. 


Kentucky  Came  First 

O.  P.  CURRY,  M.  D. 

Former  Assistant  Health  Officer 
Panama  Canal  Zone 

The  year  1917  saw  us  in  the  war,  most 
of  us  who  were  young  enough,  in  uniform. 
Dr.  McCormack,  then  a Major  in  the  Medi- 
cal Reserve  Corps,  was  busy  organizing 
the  Kentucky  doctors  for  service  in  the 
Army  when,  early  in  1918,  he  was  person- 
ally selected  by  General  Gorgas,  the  Sur- 
geon General,  to  go  to  Panama  as  Chief 
Health  Officer  of  the  Canal  Zone,  the  po- 
sition in  which  Gorgas  had  achieved  his 
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own  deathless  fame,  and  whose  needs  he 
knew  intimately. 

Kentucky  was  not  altogether  unknown 
to  the  Canal  personnel — several  of  the 
Governors,  the  American  Minister,  and 
other  high  officials  of  the  Canal,  the  Army 
and  Navy,  the  Church,  and  of  big  busi- 
nesses were  Kentuckians  who  had  render- 
ed notable  service  there.  But  it  remained 
for  Dr.  McCormack  to  make  his  State  even 
more  notable.  Naturally,  when  he  needed 
new  help  from  the  States,  his  thoughts  re- 
turned to  Kentucky,  and  he  picked  these 
whom  he  knew  and  believed  qualified  for 
the  jobs.  Even  the  cumbersome  and  often 
inconvenient  United  States  Civil  Service 
rules  and  regulations  did  not  always  stand 
in  his  way,  nor  did  higher  authority,  from 
the  Governor  down.  Doctor  McCormack 
had  been  dealing  with  “Governors”  all 
his  life,  back  in  Kentucky,  and  at  least  he 
never  feared  them.  During  his  regime 
there,  one  newspaper  wag  suggested  that 
the  name  of  the  Ancon  Hospital  (now  the 
Gorgas  Hospital)  be  changed  to  “Old 
Kentucky  Home.”  Doctor  McCormack 
clipped  the  paragraph  and  sent  it  to  the 
Governor’s  desk,  with  the  recommenda- 
tion that  it  be  done.  Even  more  than  Gen- 
eral Gorgas,  Doctor  McCormack  had  the 
faculty  of  prevailing  over  ignorant  (or 
sometimes  just  stubborn)  higher  author- 
ity without  arousing  resentment.  A Gov- 
ernor of  the  Canal  Zone  once  said  to  me, 
“I  don’t  always  like  to  do  business  with 
Doctor  McCormack,  but  I had  rather  have 
him  for  a neighbor  than  any  man  I know.” 

Some  of  the  achievemients  of  Doctor  Mc- 
Cormack in  Panama  are  well  known  to 
the  world;  such  as  the  completion  of  the 
beautiful  permanent  structures  of  the 
Ancon  (Gorgas)  Hospital,  and  the  com- 
batting of  an  epidemic  of  meningitis  on  a 
great  Japanese  liner  (for  which  he  made 
the  Japanese  pay  a handsome  sum  to  the 
Canal  and  was  decorated  by  the  Em- 
peror). Always,  in  time  of  war,  the 
Supreme  Command  of  the  Panama 
Canal  Zone  is  vested  in  the  commander 
of  the  military  forces  there.  One  of  the 
most  pressing  problems  at  the  time  of 
Doctor  McCormack’s  arrival  there  was 
that  of  venereal  disease  control  among 
the  troops.  Energetically  working  with 
the  Commanding  General,  he  organized 
a venereal  disease  campaign  that  rocked 
the  neighboring  Republic  and  its  land- 
lords to  their  heels.  But  while  Doctor  Mc- 
Cormack remained,  the  lid  was  on  pretty 
effectively,  and  to  this  day  those  who  liv- 


ed and  profited  by  prostitution  shudder  at 
his  name.  After  his  departure,  the  powers 
that  were  on  the  Isthmus  and  at  Washing- 
ton, decided  that,  in  spite  of  treaty  obli- 
gations regarding  disease  control,  prosti- 
tution was  solely  a matter  for  the  Pana- 
manian authorities,  with  all  the  camou- 
flage that  license  entails.  Doctor  McCor- 
mack also  approved  a plan  for  broadening 
the  malaria  control  work,  recognizing  the 
newer  experiences  of  workers  in  that  field 
elsewhere  throughout  the  world,  includ- 
ing intensification  of  the  more  economi- 
cal and  effective  “species  control”  of  the 
more  potent  carriers  of  the  disease.  After 
his  departure,  those  plans  were  laid  aside 
by  a reactionary  successor.  Several  years 
later,  however,  they  were  put  into  effect 
and  are  still  being  followed. 

Where  McCormack  sat  was  the  head  of 
the  table.  I have  seen  him  at  gatherings 
of  the  highest  dignitaries  of  the  two  Gov- 
ernments, the  Army,  the  Navy,  the  diplo- 
matic corps  and  visiting  officialdom  of 
other  countries,  and  always  he  was  the 
center  of  interest,  towering  above  the 
others  in  stature,  wit  and  wisdom,  and 
conversation.  But  the  element  in  Doctor 
McCormack’s  make-up  that  stands  most 
prominently  in  my  memories  of  him  is  the 
evident  love  he  had  for  his  friends.  Like 
Abou  ben  Adhem,  he  led  all  the  rest. 
Never  did  I know  him  to  harbor  malice  or 
ill-feeling  of  a personal  nature. 

Though  I realize  how  great  was  his 
value  to  his  State  and  to  the  whole  nation, 
I also  realize  that  others  are  more  able 
than  I to  do  justice  to  him  in  that  regard. 
To  me  he  was  a greatly  loved  friend,  just 
as  he  was  to  multitudes  of  others;  and  as 
little  drops  of  water  make  the  mighty 
ocean,  so  do  the  many  like  me,  insignifi- 
cant singly,  but  whose  experience,  too, 
has  been  like  mine,  make  up  the  great 
body  of  people  who  loved  and  were  loved 
by  Arthur  McCormack — and  profited 
greatly  by  that  love. 

Memorial  Tribute  To  Dr.  Arthur 
T.  McCormack 

Woman’s  Auxiliary  To  The  Kentucky 
State  Medical  Association 

An  all-pervading  sadness  rests  like  a 
shadow  on  our  hearts  as  we  convene  to- 
day. Death  has  claimed  our  great  physi- 
cian, our  great  health  officer,  our  great 
humanitarian,  whose  deeds  have  stimu- 
lated us  in  service  to  the  medical  profes- 
sion which  he  loved  and  served  so  de- 
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votedly.  His  counsels  have  guided  us  and 
his  abiding  faith  in  the  ability  of  women 
to  render  real  service  has  inspired  us. 

Dr.  Arthur  T.  McCormack  organized  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  as  a companion  or- 
ganization, component,  active,  understand- 
ing— yet,  subordinate  to  its  parent,  the 
Medical  Association — at  Crab  Orchard 
Springs,  September  19,  1923.  Down 

through  the  discouraging  years  since  that 
time,  he  strove  to  strengthen  this  organi- 
zation and  secure  recognition  for  it.  He 
urged  his  colleagues  to  have  greater  con- 
fidence in,  and  give  greater  aid  to,  our 
women  in  their  attempts  to  serve.  Always, 
however  feeble  our  efforts,  or  limited  our 
accomplishments,  he  made  us  conscious 
of  his  enduring  faith  in  our  ability  to  ren- 
der worthwhile  service  for  human  better- 
ment. 

The  glory  of  his  service  to  the  people  of 
his  State  and  Nation  in  building  better 
health  for  all  people  will  shine  with  un- 
dimmed brilliance  throughout  the  years. 

To  paraphrase  Lincoln,  ‘The'  world  will 
little  note,  nor  long  remember,  what  we 
say  here;  but  a grateful  people  will  never 
forget  what  he  did  here.  It  is  for  us,  the 
living,  rather  to  be  dedicated  to  the  con- 
tinuance of  his  work,  so  nobly  begun  and 
far  advanced.’ 

As  a small  tribute  to  him  whom  we  lov- 
ed and  mourn  today,  we  solemnly  dedicate 
ourselves  to  the  task  before  us,  pledging 
greater  effort  in  service  for  the  benefit  of 
our  fellowman,  and  here  determine  that 
the  Woman’s  Auxiliary  will  give  the  full 
measure  of  devotmn  to  the  support  of 
organized  medicine,  through  the  various 
avenues  he  developed,  as  instruments  or 
tools  of  the  Medical  Association,  to  the 
end  that,  when  we  meet  his  matchless 
spirit  in  the  Realm  Beyond  the  Stars,  we 
may,  with  truth,  answer:  “In  so  far  as 
capable,  we  have  been  worthy  of  your 
trust;  we  have  fought  the  good  fight;  we 
have  kept  the  faith,  so  that  those  things  to 
which  you  gave  your  life  may  endure  and 
bless  generations  yet  to  come.” 

Public  Health  The  Basic  Factor 
Of  Social  Security'’' 

ARTHUR  T.  McCORMACK,  M.  D. 

It  is  perfectly  obvious  to  the  thoughtful 
citizen  that  public  health  policies  and 
administration  should  be  under  the  con- 

*Exceri)t  from  Presidential  Address  delivered  ihefore  the 
American  Public  Health  Association  at  the  Sixtv-sixth  An- 
nual Meeting  in  New  York.  N.  Y..  October  7.  1937. 


trol  and  guidance  of  the  organized  medi- 
cal profession.  From  the  public  health 
standpoint,  it  must  be  admitted  that  the 
present  training  of  physicians  is  based  too 
largely  on  the  recognition  and  knowledge 
of  the  pathological  and  the  methods  of 
arrest  or  cure;  too  little  on  the  recogni- 
tion and  knowledge  of  the  normal  and  the 
desirability  of  its  protection  and  preserva- 
tion. The  leaders  in  medical  organizations 
realize  this  and  they  will  solve  tnis  prob- 
lem, as  they  have  solved  others  far  more 
difficult  which  have  confronted  them. 

Will  you  not  here  pause  and  consider 
with  me  for  a moment  what  has  already 
been  accomplished  under  medical  leader- 
ship? Cholera  and  yellow  fever  and  simi- 
lar plagues  are  now  historic  to  our  people. 
Smallpox,  which  150  years  ago  was  the 
greatest  scourge  of  mankind,  is  entirely 
eradicated  among  the  intelligent.  Diph- 
theria and  typhoid  fever  are  approaching 
the  vanishing  point.  The  incidence  of  tu- 
berculosis has  been  decreased  90%  dur- 
ing this  century,  and  enough  money  has 
been  saved  from  lower  morbidity  and  mor- 
tality from  this  one  disease  alone  to  pay 
the  cost  of  our  State  and  Federal  highway 
system.  It  has  been  clearly  demonstrated 
that  scarlet  fever  is  eradicable,  and  it  is 
almost  certain  that  whooping  cough  is. 
Massachusetts  and  New  York  are  prov- 
ing the  possibility  of  reducing  the  annual 
death  toll  from  pneumonia  by  50%  or 
more,  and  cancer  control  in  these  two 
great  States  is  approaching  a standard  of 
excellence  that  will  cause  all  of  the  other 
States  to  imitate  their  methods.  Less  has 
been  done  in  controlling  syphilis  and 
gonorrhea  than  any  other  major  pesti- 
lence, but  under  the  fine  leadership  of  Dr. 
Parran,  this  shadow  on  the  land  is  destin- 
ed ere  long  to  disappear  under  the  actinic 
rays  of  scientific  knowledge  properly  and 
continuously  applied  wherever  an  indivi- 
dual harbors  these  dread  infections. 

The  death  rate  in  Kentucky  has  been 
reduced  two-thirds  in  27  years,  and  the 
life  expectancy  has  been  increased  from 
32  to  60  years.  You  should  warn  your 
people,  however,  that  this  low  rate  cannot 
be  continuously  maintained,  because 
eventually  those  who  have  been  saved 
from  unnecessary  illness  and  premature 
death  during  their  earlier  or  productive 
years  will  succumb  to  the  degenerative 
diseases  of  age,  v/hich  are  onlv  now  begin- 
ning to  be  studied  with  a view  to  their 
control  and  elimination. 

It  should  be  remembered  when  Dr.  Gor- 
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gas  went  to  Panama  to  assume  control  of 
its  health  department  he  found  that  the 
French  had  known  as  much  about  en- 
gineering, as  much  about  labor  mobiliza- 
tion and  organization,  as  much  about  the 
commissary  and  its  management,  as  we 
did;  but  he  found  that  half  the  Frenchmen 
who  came  to  build  the  Canal  died  with 
yellow  fever  or  malaria  before  they  had 
time  to  take  any  part  in  digging  the  great 
waterway.  His  complete  and  rapid  eradi- 
cation of  these  diseases  changed  the  whole 
picture  of  life  on  the  Isthmus,  which  was 
rapidly  transformed  from  one  of  the  pest- 
holes of  the  earth  into  the  healthiest  spot 
in  which  men  live  and  work.  It  should  be 
recalled  that,  instead  of  reducing  the  quan- 
tity or  quality  of  those  engaged  in  medical 
service,  this  happy  condition  increased 
both,  because  recognition  and  preservation 
of  health  required  a more  highly  trained 
personnel,  and  the  discovery  of  incipient 
disease  while  it  is  still  curable  is  far  more 
time  consuming  and  difficult  than  the 
diagnosis  of  fatal  illness  and  its  resultant 
postmortem.  When  it  is  considered  that  the 
death  rate  in  the  Canal  Zone  is  today,  and 
has  been  for  twenty  years,  about  half  that 
of  the  registration  area  of  the  United 
States,  and  that  the  morbidity  rate  is  ap- 
proximately one-twentieth  of  that  of  this 
country,  it  can  be  demonstrated  to  any 
thoughtful  appropriating  body  that  public 
health  is  purchasable  and  that  good  health 
can  be  secured  for  any  State  or  commu- 
nity willing  to  pay  the  price. 

You  and  I may  sometimes  feel  dis- 
couraged and  irritated  by  the  ignorance 
and  parsimony  of  officials  and  appropriat- 
ing bodies,  but  the  victories  for  health 
which  Dr.  Gorgas  won  in  the  Canal  Zone 
were  won  in  spite  of  the  constant  and  ma- 
levolent opposition  of  his  superior  in  con- 
trol of  the  construction.  Dr.  Gorgas  was 
fighting  for  humanity  and  he  never  lost 
his  temper  and  never  failed.  He  set  an 
example  in  scientific  knowledge,  sound 
administrative  procedure,  development  of 
trained  personnel,  persistency  against  of- 
ficial contumacy  and  opposition,  and  tact 
and  diplomacy  against  apparently  over- 
whelming control,  which  gives  his  mem- 
ory to  us  as  that  of  the  ideal  health  offi- 
cer, the  ideal  official,  the  ideal  gentleman. 

We  must  not  only  have  freedom  from 
pernicious  partisan  politics  in  our  State, 
federal  and  local  health  organizat'ons,  but 
we  must  have  continuing  learning  on  the 
part  of  every  individual  connected  with 


them,  whether  these  individuals  be  physi- 
cians, nurses,  engineers,  dentists,  educa- 
tors, sanitary  instructors  or  inspectors, 
technicians  or  the  stenographic  and  cleri- 
cal assistants.  This  was  provided  in  the 
Social  Security  Act.  Not  only  should  it  be 
continuous  in  the  staffs  of  the  state  depart- 
ments themselves,  but  the  personnel  from 
groups  of  contiguous  counties  should  be 
assembled  at  regular  intervals  for  the  ac- 
quisition of  newer  knowledge,  comparison 
of  methods  and  for  that  attrition  of  mind 
against  mind  that  has  been  largely  respon- 
sible for  progress  in  the  science  of  medi- 
cine through  medical  society  meetings,  as 
well  as  in  formal  refresher  courses  and 
graduate  courses  in  universities  having  es- 
tablished departments  of  public  health 
education. 

What  shall  we  do  about  medical  service 
for  those  who  are  ill?  I would  urge  that 
we  make  it  our  first  objective  to  do  well 
what  we  have  already  had  assigned  to  us 
by  the  common  consent  of  all  the  people, 
with  the  approval  of  the  medical  profes- 
sion, in  the  public  health  field.  We  should 
O'ppose,  at  all  hazards,  the  socialization  of 
medicine.  We  should  give  every  assistance 
to  those  of  our  profession  engaged  in  the 
practice  of  curative  medicine  in  the  solu- 
tion of  their  problem  of  medical  care  of 
the  indigent  and  of  those  only  partially 
able  to  bear  the  cost  of  illness.  The  medi- 
cal profession  of  America  has  proudly 
carried  on  the  traditions  which  have  been 
handed  down  from  leader  to  leader  since 
the  days  of  Hippocrates.  Sometimes  the 
banner  of  science  has  seemed  to  be  beyond 
the  horizon  of  those  who  most  needed  its 
encouragement;  but  it  has  always  been 
found  again  and  borne  aloft  by  succeeding 
generations  of  those  who  have  given  this 
great  service  to  mankind.  Every  other 
progressive  agency  has  helped  to  promote 
and  improve  civilization,  but  no  other  can 
claim  to  be,  or  be  acclaimed  as  a more 
faithful  servant  of  mankind.  Be  assured 
that  the  American  Medical  Association, 
its  autonomous  constituent  State  associa- 
tions, and  component  county  societies  are 
fully  alive  to  their  responsibility.  Be  not 
impatient  with  their  progress.  Prod  and 
threaten  them  a little,  if  you  will.  Remem- 
ber that  they  have  always  lived  up  to 
their  responsibility  to  the  people  of  this 
country  and  they  always  will.  It  is  per- 
fectly obvious  that  so  great  a service  or- 
ganization would,  if  it  could  be  assimilat- 
ed and  controlled  by  any  one  of  the  social 
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groups  that  would  put  their  unhallowed 
hands  upon  it,  be  a conquest  whose  value 
would  be  beyond  computation.  But  let 
these  groups  beware,  because  if  they 
should  win  such  a costly  war,  it  would  be- 
come a Pyrrhic  victory.  The  finer  quali- 
ties that  now  characterize  the  physician 
would  soon  disappear  in  the  routine  of 
the  official.  As  for  the  public  health  group 
in  the  medical  profession,  it  behooves  us 
to  remember  with  pride  the  research,  the 
achievements,  the  service,  the  lives  of 
those  who  made  all  our  knowledge  possi- 
ble. And  we  should  recall  constantly  to 
ourselves,  to  our  brethren,  and  to  all  the 
world  that  we  are  physicians,  doctors  of 
medicine,  proud  of  our  calling,  ready  to 
modify  our  plans  and  our  methods  when- 
ever better  ones  can  be  devised.  So  long 
as  we  do  this,  we  may  look  forward  to  the 
future  unafraid. 

It  is  not  enough  to  stop  with  this  tribute 
to  medicine.  It  was  about  72  years  ago 
that  the  Lady  of  the  Lamp  walked  through 
the  darkness  of  the  Crimea,  and  with  a 
tiny  spark,  aroused  a force  that  has  in- 
spired the  world.  Yet  for  40  years  after 
Florence  Nightingale  lived  and  worked 
most  people  died  during  the  ministration 
of  Sairey  Gamps.  Clara  Weeks  and  her 
associates  began  the  systematic  education 
of  nurses  within  the  memory  of  many  now 
here.  We  have  just  celebrated  the  25th 
birthday  of  the  National  Organization  for 
Public  Health  Nursing.  The  public  health 
administrator  who  would  not  bow  to  this 
fine  group  of  those  who  serve  would  fail 
to  recognize  the  right  hand  of  medicine. 

The  work  of  the  sanitary  engineer  needs 
neither  recognition  nor  encomium  from 
me.  It  is  he  who  has  made  the  city  and 
the  large  industrial  plant  possible,  and  he 
is  now  robbing  the  countryside  of  many 
of  its  lurking  dangers.  It  is  to  be  doubly 
regretted  that  this  splendidly  developed 
and  highly  trained  group  of  specialists 
should  have  been  ignored  and  the  whole 
principle  of  states  relations  should  have 
been  violated,  by  the  ill  advised  inclusion 
in  the  last  River  and  Harbors  Bill  of  an 
amendment  providing  for  a survey  of 
stream  pollution  in  the  Ohio  River  by  the 
Army  Engineers.  They  are  unacquainted 
with  this  subject,  untrained  in  the  solu- 
tion of  the  proiblems  involved,  and  their 
recommendations  will  be  without  real 
value.  It  is  to  be  noted  that  the  bill  was 
signed  with  a protest  by  President  Roose- 
velt against  the  transfer  of  this  activity 
from  the  Public  Health  Service  to  the  War 


Department.  I strongly  recommend  that 
the  Association  again  endorse  the  Vincent- 
Barkley  Bill  as  it  passed  the  House  of  Rep- 
resentatives. This  legislation  was  prepared 
by  joint  committees  of  this  body  and  the 
State  and  Provincial  Health  Authorities 
of  North  America,  and  its  enactment  was 
delayed  in  the  last  session  by  an  attempt 
to  provide  for  federal  injunctive  processes 
in  connection  with  problems  wholly  with- 
in the  province  of  the  various  health  au- 
thorities. 

In  public  health  administration  we  are 
finding  important  support  from  one  of  the 
oldest  professions,  which  has,  within  a 
decade,  developed  a remarkable  attitude 
toward  modern  dentistry’s  responsibility 
to  public  health.  The  researches  of  Bil- 
lings and  Rosenow  in  focal  infections, 
seemed,  for  a time,  to  fall  on  the  deaf 
ears  of  the  old  time  mechanical  dentist, 
but  the  improvement  in  dental  education 
has  quite  kept  pace  with  that  in  medicine. 
The  modern  dentist  is  quite  as  much  a 
part  of  the  force  that  is  improving  public 
health  as  is  any  other  profession.  It  is 
a particular  pleasure  to  welcome  a large 
group  of  dentists  who  are  specializing  in 
oral  health  into  membership  into  this  As- 
sociation, to  whose  proceedings  they  can 
contribute  much  of  practical  interest. 

In  those  engaged  in  public  health  edu- 
cation, I desire  to  recognize  both  those 
who  must  interpret  us  to  ourselves  and 
those  who  must  make  our  purposes, 
methods  and  objectives  understood  by  the 
people.  Theirs  is  truly  a Herculean  task 
and  they  are  making  fine  progress  toward 
its  accomplishment. 

I would  express  your  appreciation  to 
the  sanitary  instructors  and  inspectors, 
the  technicians,  the  stenographers  and 
clerks  who  are  the  burden^bearers  in  all 
of.  our  work.  It  is  not  theirs  to  shine  in  the 
light  of  public  approval,  and  yet,  without 
them,  how  much  slower  would  be  our 
progress,  how  much  more  difficult  our 
job. 

In  conclusion,  may  I say,  that  in  the  ma- 
jority of  the  states,  we  are  ready  to  take 
the  next  step.  We  need  to  secure  larger, 
better  trained  personnel;  to  have  more 
laboratory  facilities;  to  have  better 
equipment  for  our  statisticians  and  tech- 
nicians; and  more  travel  for  our  field  per- 
sonnel. We  need  above  all,  to  have  more 
money  for  those  county  or  district  health 
departments  where  the  human  and  eco- 
nomic needs  are  too  great  for  them  to  bear 
this  cost  alone.  To  do  all  this,  we  need 
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more  money;  to  secure  it,  we  need  to  in- 
tegrate our  service  in  public  health,  first, 
with  the  medical  profession,  and  then 
with  every  other  social  agency,  including 
the  great  organizations  of  women  who 
have  given  such  active  and  intelligent 
support  to  public  health  progress,  whose 
special  value  to  themselves  and  their 
children  they  recognize.  After  all  the 
American  people  must  decide  whether 
they  want  freedom  from  syphilis  and  tu- 
berculosis, a reduced  health  rate  from  can- 
cer and  pneumonia,  less  blindness  and 
crippling,  and  increasing  happiness  and 
health  in  old  age.  If  they  determine  that 
they  do,  they  must,  in  addition  to  their 
support  of  their  own  physicians  and  nurses 
who  care  for  them  when  they  are  sick, 
pay  the  cost  of  the  increased  community 
service  which  we  know  how  to  render 
and  can  render  at  a per  capita  cost  so  in- 
significant, in  comparison  with  the  bene- 


ficence of  its  results,  that  it  may  be  easily 
justified  of  all  men. 

I invite  you,  one  and  all,  to  join  me  in  a 
reconsecration  of  ourselves  in  that  spirit 
of  service  which  the  Great  Master  so  no- 
bly exemplified,  remembering  always 
that  the  Great  Physician  was  also  the 
Great  Teacher,  the  Great  Social  Worker, 
the  Great  Laborer,  and  the  Great 
Humanitarian — one  who  considered  noth- 
ing foreign  to  him  which  affected  in  any 
regard  the  welfare  and  happiness  of  man- 
kind. I invite  you  to  wear  with  me  an  in- 
visible uniform,  yet  one  which,  whether 
worn  by  us  or  by  those  engaged  in  the 
great  allied  services,  will  be  universally 
recognized  as  the  uniform  of  an  army 
battling  for  humanity — that  men  may 
have  sounder  minds  in  sounder  bodies  and 
thus  be  enabled  to  labor,  to  reason,  to 
live  and  to  produce,  more  happily,  more 
effectively  and  more  abundantly. 


THE  McCORMACK  HOME.  BOWLING  GREEN.  KY. 
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THE 

WALLACE  SAMTAHfLM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  oiwnership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington.  Kentucky 


XXII 


KENTUCKY  MEDICAL  JOURNAL 


The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  - - 
plus  - — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^outLem  C^pticai  L^o. 

IMCORPORATEO 

BRANCH  2ND  FLOOR  MAIN  STORE 

HTTBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  & CHESTNUT 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 
SENIUTY 


L.arge'.and  henntitui  aroandal  axed  ho. all  patients_desirinn.nutdoor  exercise 

The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 


r IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C.  licNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 
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FOR  SALE 

One  No.  4408  Fischer  Model  "H”  Portable 
X-ray,  Complete  with  Accessories. 

Also  One  Fischer,  Cold  Quartz  Ultra-Violet 
Light,  Automatic  in  Operation. 

Both  Machines  in  A-1  Condition  and 
Very  Little  Used 

Contact 

DR.  J.  G.  ARCHER 

PRESTONSBURG,  KENTUCKY 
If  Interested 


OCULISTS'  PRESCRIPTIONS 
EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and 
Grinding  laboratory 

665  S.  4th  Brown  Hotel  Building 

Louisville  2 


For  Ethical  Practitioners  Exclusively 
(59,000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protsetion 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2,  NEBR. 
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DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism  ) 
Examinations  Electrocardiography  ' ^ 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky- 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxj^gen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2 Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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RHYSICIANS’ 

DIRECTORY 

DR.  WALTER  DEAN 

) Eye,  Ear,  Nose,  Throat 

1 Hours  10  to  2 

1 300  Francis  Building 

? Louisville  2 Kentucky 

DR.  H.  C.  HERRMANN  j 

X-RAY  AND  RADIUM  j 

Diagnostic  and  Therapy  ! 

803  Brown  Bldg.  j 

Hours  9-5  Phone:  Wabash  3127  J 

DR.  C.  D.  ENFIELD 
( X-RAY  Diagnosis  and  Treatment 

< Radium 

s 523  Heyburn  Building  ! 

i Louisville  2,  Ky. 

S Hours  9 to  5 

) Each  Wednesday  and  Saturday  ! 

1 Norton  Infirmary  Cancer  Clinic 

11  to  12 

DR.  A.  L.  BASS  | 

DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 

1103  Heybum  Bldg.  Louisville  2,  Ky.  | 

1 DR.  R.  ALEXANDER  BATE 

[ DR.  R.  ALEXANDER  BATE,  JR. 

[ endocrinology 

i Internal  Medicine 

i Hours:  9-1  A.  M.  and  4-5  P.  M.  I 

J Suite  416  Brown  Building  ' 

1 321  West  Broadway,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 

Practice  Limited  to  j 

Diseases  of  Allergy  s 

Hours  by  appointment  only  j 

Jackson  2600  | 

Heyburn  Building  ) 

Louisville  2,  Ky.  | 

; DR.  GUY  P.  GRIGSBY 

1 PRACTICE  LIMITED  TO  SURGERY 

1 General  Abdominal  & Gynecological 

1 Suite  408  Brown  Building 

' Louisville  2,  Kentucky 

1 Hours:  11  to  1 Phone: 

1 By  Appointment  Jackson  8041 

SPACE 

FOR  SALE 

DR.  I.  X.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville  2,  Ky. 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


DRS.  iJoHn  D.  and  Wm.  FI. 
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^1#  You  moy  know  that  for  42  years  a complete  Imd 
of  ethical  pharmaceuticals  have  been  offered  to  the 
medical  profession.  -- 

Sr/tecif^  "ZEMMER" 

Chemists  to  the  Medical  Profession 

HE  ZEMMER  COMPANY,  Oakland  Station,  PiHsbnrgh  13,  Pa. 


KY.  8-41 


Louisville  Neuropathic  Sanatorium 

IncorT>orated . 

1412  Si:xtH  Street  L^ouisville  8,  FCentuckv 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  and  care,  including  board  and 
medical  attention,  furnished  upon 
request.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
J.  A.  SLEET,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D. 

Suite  721  Brown  Bldg. 

Consultant 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  Ky..  one 
of  four  or  five  leirgest  schools  of  business  in  IheU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting. 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 
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The  Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 

Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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PARKE,  DAVIS  & COMPANY 

When  Parke,  Davis  & Co.  began  the  commercial  production  of  Peni- 
cillin in  the  summer  of  1943,  the  world-wide  output  of  this  precious 
material  was  almost  negligible.  Today  Penicillin  has  become  a 
standard  therapeutic  agent — supplied  in  quantities  needed  for  the 
Allied  armed  forces  and  for  use  in  research  and  treatment  of  selected 
cases,  and  now  increasingly  available  for  use  in  civilian  practice. 
Parke-Davis  Penicillin  is  packaged  in  rubber-diaphragm-capped  vials  confaining  100, OOC 
Oxford  units.  Instructions  for  clinical  use  of  Penicillin  are  available  upon  request. 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 
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...between  Neighbor  Nations 


After  Victory  the  South  will  be  in  a strategic  posi- 
tion to  benefit  by  expanding  foreign  trade  with 
our  good  neighbor  nations . . . first,  because  of  the 
variety  and  increased  volume  of  southern  manu- 
factured goods  . . . second,  because  port  facilities 
along  our  Gulf  Coast  are  among  the  best. 

The  L&N  is  a vital  transportation  link  between 
America’s  farms  and  factories  and  our  southern 
ports.  Accelerated  by  war  demands,  export  and 
import  traffic  handled  by  "The  Old  Reliable”  has 
more  than  doubled  since  1939,  reaching  a total 
tonnage  of  over  a million  net  tons  in  1943  . . . 
the  equivalent  of  a mountain  of  food  and  war 
materials  one-half  mile  in  circumference  and  four 
hundred  feet  high ! 


volume  satisfactorily  is  typical  of  the  dependable 
service  this  railroad  has  rendered  to  the  South 
over  the  past  94  years. 

Granted  fair  tax  laws  and  equal  rights  with 
other  forms  of  transportation,  the  L&N  will  con- 
tinue to  aid  southern  progress  and  improve  for- 
eign trade  ...  to  distribute  millions  of  dollars 
each  year  in  wages,  taxes  and  purchases  from 
other  southern  businesses  ...  to  champion  a 
Greater  Industrial  South  through  true  American 
Free  Enterprise! 


President 


The  Old  Reliable . . . Yesterday . . . Today . , . Tomorrow 


That  the  L&N  is  handling  this  record  wartime 

BUY  WAR  BONDS  FOR  VICTORY 


XXX 
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Only  one  cigarette 

PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  , . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
mth  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149~154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934, 32, 241.  N.  Y.  State  Joum.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHTSICIAN  W HO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  a$  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Many  convalescent  patients,  faced  with 
the  "drab  succession  of  dreary  days”,  may 
develop  a reactive  depression  which  can 
markedly  retard  normal  recovery. 

This  depression  may  manifest  itself  in 
symptoms  of  apathy,  hopelessness  or  de- 
spondency, psychomotor  retardation  and 
subjective  weakness. 

Obviously,  the  physician  should  guard 
against  undue  stimulation.  But  when,  in 
his  judgment,  a convalescent  patient  will 


benefit  by  a sense  of  increased  energy, 
mental  alertness  and  capacity  for  work, 
the  administration  of  Benzedrine  Sulfate 
Tablets  will  often  accomplish  the  de- 
sired result. 

BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 


As  with  any  potent  therapeutic  agent,  Benzedrine  Sulfate  should  be  administered  under 
the  supervision  of  the  physician.  Indications  and  contraindications  are  set  forth  in  N.N.R. 

S.MITU,  KLlXli:  & FSIElNiin  ATORIES  • PHILADELPHIA,  PA. 
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Military  Neuropsychiatry 

NEW!  This  New  Manual  was  written  only  after  a very  careful  study  of  the  kind  of 
information  specially  needed  by  physicians,  both  in  the  military  service  and  in  civilian 
practice.  But  more  than  that,  it  was  determined  that  the  presentation  should  not  only 
be  useful  but  also  simple  in  its  exposition. 

It  is  not  intended  alone  for  neuropsychiatrists  by  vocation  and  training,  but  was  writ- 
ten as  well  for  all  physicians  who  have  to  deal  with  psychiatric  and  neurologic  prob- 
lems. 


The  fact  that  this  work  has  been  written  by  a group  of  physicians  and  psychiatric 
specialists  in  the  military  service  should  be  of  great  significance  to  the  civilian  prac- 
titioner because  it  represents  a vast  experience  with  a greater  number  of  cases  in  a 
shorter  time  than  perhaps  any  other  group  has  had  in  the  history  of  medicine. 


Since  the  basic  principles  of  treatment  of  most  of  the  clinical  en- 
tities are  essentially  the  same  whether  they  occur  in  a soldier  or  in 
a civilian,  this  New  Manual  is  indeed  of  special  significance  to  all 
physicians. 

Edited  by  HarRy  C,  Solomon.  M.  D..  Professor  of  Psychiatry,  Harvard  Medical  School,  and 
Paul  I.  Yakovlev.  M.  D.,  Clinical  Director.  Walter  E.  Fernald  State  School,  with  the  collabo- 
ration of  other  authoriiies.  764  pages,  5 1-4”  x 7 3-4”,  illustrated.  $6.00. 


W.  B.  SAUNDERS  COIVIPAN\ 


West  Washington  Square,  Philadelphia  S 
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My  doctor  certainly  hated  figuring  and 
re-figuring  proportions  of  milk,  carbo- 
hydrates, water  for  feeding  formulas. 

"Then  he  looked  into  S-M-A.  And  I was  on 
S-M-A  — as  soon  as  he  saw  what  a dependable 
way  it  was  to  shortcut  that  old  arithmetic.  In 
only  two  minutes  he  explained  to  my  Munmiy 
how  to  mix  and  feed  my  S-M-A. 

”He  knotcs  that  in  S-M-A  Pm  getting  an  infant 
food  that  closely  resembles  breast  milk  in  digesti- 
bility and  nutritional  completeness. 


"Since  my  doctor  put  me  on  S-M-A  I'm 
happy,  strong  ’n’  growin’.  Mummy's  happy 
’cause  Pm  happy,  and  feeding’s  easier  for  her. 
And  Doctor’s  happy  — ’cause  he  can  lick  his 
extra  wartime  work  without  feeling  all  in. 

"If  you  ask  me — EVERYBODY’S  happy  if 
it’s  an  S-M-A  baby!’’ 

• • • 

Anutritional  product  of  the  S.M.  A.  Corporation, 
Division  \X  Y ETH  Incorporated 


S-.M-A  is  derived  from  tuberculin-tested  cows*  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable 
fats,  including  biologically  tested  cod  liver  oil,  with  milk  sugar  and  potassium  chloride  added,  altogether 
forming  an  antirachitic  food.  hen  diluted  according  to  directions.  S-M-A  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate,  ash  in  chemical  constants  of  fat  and  physical  properties. 


HAPPY  IF  IT'S  AN 


BABY! 


REG.  U.  S.  PAT.  OFF. 


It  used  to  be  thought  that  rickets  is  prevalent  only 
in  the  first  two  years  of  life.  This  was  when  the 
roentgenological  and  clinical  manifestations  were 
accepted  as  the  criteria  for  diagnosis.  Recent  studies 
suggest  that  perhaps  as  the  result  of  this  impression, 
as  much  as  40%  of  rickets  has  gone  untreated.' 

Microscopic  examination  of  the  long  bones  of 
children  between  the  ages  of  2 and  14  who  died 
from  various  causes  showed  a startlingly  high  per- 
centage of  cases  of  rickets  in  older  children.  The 
highest  incidence  was  found  during  the  third  year 
(57%).  This  suggests  the  need  of  continuing  vitamin 


D supplementation  beyond  infancy.  Evidently,  as 
long  as  growth  persists,  and  at  least  through  the 
fourteenth  year,  administration  of  vitamin  D should 
be  made  routine;  because  even  in  children  who 
appear  healthy,  histologic  bone  studies  show  that 
disturbances  in  calcium-phosphate  metabolism  are 
fairly  common. 

Whether  the  vitamin  supplements  prescribed  are 
for  infants  or  for  older  children,  Upjohn  prepara- 
tions may  be  given  routinely  with  the  assurance  of 
dependable  potency  in  pleasant,  easy-to-take  dos- 
age forms. 


1.  FolHs,  R.  H.;  Jackson,  D.;  Eliof,  M.  M.,  and  Park,  B.  A.:  Am.  Jrl.  Dis.  Child.  66:1  (July)  1 943.  Note:  A 
reprint  of  this  paper  is  being  mailed  to  all  physicians.  Additional  Cwpios  ere  avoilcble  upon  requo-f. 
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Doctor  of  Medicine 


He  wears  the  same  uniform  . . . He  shares  the  same 
risks  as  the  man  with  the  gun. 

Right  this  very  minute  you  might  find  him  in  a foxhole  under 
fire  at  the  side  of  a fallen  doughboy... 

Jumping  with  the  paratroopers .. .riding  with  a bomber  crew 
through  enemy  fighters  and  flak... 

Or  sweating  it  out  in  a dressing  station  in  a steaming  jungle... 

Yes,  the  medical  man  in  the  service  today  is  a fighting  man 
through  and  through,  except  he  fights  without  a gun. 


They  call  him  "Doc.  ” But  he’s  more  than  physician  and 
surgeon:  he’s  a trusted  friend  to  every  fighting  man. 

And  doctor  that  he  is... doctor  of  medicine  and  morale... he 
well  knows  the  comfort  and  cheer  there  is  in  a few 
moments’  relaxation  with  a good  cigarette... like  Camel. 

For  Camel,  with  the  fresh,  full  fiavor  of  its  incomparable 
blend  of  costlier  tobaccos  and  its  soothing  mildness,  is  the 
favorite  cigarette  with  men  in  all  the  services.* 


First  in 
the  Service 


R.  J.  Reynolds  Tobacco  Co. , Winston*  Salem,  N.  C. 


*With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


amels 


COSTLIER  TOBACCOS 
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Prescribe 

a balanced food . . . 


CEREViM  HAS  BEEN  FORMULATED  by  au- 
thorities on  nutrition  as  a very  impor- 
tant article  of  the  diet  for  an  important 
member  of  the  household,  the  baby.  In 
deciding  its  content  many  questions  arose— 
Should  il  contain  cereal  grains?  Whole  wheat 
meal,  oat  meal,  wheat  germ,  yellow  corn 
meal  and  barley  w'ere  added. 

Should  it  include  protein  of  high  biological 
value?  Dried  skimmed  milk,  one  of  the  best 
sources  of  such  protein,  was  added. 

Should  it  include  natural  vitamin  B complex? 
Dried  brewers’  yeast  was  added. 

Should  it  contain  additional  vitamins  to  make 
sure  of  ample  supply?  Thiamine  hydrochlo- 
ride (Bi),  riboflavin  (B2)  and  niacin  (anti- 
pellagra factor)  were  added. 

Should  it  contain  added  iron  and  calcium? 
Both  were  introduced  into  the  formula. 

Was  this  an  ideal  balance  of  nutrient  vitamins 
and  minerals?  It  was  put  to  the  test  of  micro- 
biological assays,  chemical  analysis,  animal 
feeding  experiments,  and  then  compared 
carefully  with  the  daily  vitamin  allowances 
recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 
It  met  these  tests  easily. 

CEREVIM  has  been  found  highly  satisfactory  in 

Babies  * Convalescents  * Surgical  Cases 
Pregnancy  * Lactation 

Boxes  of  12 — ^ and  1 Ib. 

*Reg.  U.  5.  Pat.  Off. 
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Good  appetite  is  a precious  thing.  All  healthy  babies  are 
born  with  one.  Like  many  precious  things,  it  must  be  pre- 
served and  cultivated  by  good  care  and  proper  foods. 

'Dexin’,  a high  dextrin  carbohydrate  food  for  infant  feed- 
ing, is  not  oversweet  and  will  not  dull  a good  appetite— a 
major  consideration  for  any  baby’s  well  being.  Following 
the  early  use  of  'Dexin’,  the  addition  of  other  bland  foods 
to  the  diet  is  more  easily  accomplished. 

The  high  dextrin  content  of  'Dexin’  promotes  (1)  the 
formation  of  soft,  flocculent,  easily  digested  curds,  and  (2) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 


'Dexin’  does  make  a difference 


'Dexin'  Resr.  U.  S.  Patent  Office 


COMPOSITION  Dextrin) 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Available  carbohydrate  99%  115  calories  per  ounce 

6 level  packed  tablespoonfuls  equal  1 ounce 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.^''i^c^  ’9-ll  E.  4lst  St.,  New  York  17,N.  Y. 


vin 


KENTUCKY  MEDICAL  JOURNAL 


^ combining  marked  effectiveness 

with  singularly  few  untoward  effects  


OCTOFOLLIN  is  effective  in  relieving  menopause  symptoms, 
senile  vaginitis  and  may  be  used  in  the  treatment  of  infantile 
gonorrheal  vaginitis,  in  suppression  of  lactation  and  in  ovarian 
hypofunction  of  estrogenic  origin. 

OCTOFOLLIN  is  available  in  tablet  form  for  oral  administration 
and  in  solution  for  parenteral  use. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

•Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN  identifies  the  Schieffelin  Brand  of  Benzestrol 


OCTOFOLLIN  TABLETS 

Potencies  of 
0.5,  1.0,  2.0,  5.0  mg. 

Bottles  of  50,  100  and  1000 

OCTOFOLLIN  SOLUTION  ■ 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc  | 


—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  the  Medical  Profession  Only 
210  Brown  Building 
Louisville  2,  Kentucky 

WHOLESALERS—  —MANUFACTURERS 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  all  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Slovens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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aesetticu.1  reseorcn  we  are  seeking  compounds 
which  offer  promise  of  greater  effectiveness  against  the  spirochete  of 
syphilis  with  less  toxicity  to  the  patient  ...  a syphilis  therapy  that 
will  be  even  better  than  the  dramatically  successful  Mapharsen*  treat- 
ment of  today.  But  that  is  not  all  we  are  looking  for . . . we  are  mak- 
ing an  exhaustive  study  of  arsenic  compounds,  searching  for  the  one 
that  may  bring  amebic  dysentery  and  other  diseases  of  protozoan 
origin  under  control,  and  open  up  new  fields  of  effective  therapeutics. 

*Trade«mork  R«q.  U.  S.  PoK  Off. 
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Kcs I Stance  to  Jn feet  ton 

and  antibody  production  apparently  are 
closely  linked  to  quantitative  and  qualita- 
tive protein-adequacy  of  the  diet.*  Meat 
not  only  is  a rich  source  of  proteins,  but  its 
proteins,  being  of  highest  biologic  value,  are 
the  RIGHT  KIND  for  antibody  production. 

The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
foods  and  Nutrition  of  the 
American  Medical  Association. 

*‘Tt  is  evident,  therefore,  that  antibody  production  is  l^ut  a pha.se  of  protein  metabolism  and  that  a pro- 
tein deficiency,  whether  due  to  an  inadequate  protein  intake,  to  protein  loss,  or  to  defective  protein  metab- 
olism, must,  in  time,  impair  the  maturation  or  preservation  of  the  antibody  mechanism.  . . . Tliis  means, 
in  turn,  that  food  may  play  a decisive  part  in  infectious  processes  in  wliich  antilrody  fabrication  is  desir- 
able.” Cannon,  Paul  R.:  Protein  Metabolism  and  Acquired  Immunity,J.  Am.  Dictet.  A.  20:77  (Feb.)  1944. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CH ICAGO  . . . M EM  B E RS  THROUGHOUT  THE  UNITED  STATES 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  SG  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
jrof?i  birth  until  weaning. 


A powdered  modifief  milk  product  especially  prepared  for  i^ant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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COUNTY 

Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckinridge  . . . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell-Kenton  . 

Carlisle  

Carroll  

Carter  

Casev  

Christian  

Clark  

Clay  

Clinton  

Crittenden  

Cumberland  

Daviess  

E still  

Payette  

Fleming  

Floyd  

Franklin  

Fulton  

O'allatin  

Garrard  

Grant  

Graves  

Grayson  

Green  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jefferson  

Jessamine 

Johnson  

Knox  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY 
W.  Todd  Jefferies 

A.  O.  Miller  

J.  B.  Lven 

F.  H.  . Russell  . . . 

C.  R.  Markwood  . . 
H.  S.  Gilmore  . . . 
Edward  S.  Wilson 

R.  E.  Ryle  

D.  B.  Thurber  .... 
Price  Sewell,  Jr. 

P.  C.  Sanders  . . , 
W.  A.  McKenney 
M.  E.  Hoge  . . . . 
J.  E.  Kincheloe 
Geo.  iB.  Hill  .... 

D.  G.  Miller,  Jr... 

W.  L.  Cash  

.1.  A.  Outland  . . . 
Robt.  L.  Biltz  . . . 

E.  E'.  Smith  . . . . 
H.  Carl  Boylen  . . 
Don  E.  Wilder 
Wm.  J.  Sweeney 
William  F.  Fidler 
W.  Carl  Grant  . . 
L.  H.  Wagers  . . . 

S.  F.  Stephenson 
C.  G’.  Moreland  . . 
W.  F.  Owsley  . . . 
Frank  J.  Condon 
Virginia  Wallace  . 
Chas.  D.  Cawood 
Roy  Orsburn  . . . 
Robert  Sirkle  . . . 
E.  K.  Martin  . . . 
John  G.  Samuels 
J.  M.  Stallard  . . . 
J.  E.  Edwards  . . 


Wallace 

Byrd 

H. 

H. 

Hunt  . . , 

E. 

B. 

Deweese  . 

S. 

J. 

Simmons 

Virgil 

Skaggs  . 

F. 

M. 

Griffin  . 

D. 

E. 

McClure 

W.  R. 

Parks  . . 

W.  B. 

Moore  . . 

Vincent 

Carrao  . 

Walter 

L.  O’Nan 

Owen  Carroll  

H.  E.  Titsworth  

Wm.  H.  Gamier  .... 
Richard  T.  Hyidson  . . 
J.  A.  Van  Arsdall.  . . . 
Paul  B.  Hall,  Act.  Sec. 

T.  R.  Davies  

Oscar  D.  Brock  

L.  S.  Hayes  

A.  IB.  Hoskins  

Owen  Pigman  

Elwood  Esham  

Lewis  J.  Jones  

T.  L.  Radcliffe  

E.  M.  Thompson  .... 

H.  H.  Woodson  

Leon  Higdon  

R.  M.  Smith  

P.  L.  Johnson  

'F.  M.  Melton  

Lloyd  M.  Hall 


RESIDENCE 

Columbia , 

Scottsville, 

. . Lawrenceburg, 

Wickliffe 

Glasgow. 

....  Owingsville 

Pineville 

Walton 

Paris, 

Ashland 

Danville 

Falmouth 

Jackson 

. . . Hardinsburg 
Mt.  Washington 
. . , . Morgantown 
Princeton 


DATE 

September  6 
September  27 
September  4 
September  12 
Septeraiher  20 
September  11 
September  8 
September  20 
September  21 
September  5 
September  1 9 
September  28 
September  19 
September  14 

September  6 
September  5 


....  Murray 

...Newport September  7 

. . . Bardwell September  5 

. .Carrollton 

. . . .Grayson September  12 

. . . .Liberty September  28 

Hopkinsville September  19 

.Winchester September  15 

. Manchester 

Albany September  1 6 

. . . .Marion September  11 

.Burkesville September  6 

26 
13 
12 
13 


. . . Owensboro September  12  & 

Irvine September 

. . . . Lexington September 

. Flemingsliurg September 


. . . Weeksburv September  27 

....  Frankfort September  7 

Hickman Sei)temb?r  13 

Sparta 

. . . . Lancaster September  21 

. Nv'illiiimsrown September  20 

Mayfield September  5 

. . . . Caneyville 

. . . Greensburg September  4 

Russell September  8 

. . .Hawesville 

. Elizabethtown September  14 

Harlan September  16 

. . . .Cynthiana September  4 

. .Munfordville September  5 

...Henderson September  11  & 25 

..New  Castle September  14 

Clinton September  7 

. .Madison ville September  14 

. . . .Louisville September  4 efc  18 


Nicholasville 

21 

. . Paintsville 

25 

Barbourville 

21 

....  London 

September 

13 

18 

. .Beatty ville 

9 

. Whitesburg 

26 

. .Vanoeiburg 

18 

Houstonville 

. . Smithland 

15 

. Russellville 

6 

. . . Eddvville 

5 

27 

....  Stearns 

September 

4 

. . Livermore 

14 

. Salyersville 

September 

21 
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COUNTY 


SECRETARY 


Marion  

Marshall  

Mason  

Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  . . . . 
Muhlenherg  .... 

Nelson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Union  

Warren -Edmonson 
Washington  .... 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


Nelson  D.  Widmer 

S.  h.  Henson  

C.  W.  Christine  . . , 

E.  T.  Riley  

J.  Tom  Price  

E.  S.  Dunham  . . . . 
Geo.  E.  Bushong 

D.  H.  Bush  

E.  L.  Gates  

W.  Keith  Crume  . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  McBee  

W.  H.  Gibson  .... 

J.  P.  Boggs  

S.  B.  Casebolt  . . . . 
I.  M'.  .Johnson  .... 
Robt.  G.  Richardson 

li.  T.  Lanham  

Robt.  O'.  Webb  


I. 

M. 

Garred  . . . 

J. 

R. 

Popplewell 

H. 

V. 

Johnson 

C. 

C. 

Risk  . . . , 

N. 

C. 

Witt  

M. 

H. 

Skaggs  . 

L. 

S. 

Hall  

B. 

E. 

Boone.  Jr. 

Elias  Futrell  

, E.  Bruce  Underwood 
Paul  Q.  Peterson  . . 

•T.  H.  Hopper  

Jlac  Roberts  

C.  II.  Smith  

C.  A.  Moss  

■John  L.  Cox  

George  H.  Gregory.  . . 


RESIDENCE 


DATE 


Lebanon September 

Benton September 

Maysville September 

. . . .Frenchburg 

. . .Harrodsburg September 

Edmonton 

. . . Tompkinsville 

. ..Mt.  Sterling September 

Greensville September 

Bardstown September 

Carlisle September 

McHenry September 

Owenton September 

Booneville September 

Hazard September 

Pikeville September 

Stanton September 

Somerset September 

Mt.  Olivet 

Livingston September 

Morehead September 

. . . .Jamestown September 

. . . . Georgetown September 

Shelby  ville September 

Franklin September 

. . . .Taylorsville 

. . Campbellsville September 

Elkton September 

Cadiz 

. . . .Morganfield September 

Bowling  Green September 

Willisburg September 

Monticello 

Dixon September 

. .Williamsburg September 

Campton September 

Versailles September 


2« 


20 

la 

12 


12 

12 

20 

18 

6 

7 

4 

11 

7 

4 

14 

1 

11 

11 

7 

21 

12 


6 

.5 

13 


20 


29 

4 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Establisbed  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


m 

fWltflliiPTO 

ipi!! 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually ; no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  drug  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NFP\/ou=;  patients  are  accepted  by  us  for  observatioB 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray  Consnltlnf  Physicians 


Ratis  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephinss  Highland  2101 
Highland  2102 
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Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 

provoke  a secondary  rise  in  hydro- 

f . 

I chloric  acid,  such  as  is  common  after 

j 

\ 

alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the  o!! 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms . V! 
caused  by  gastric  hyperacidity. 

Supplied  in  | 

1 

8 oz.,  1 2 oz.  and  1 pint  bottles. 


Reg.  U.  S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALKALINE  ANTACID  THERAPY 


m 


INTHROP  (OhEMICAL  (OoMPANY. 

Pharmaceuficals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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ith  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated — struggling 
patients  helped  to  find  stabil- 
ity—by  the  judicious  admin- 
istration of  solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Sraith-Dorsey.  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal — it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  thosCj 
“erratic  fires”  , , . 


SOLUTION  OP 


SMITH-DORSEY 


Supplied  in  / cc.  ampuls  and  10  ce. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  20,000  units  per  cc. 


'^e  Brown  Hotel 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE 


pROHSSIOHAlpftOTCCTlOH 


OF 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 
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For  Ethical  Practitioners  Exclusively 
(59.000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

42  gears  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nehratka  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  oj  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2.  NEBR. 


Doring  the  past  year  HYGEIA  « 

published  147  articles  bearing 
on  patient- doctor  cooperation  • 

or  health  education,  or  both. 

The  same  period  saw  1,500,000  * 

patients  throughout  the  nation 
reading  The  Health  Magazine  in  * 

thek  physician's  office  EACH 
MONTKI  • 


• fs  HYGEIA 
available  in 
your  waiting- 
room,  doctor? 


1 yr.  *2®® 

2 yrs.  $4®® 

3 yrs.  *6®® 


has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


,11.  W.  t D.  brand  of  merbromin,  dibromoxymercurifluarescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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NEW  BUILDING  AT  HAZELWOOD 

A State  owned  institution  for  the  care  of 


PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 
Pneumothorax  Phrenic  Nerve  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modem 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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is  available  to 

High  Altitude  Flying  Personnel ! 


Benzedrine  Inhaler  is  now  an  official  item 
of  issue  in  the  Army  Air  Forces. 

It  is  available  to  Flight  Surgeons  for  distri- 
bution to  high  altitude  flying  personnel,  for 
relief  of  nasal  congestion. 


Benzedrine  Inhaler 


A Volatile  Vasoconstrictor  . . . Outstandingly 
Convenient,  But,  First  and  Foremost,  A Highly 
Effective  Therapeutic  Agent. 


Each  Benzedrine  Inhaler  contains  racemic  amphetamine,  S.  K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 


SMITH,  KLINE  & FRENCH  LABORATORIES  • Philadelphia 
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The  Development  of 

PENICILLIN  Schenley 


OXc  of  the  most  important  phases  of  Schenley  enterprise  has  long 
been  extensive  research  on  mvcologv  and  fermentation  processes. 

With  tnis  background,  it  was  a natural  step  for  Schenley  to  apply 
its  entire  research  effort  to  devising  a large-scale  penicillin  produc- 
tion method.  A procedure  was  perfected  which  earned  Schenley’s 
inclusion  among  the  21  firms  designated  to  produce  penicillin. 

Non-toxicity  in  therapeutic  dosage  is  one  of  the  most  valuable 
features  of  penicillin.  It  is  most  important,  of  course,  that 
the  finished  drug  be  uniformly  free  of  pyrogens.  PENICILLIN 
Schenley  is  produced  under  precautions  for  sterility  more  rigid 
than  those  taken  in  the  most  modern  surgical  operating  rooms,  and 
each  lot  is  biologically  tested  before  release. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of 

PENICILLIN  Schenley 


EXECUTIVE  OFFICES:  ISO  FIFTH  AVENUE,  N.  Y.  C. 
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How  DRYCO  meets 
infant  feeding  needs... 


New  Improved  DRYCO  is  a scientifi- 
cally adjusted  milk  food,  designed  only 
for  infant  nutrition.  Because  of  its  high- 


protein,  low-fat  content,  it  can  be  used 
alone,  with  carbohydrate,  with  milk,  or 
with  milk  and  carbohydrate. 


ORVCO  is  d'Sro'rnttk.  wi* 

For  opiimo'  n „ ^ndD,  a" 

Hov/  t®  ^ \A  or  warm  water. 

in  cold  or  pound 

of  body  wweW  ^ (One  taWespoon  DE 

,o  meet  caloric  needs.  1. 

plies  31  Vs  calories.) 


' 1 


DRYCO  is  made  from  spray-dried, 
superior  quality  whole  milk  and 
skim  milk.  It  supplies  2500  U.S.P. 
units  of  vitamin  A and  400  U.S.P.  units  of 
vitamin  D per  reconstituted  quart.  For  infor- 
mation, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York  17, 
New  York. 


NEW  IMPROVED 


DRYCO 


A BORDEN  PRESCRIPTION  PRODUCT 

Available  at  all  drugstores 
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A HUNDRED  THOUSAND  PEOPLE  IN  CENTERVILLE 

W alter  Morgan  runs  the  Centerville  drug  store.  Although  his  place 
is  small.  Pharmacist  Morgan’s  professional  service  is  supported  by  the 
combined  efforts  of  more  than  a hundred  thousand  people.  Scattered 
among  the  research  laboratories  of  the  world,  trained  scientists  dili- 
gently seek  better  methods  of  disease  prevention  and  control.  Workers 
in  manufacturing  laboratories  labor  year  in  and  year  out,  turning 
medical  discoveries  to  practical  account,  producing  drugs  and  medicines 
to  meet  the  demands  of  an  ever-changing  health  structure.  The  achieve- 
ments of  all  these  people  are  concentrated  in  prescription  departments 
everywhere  and  thus  made  available  to  physicians  without  delay. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


BUY 


WAR 


BONDS 


FOR 


VICTORY 


PRESIDENT  KENTUCKY  STATE  MEDICAL  ASSOCIATION  1944 


SUPPLEMENT  TO  KENTUCKY  MEDICAL  JOURNAL  SEPTEMBER.  !R44 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


F»vtblisHed  Under  tHe  ^Vuspices  of  the  Conncil 

VoL.  42,  No.  9 Bowling  Green,  Ky.  September,  1944 


PRESIDENT-ELECT 
O.  O.  Miller,  M.  D. 

Louisville 

Dr.  Oscar  O.  Miller  was  born  in  Sydney, 
Australia,  1884.  Came  to  America  in  Jan- 
uary, 1908.  Graduated  from  University  of 
Louisville  School  of  Medicine  in  1911. 
Physician  in  charge  of  Hazelwood  Sana- 
torium in  1911-1918,  and  later  became 
Medical  Director,  Waver ly  Hills  Sana- 
torium, Tuberculosis  Clinic  and  field 
work.  Associate  Professor  of  Clinical 
Medicine,  University  of  Louisville;  Diplo- 
mate  Board  of  Internal  Medicine  Certi- 
fied in  Tuberculosis  (1937),  Fellow  Ameri- 
can College  of  Physicians  1928.  Member  of 
National  Tuberculosis  Association,  Medi- 
co-Chirurgical  Society,  American  Trudeau 
Society,  American  Medical  Association, 
Southern  Medical  Association,  and  Ken- 
tucky State  Medical  Association.  Presi- 
dent of  Jefferson  County  Medical  Society 
1939.  Orator  in  Medicine,  Kentucky  State 
Medical  Association  1940.  Vice-President, 
Kentucky  State  Medical  Association,  1942. 
Chairman  of  Procurement  and  Assignment 
Commission  of  Jefferson  County  Medical 
Society;  Vice-President  and  Director  of 
Louisville  Tuberculosis  Association. 

This  brief  sketch  of  the  more  important 
events  in  the  life  of  Dr.  Oscar  O.  Miller 
tells  only  a part  of  the  story  of  this  great 
teacher,  advisor,  physician  and  pioneer 
in  tuberculosis  work  in  Kentucky.  Vol- 
umes could  be  written  of  the  work  and 
achievements  of  this  fine  spirited,  kind 
hearted,  efficient  servant  of  humanity,  but 
Dr.  Miller  is  most  widely  known,  respect- 
ed and  admired  because  of  his  achieve- 
ments in  the  tuberculosis  field. 

The  early  history  of  the  tuberculosis 
work  in  Kentucky  would  make  an  inter- 
esting story  but  all  through  its  pages,  its 
successes  and  failures,  the  efficient  serv- 
ice and  the  fine  spirit  of  Dr.  Miller  are 
woven  into  the  records  in  a way  that 
speaks  volumes  for  him.  The  development 
of  the  Tuberculosis  Program  was  slow 


and  the  procedures  tedious,  but  his  cour- 
age was  not  found  wanting.  After  serving 
some  four  years  as  Medical  Director  in 
Hazelwood,  Dr.  Miller  moved  on  to  a larg- 
er service,  as  Medical  Director  of  Waver- 
ly  Hills  Sanatorium.  There  he  served  long 
and  so  efficiently  that  his  record  needs  no 
comment  here. 

In  1931  Dr.  Miller  relinquished  his  posi- 
tion as  Medical  Director  of  Waver  ly  Hills 
Sanatorium,  but  continued  as  Medical  Di- 
rector of  Waverly  Hills  Tuberculosis 
Clinic  and  field  work.  In  1942,  he  entered 
into  the  field  of  private  practice,  devoting 
his  time,  talents  and  experience  to  treat- 
ing chest  conditions,  and  extending  his 
services  through  consultation  over  a large 
area. 

The  Kentucky  State  Medical  Associa- 
tion is  indeed  fortunate  to  have  Dr.  Miller 
at  the  helm  and  his  leadership  in  the  Tu- 
berculosis Control  Program  as  it  develops 
in  the  medical  future.  His  wise  counsel 
and  great  courage  will  be  needed  to  assist 
in  driving  the  greatest  and  most  terrible 
enemy  from  our  State. 


THE  1944  ANNUAL  MEETING 

Each  member  of  the  Association  is  urged 
to  read  through  carefully  the  program  for 
the  Scientific  Meetings.  In  so  doing,  he 
will  have  opportunity  to  familiarize  him- 
self with  the  subject  matter  to  be  present- 
ed and  the  fine  array  of  talent  scheduled 
to  bring  up-to-date  scientific  knowledge 
to  our  profession.  The  Scientific  Program 
Committee,  with  the  assistance  of  the 
Regional  Committee  of  the  War-time 
Medical  Meetings,  has  worked  conscien- 
tiously and  hard  in  selecting  the  topics 
and  obtaining  the  speakers.  This  meeting 
should  go  down  in  the  history  of  the  As- 
sociation as  one  of  its  most  successful. 

Doctor  Miller,  Chairman  of  the  Com- 
mittee on  Scientific  Program,  and  Doctor 
Henderson,  Chairman  of  the  War-time 
Meetings  Regional  Committee,  are  entit- 
led to  our  plaudits  for  their  splendid 
work. 
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OUR  LEXINGTON 

Lexington  is  in  the  heart  of  a most 
picturesque  touring  country,  “The  Blue 
Grass”  which  takes  in  not  one  county  or 
two,  but  a large  section  of  eastern  and 
central  Kentucky.  Hundreds  of  miles  of 
paved  roads  lead  to  many  places  of  en- 
trancing scenic  beauty,  and  to  spots  of 
historic,  romantic  and  legendary  interest. 
After  visiting  in  Lexington,  Ashland,  the 
home  of  Henry  Clay,  Clay’s  tomb,  the 
home  of  Mary  Todd,  wife  of  Abraham 
Lincoln,  scenes  of  LaFayette’s  visit  to 
Lexington,  and  other  places  of  great  in- 
terest, there  are  many  enjoyable  day  or 
less-than-day  trips  by  motorbus  or  train. 
Persons  visiting  the  Blue  Grass  section 
should  not  fail  to  see  the  highly  develop- 
ed thoroughbred  horse-breeding  farms, 
the  beautiful  country  estates  of  some  of 
the  nation’s  wealthiest  men;  Dix  River 
hydro-electric  dam;  the  old  village  of 
Shakertown,  Boonesboro,  fort  of  Daniel 
Boone;  the  State  Capital  at  Frankfort,  and 
Boone’s  burial  place  on  the  bluffs  over- 
looking the  Kentucky  River.  Then  there 
are  Herrington  Lake,  one  of  America’s 
greatest  fishing  places;  High  Bridge; 
Berea,  the  famous  Kentucky  mountain 
school;  the  palisades  of  the  Kentucky 
River;  Boone  Tunnel;  and  the  stately 
mansions  of  ante-bellum  days. 

Many  visitors  who  love  good  horses  are 
attracted  to  Lexington  each  year  to  the 
trotting  and  running  races.  Lexington  has 
the  finest  trotting  track  in  the  world  and 
offers  the  largest  purses. 

Places  of  Interest;  In  Lexington  and 
Fayette  County  are  many  places  of  his- 
toric and  other  interest  for  the  physician 
and  his  family.  In  the  City  of  Lexington 
are  Transylvania  College  and  the  Univer- 
sity of  Kentucky.  Ashland,  the  Home  of 
Henry  Clay,  is  on  the  Richmond  Road, 
just  outside  the  city  limits.  A few  miles 
out,  on  the  Bryan  Station  Road,  is  the 
Bryan  Station  Memorial,  commemorating 
the  heroic  defense  by  the  early  pioneers 
of  the  fort  at  that  point.  Within  a radius 
of  a few  miles  of  the  City  Hall  are  several 
of  the  most  famous  stock-breeding  farms 
in  America.  Among  these  are  Faraway 
Farm,  the  home  of  one  of  the  world’s  most 
famous  race  horses,  Man  o’  War,  and  Idle 
Hour  Farm,  owned  by  Colonel  E.  R.  Brad- 
ley, on  which  has  been  bred,  raised  and 
trained  four  winners  of  the  Kentucky 
Derby.  Walnut  Hall  Farm,  seven  miles 
out  on  the  Newton  Road,  is  the  largest 
trotting  horse  breeding  establishment  in 
the  world.  Four  miles  out  on  the  Versailles 
Pike  is  Calumet  Farms,  owned  by  Warren 


Wright,  on  which  have  been  raised  and  - 
trained  two  derby  winners.  Keeneland 
Race  track  is  six  miles  out  on  the  Ver- 
sailles Pike  and  the  Kentucky  Trotting 
Track  is  a short  distance  out  on  South 
Broadway.  Other  places  of  interest  are  the 
United  States  Public  Health  Service  Hos- 
pital; the  U.  S.  Veterans  Hospital,  out- 
standing for  its  occupational  therapy  in 
connection  with  mental  and  nervous  dis- 
orders; the  Julius  Marks  Sanatarium;  High 
Oaks  Sanatorium;  the  Good  Samaritan 
Hospital;  and  St.  Joseph’s  Hospital. 

Civic  Luncheon  Clubs:  Lexington  has 
a number  of  civic  luncheon  clubs.  Among 
these  are  the  Rotary  Club,  which  meets  at 
noon  on  Thursdays  at  the  Phoenix  Hotel; 
the  Kiwanis  Club,  which  meets  at  noon  on 
Tuesdays  at  the  Lafayette  Hotel;  the  Opto- 
mist  Club,  meeting  at  noon  on  Fridays  at 
the  Lafayette  Hotel;  the  Lions  Club,  meet- 
ing at  noon  on  Wednesdays  at  the  Lafay- 
ette Hotel;  and  the  Co-Operative  Club, 
meeting  Mondays  at  noon  at  the  Lafayette 
Hotel.  The  U.C.T.,  the  Altrusa,  and  the 
Pyramid  clubs,  and  the  American  Legion 
also  have  regular  dinner  and  luncheon 
meetings. 

Hotel  Reservations:  Lexington  has 
ample  hotel  accommodations  for  all  the 
physicians  and  their  families;  however,  it 
is  wise  to  secure  hotel  reservations  in  ad- 
vance. Write  immediately  to  Dr.  Charles 
C.  Garr,  Chairman  of  the  Hotels  Commit-  ' 
tee,  or  to  the  managers  of  the  hotels  for 
your  reservations. 

The  headquarters  of  the  Association 
will  be  at  the  Phoenix  Hotel;  headquar- 
ters for  the  Woman’s  Auxiliary  will  be  at 
the  Lafayette  Hotel.  The  two  hotels  are 
only  half  a block  apart.  Rooms  may  be  re- 
served at  either,  as  desired. 

Golf  at  Lexington:  Those  who  enjoy 
the  royal  and  ancient  game  of  Golf  may 
bring  along  their  clubs  and  play  at  the 
beautiful  Lexington  Country  Club  during 
the  meeting.  The  Country  Club  is  three 
miles  from  the  city  and  open  to  all  mem- 
bers of  the  Association  who  desire  to  play. 
Everything  has  been  arranged  for  the  com-  | 
fort  of  those  interested  and  they  can  play 
at  their  own  convenience  during  their 
stay  in  Lexington.  Many  physicians  have 
played  this  course  in  the  past  and  know 
its  beauty  and  what  a pleasure  it  is  to 
play  upon  it. 

Dr.  T.  J.  Overstreet,  the  Chairman  of 
the  Golf  Committee,  has  secured  fourteen 
very  carefully  selected  prizes  that  will  be 
worth  competing  for  and  they  will  be 
awarded  as  follows:  low  net,  low  gross, 
blind  bogey,  most  pars,  most  birdies,  most 
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utilities  Order  U-2 

7~U-kh 

Schedule  B 

PRODUCTION  BOARD 

Certificetion  Form 

R 

Washington  25,  D.  C. 

To  the  Physician 

or  Surgeon: 

Utilities  Order  U-^  places  certain  limitations  on  the-  furnishinp;  of  tele 
phone  service  except  where  required  for  the  proper  discharge  of  duties  related 
to  direct  defense,  public  health,  welfare  or  sccuritjr.  Those  limitations  arc 
made  necessary  by  a. serious  shortage  of  telephone  facilities  which  has  re- 
sulted because  of  the  heavy  requirements  of  the  armed  services  for  communica- 
tions material. 

In  addition,  this  Order  gives  preference  in  obtaining  service  in  two 
types  of  cases  where  it  is  properly  certified  that  unreasonable  hardship  exists 
i/i(here  telephone  service  is  furnished  as  a result  of  such  certification  it  means 
delaying  the  furnishing  of  service  to  c residential  applicant  v^ose  application 
has  been  pending  longer.  The  two  types  of  cases  are; 

Case  1 


Residence  service  where  the  attending  physician  or  surgeon  certifies  on 
the  Schedule  B Certification  Form  that  there  exists  a condition  of 
serious  illness  or  pregnancy  involving  serious  complications,  that  ho 

must  be  called  repeatedly  at  unpredictable  intorv?.ls  for  emergency 

treatment  and  that  in  view  of  al  1 the  ci r cums t an c c s teT^honc  service 

IS  essential.  Such  service  shall  be  terminated  v.dthin  30  drys  of  the 
termination  of  the  conditions  specified  above. 


Case  2 


Residence  service  required  where  a person  lives  alone  and  the  attending 
physician  certifies  on  the  Schedule  B Certification  Form  that  such 
person  is  confined  to  residence  qirrt^rs  for  a protracted  period  by 
reason  of  serious  illness  or  physic:-!  disability  and  that  in  view  of 
all  the  circumstances  telephone  service  is  essential.  The  phrase 
lives  alone"  includes  a person  who  is  alone  all  day  or  during  the 
day  or  night  v/orking  hours,  except  for  one  or  more  children  aged 
10  years  or  younger  or  another  person  similarly  certified  to  bo  confined 
to  residence  quarters  by  reason  of  serious  illness  or  physical  dis- 
ability, Such  service  shall  be  terminated  within  ^0  days  after  the 
termination  of  the  conditions  specified  above. 


Page  2 of  this  form  is  intended  for  use  by  the  attending  physician  or 
surgeon  so  that  the  medical  facts  regarding  the  cases  set  forth  above  can 
be  clec^rly  and  conveniently  determined.  The  applicant  for  telephone  service 
v/hose  name  appears  on  page  2 of  this  form  has  stated  that  he  believes  that  he 
qualifies  for  preferential  treatment  under  Case  1 Case  2 


kVar  Production  Board 
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2?  1/  c;  /•£[. 


P'..-0  2 


I'/AR  PRODUCT  lOM  BOARD 
Utilities  Order  U-2 
Schedule  B Ccrtif iortion 


The 


Telephone  Corapany 


'A'ith  reference  to  applioetion  for  telephone  service  node  oy 
(Name  ol'  Applicant)  (l'../Qe  of  potient) 

(A'idross  ol'  Applic'.nt)  (.iddrecs  ot  Fctlent) 

1.  General  nature  of  present  illness  or  physical  disability 


2.  If  Case  1 (see  pcfe  1)  state  v.'hother  the  serious  illiiess  or  pregnancy 
condition  requires  that  tho  '-.ttendin"-,  phyrician  or  surroon  bo  called 
repeatedly  at  unpr'.^dictublu  intervals  for  etncrp-er.cy  treotmert.  If  C-.se  2 
(see  page  1)  state  v.hcthor  the  serious  illtifer,5.  or  physical  disaoility 
described  above  requires  tonfinerasnt  of  tho  patient  to  rosiri'cico  quirters 
for  a protracted  period. 


3.  State  whether  in  viov/  of  all  the  circumstcnc.vs  t :Tephone  sorvice  is 
essential . 


U.  Probable  date  of  termination  of  physical  condition  set  forth  nbo  ■ . 


I hereby, certify  to  the 

Telephone  Company  and  to  tho  iVar  Production  Uov  rd  that  the  inf  s nt:  .ti  on  ntcr d 
above  is  correct  end  complete  to  th  j best  of  my  kncv.-ledgc  and  btli'i  ‘■■nd  tart 
in  vi.cw  of  all  the  clrcumstancep  telephone  s.rvicc  is  '■-ssr-rtial. 


(Date)  (Signature  of  'Atb-nding  l.rrsician  or  3urg:on 


Section  35  (A.)  of  the  United  States  Criminal  Code,  i0  U'.E.C.  Sec.  00  mokos  it  a 
criminal  offense  to  rack-,  a willfully  false  stat'ai-.ont  or  roprosct.tation  to  any 
Department  or  Agency  of  the  United  States  os  to  my  ratter  within  its 
jurisdiction. 


(This  form  may  bo  reproduced.) 


CPO — Sr.r  Boerd  11922--p.  2 
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fours,  most  fives,  low  score,  longest  drive, 
and  high  score. 

The  ladies  are  cordially  invited  to  par- 
ticipate in  the  tournament  and  three  prizes 
will  be  given  to  low  net,  low  gross,  and 
high  score.  The  tournament  will  be  play- 
ed on  the  handicap  basis  and  it  is  impera- 
tive that  those  who  participate  secure  their 
club  handicap  from  their  local  Pros.  Dr. 
Overstreet  urges  everyone  to  play  this 
beautiful  course.  The  physicians  will  en- 
joy the  tournament  as  there  will  be  no 
green  fees  attached. 


EXHIBITS 

Those  attending  the  Annual  Meeting 
will  have  an  opportunity  to  observe  a col- 
lection of  commercial  exhibits  that  will 
prove  of  much  scientific  value  and  worth- 
while entertainment.  Remember  that  the 
exhibitors  pay  the  Association  for  the 
space  and  are  entitled  to  your  visit  and 
consideration  of  patronage. 

All  of  our  doctors  are  unusually  busy 
and,  as  a result,  scientific  exhibits  will  be 
limited,  but  it  is  hoped  that  there  will  be 
a number  of  unusual  character.  Any  mem- 
ber desiring  to  set  up  an  exhibit  should 
write  Doctor  Charles  N.  Kavanaugh  of 
Lexington. 


ENTERTAINMENT  IN  LEXINGTON 
On  Tuesday  evening,  September  19th 
the  members  of  the  Association  and  their 
wives  will  be  guests  of  the  United  States 
Public  Health  Hospital,  Leestown  Pike, 
Lexington,  at  a dinner.  Immediately  fol- 
lowing the  dinner  in  the  auditorium  there 
will  be  a musical  concert,  followed  by  the 
program  of  the  evening. 

There  will  be  a golf  tournament  at  the 
Lexington  Country  Club  open  to  all  the 
doctors,  their  wives  and  the  members  of 
the  Auxiliary,  and  many  prizes  have  been 
contributed  for  every  type  of  player.  The 
tournament  opens  Monday  afternoon  and 
continues  through  Wednesday. 

The  Ladies  Auxiliary  will  be  guests  of 
the  Kentucky  State  Medical  Association 
at  a luncheon  at  the  Lafayette  Hotel  at 
noon  on  Tuesday,  September  19th,  with 
Dr.  E.  H.  Cary,  Past  President  A.  M.  A., 
of  Dallas,  Texas,  as  the  guest  speaker. 

The  Rotary,  Kiwanis  and  Lions,  Opti- 
mist and  Cooperative  Clubs  cooperating 
with  the  Altrusa,  Business  and  Profes- 
sional Women’s  Club  cordially  invite  the 
members  to  attend  their  luncheons  and  en- 
joy their  programs. 


PRESIDENT  WHOM  WE  HONOR 


1813-1865 


At  the  Bardstown  meeting  of  the  Ken- 
tucky State  Medical  Association  held  on 
April  18-19,  1860,  Dr.  Benjamin  Rush 
Palmer  of  Louisville  was  elected  Presi- 
dent. Owensboro  was  selected  as  the  place 
of  meeting  for  1861.  Widespread  search 
fails  to  disclose  any  reference  whatever 
to  a meeting  of  the  Association  in  1861  and 
it  seems  safe  to  conclude  that  the  1860 
meeting  was  the  last  until  1868,  when  the 
annual  meetings  were  resumed.  Presuma- 
bly Dr.  Palmer  held  the  office  of  Presi- 
dent from  1861  to  his  death  in  1865.  Thus 
he  has  the  distinction  of  having  been 
President  of  the  Association  for  a much 
longer  period  than  anyone  else,  although 
he  apparently  never  presided  at  an  annual 
meeting. 

Benjamin  Rush  Palmer  was  born  at 
Clarendon,  Rutland  County,  Vermont,  on 
May  13,  1813.  He  was  the  son  of  Dr.  David 
Palmer  and  Lavinia  Bigelow  Palmer.  He 
attended  Thetford  Academy  prior  to  en- 
tering Dartmouth  College  where  he  re- 
ceived an  A.  B.  degree  in  1831.  He  obtain- 
ed his  masters  degree  three  years  later 
from  the  same  institution. 
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Even  before  he  had  obtained  his  M,  A. 
degree  young  Palmer  had  begun  the  study 
of  medicine  in  the  office  of  his  father,  Dr. 
David  Palmer,  who  not  only  had  a large 
general  practice  but  was  Professor  of 
Chemistry  and  Botany  in  the  Vermont 
Medical  College  at  Woodstock.  Benjamin 
Rush  Palmer  received  his  degree  in  medi- 
cine from  the  Vermont  Medical  College 
in  1834,  the  same  year  he  had  won  his  M. 
A.  Shortly  thereafter  he  began  the  prac- 
tice of  medicine  in  Belchertown,  Mass., 
where  he  remained  until  1840  when  he  re- 
moved to  Woodstock,  Vermont. 

In  1841  he  was  elected  Professor  of  Gen- 
eral, Special  and  Surgical  Anatomy  and 
Physiology  in  the  Vermont  Medical  Col- 
lege at  Woodstock.  In  addition  to  being 
eloquent  he  was  eminently  practical  in  his 
lectures  and  was  said  to  have  been  greatly 
loved  and  admired  by  his  pupils.  At  this 
period  in  medical  education  well  known 
teachers  were  employed  at  different  ses- 
sions of  the  same  year  at  different  schools. 
Dr.  Palmer’s  reputation  as  a teacher  was 
such  that  in  1842  he  was  elected  Professor 
of  Anatomy  and  Physiology  in  the  Berk- 
shire Medical  Institution  at  Pittsfield, 
Mass.,  though  he  maintained  his  official 
residence  at  Woodstock  and  continued  as 
a teacher  in  the  Vermont  Medical  Col- 
lege. Still  later  he  lectured  for  a time  at 
the  Buffalo  (N.  Y.)  Medical  College. 

Within  ten  years  Dr.  Palmer  had  obtained 
a national  reputation  and  in  1853  he  was 
elected  to  the  Chair  of  Anatomy  in  the 
Medical  Department  of  the  University  of 
Louisville. 

The  late  Dr.  Henry  A.  Cottell  thus  eulo- 
gizes him: 

“Dr.  Benjamin  Rush  Palmer  was  a man 
of  marvelous  natural  endowment  and 
great  intellectual  attainment.  He  was 
deeply  read  in  the  classics,  he  knew  the 
French  language,  and  had  mastered  the 
literature  of  his  mother  tongue,  which  he 
spoke  with  grace,  with  fluency,  and  with 
eloquence.  His  attainments  in  science 
were  extraordinary  and  he  had  a presence 
upon  the  rostrum  which  riveted  the  stu- 
dents’ attention  to  the  minutest  detail  of 
his  learned  discourses.  I have  heard  one 
of  his  students  say  that  he  could  clothe 
the  dryest  bone  in  the  charming  vesture 
of  eloquence  and  poetry.  If  he  was  not 
himself  a genius,  he  was  the  kind  of  men 
from  whose  families  geniuses  may  spring.” 

Dr.  Palmer  continued  as  Professor  of 
Anatomy  in  the  University  of  Louisville 
until  1864  when,  upon  the  death  of  the 
Professor  of  Surgery,  Joshua  B.  Flint,  Dr. 
Palmer  was  transferred  to  the  vacant 


Chair.  However,  his  tenure  of  this  Pro- 
fessorship was  short  being  terminated  by 
his  death  in  1865. 

Benjamin  Rush  Palmer  was  married  to 
Araminta  Dorma  Graves,  of  Brandon,  Ver- 
mont. Of  this  union  came  Edward  Rush 
Palmer  who  was  born  November  8,  1842, 
and  who  followed  his  grandfather  and 
father  in  medicine,  graduating  from  the 
Medical  Department  of  the  University  of 
Louisville  in  1864.  In  1865  he  was  made 
Demonstrator  of  Anatomy  and  a year  lat- 
er was  elected  to  the  Professorship  of  Phy- 
siology in  his  alma  mater  where  he  con- 
tinued to  teach  until  his  death  on  July  5, 
1895.  One  of  his  sons,  Edward  R.  Palmer 
(1871-1942)  whom  we  knew  and  admired, 
was  also  a graduate  of  and  one  time  Pro- 
fessor in  the  University  of  Louisville. 
Thus  for  ninety  years  the  name  of  Palmer 
was  a familiar  one  in  the  records  of  the 
Kentucky  State  Medical  Association. 

Emmet  F.  Horine 


PRESIDENT  1944 


J.  H.  Pritchett,  M.  D.* 

Louisville 

Dr.  Pritchett  was  elected  Vice-President 
at  the  Louisville  meeting  of  the  Kentucky 
State  Medical  Association  in  1943.  He  was 
elected  President  by  the  Council  on  Jan- 
uary 28,  1944  to  fill  the  unexpired  term  of 
Dr.  V.  A.  Stilley,  who  died  January  20, 
1944.  Dr.  Pritchett  will  preside  at  the  open- 
ing session  of  the  Annual  Meeting. 

*Biography  previously  published. 
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VICE  PRESIDENTS 


J.  Watts  Stovall,  M.  D. 

Grayson 

Dr.  J.  Watts  Stovall  was  born  in  Beck- 
ley,  W.  Va.,  April  26,  1882  and  moved 

with  his  parents  to  Grayson,  Kentucky, 
May  12,  1891.  Dr.  Stovall’s  father,  Dr.  J. 
Q.  Stovall,  practiced  medicine  in  West 
Virginia  and  continued  in  this  practice 
when  he  moved  to  Kentucky  in  1891. 

Dr.  Stovall  attended  the  common 
schools  in  Grayson  until  he  was  fifteen 
years  of  age  and  then  went  to  Barbour- 
ville.  West  Virginia.  At  the  age  of  seven- 
teen he  entered  the  Spanish-American 
War.  He  was  in  the  Philippines  campaign 
under  General  McArthur,  the  father  of 
the  present  General  Douglas  McArthur. 
He  returned  home  at  the  age  of  19,  and  en- 
tered medical  school  at  the  old  Kentucky 
University,  Louisville,  and  was  graduated 
from  there  June  30,  1905.  He  returned  to 
Grayson  to  enter  into  partnership  with  his 
father  which  continued  until  the  latter’s 
death  in  1918. 

Dr.  Stovall  took  postgraduate  courses  in 
Chicago,  Tulane  University  in  New  Or- 
leans, and  returned  from  there  in  1927  to 
organize  the  Stovall  Hospital,  in  Grayson. 
He  is  now  Chief  Surgeon  and  Superinten- 
dent of  this  hospital.  He  served  12  years 
on  his  local  school  board,  and  fifteen  years 
on  the  City  Council.  He  was  County  Chair- 
man of  the  Democratic  Party  for  twenty- 
five  years.  He  is  an  Ex-President  of  the 
Rotary  Club,  a Shriner  and  a Mason  and 
has  been  a Delegate  to  two  Democratic 
Conventions.  He  was  appointed  to  the 
State  Board  of  Health  by  Governor  W.  J. 
Fields  in  1926  and  since  that  time  has  been 
an  invaluable  member  of  the  board.  His 
deep  sympathy  and  warm  hand  have  car- 
ried him  far  in  organizing  medicine  and 
public  health  work.  His  charity  and  com- 
passion for  the  under-privileged  in  the 
mountain  area  in  which  he  practices  has 
carried  his  name  into  every  household  of 
that  region. 


r ■ 1 


William  H.  Fuller,  M.  D. 

Mayfield 

Dr.  William  H.  Fuller,  son  of  Dr.  Geo. 
T.  Fuller,  who  was  a former  member  of 
the  State  Board  of  Health,  was  born  Octo- 
ber 7,  1896,  at  Lowes,  Kentucky  and  mov- 
ed to  Mayfield  at  the  age  of  one  year.  He 
attended  public  schools  and  high  school 
at  Mayfield,  graduating  in  1916.  He  enter- 
ed the  University  of  Cincinnati  in  the  fall 
of  1916  for  his  premed’cal  work  and  was 
graduated  from  the  Eclectic  Medical  Col- 
lege of  Cincinnati  in  1922. 

After  graduation,  he  entered  the  New 
York  Post  Graduate  Medical  School  and 
Hospital,  specializing  in  the  eye,  ear,  nose 
and  throat,  and  in  1928,  together  with  Dr. 
James  T.  Fuller  and  Dr.  Homer  A.  Gilliam, 
established  the  Fuller-Gilliam  Hospital 
and  Clinic  in  Mayfield,  Kentucky,  and 
since  that  time  has  practiced  in  that  city. 

He  served  as  President  of  the  Graves 
County  Medical  Association.  He  was  ap- 
pointed a member  of  the  State  Board  of 
Health  of  Kentucky  in  1934  and  has  serv- 
ed continuously  since  that  time.  Dr.  Full- 
er is  a veteran  of  World  War  1. 


SECRETARY-EDITOR 


P.  E.  Blackerby,  M.  D. 

Louisville 

Secretary,  Kentucky  State  Medical  As- 
sociation; Editor,  Kentucky  Medical  Jour- 
nal, and  State  Commissioner  of  Health. 
Chairman,  Procurement  and  Assignment 
Service  for  Physicians  of  Kentucky.  Ora- 
tor in  Medicine  1942, 
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THE  TREASURER 


ORATOR  IN  SURGERY 


A.  W.  Davis,  M.  D.* 
Madisonville 

BUSINESS  MANAGER 


L.  H.  South,  M.  D. 

Louisville 

Dr.  South  was  graduated  from  the  Wo- 
man’s Medical  College,  Philadelphia,  and 
received  her  laboratory  training  under 
Dr.  William  H.  Park,  The  Rockefeller  In- 
stitute, Mayo  Clinic  and  the  Pasteur  In- 
stitute, Paris,  France.  She  is  a graduate 
of  the  School  of  Public  Health,  Johns 
Hopkins,  and  a member  of  the  National 
Institute  of  Social  Science,  New  York. 

ADVERTISING  MANAGER 


J.  G.  Denhardt 
Bowling  Green 

Mr.  J.  G.  Denhardt  is  President  of  the 
Times  Journal  Publishing  Company  and 
has  been  publishing  the  Kentucky  Medi- 
cal Journal  for  a number  of  years. 

'Biography  previously  published. 


J.  Farra  Van  Meter,  M.  D. 

Lexington 

Dr.  Van  Meter  was  born  in  Lexington, 
August  29,  1899,  his  undergraduate  work 
was  done  at  the  University  of  South  Caro- 
lina. 

He  received  his  medical  degree  from  the 
Medical  College  of  the  State  of  South 
Carolina  in  1925.  After  completing  one 
year  internship  at  the  Good  Samaritan 
Hospital,  Lexington,  he  was  awarded  a 
Fellowship  in  Surgery  at  the  Cleveland 
Clinic  where  he  served  for  two  years  in 
the  service  of  the  late  George  W.  Crile. 
Following  this  he  was  appointed  assistant 
resident  surgeon  to  the  General  Memorial, 
New  York  City,  for  the  study  of  cancer 
and  allied  diseases. 

He  is  attending  surgeon  to  the  Good 
Samaritan  and  St.  Joseph’s  Hospitals,  Lex- 
ington, and  for  the  past  twelve  years  has 
been  secretary  of  the  staff  of  St.  Joseph’s 
Hospital.  He  is  director  of  the  cancer  clin- 
ic, Good  Samaritan  Hospital,  Fellow  of 
the  American  College  of  Surgeons,  past 
President  of  the  Fayette  County  Medical 
Society,  past  President  of  the  Lexington 
Kiwanis  Club,  past  president  of  the  Lex- 
ington Community  Chest  and  an  Elder  in 
the  Presbyterian  Church. 


ORATOR  IN  MEDICINE 


Frederick  G.  Speidel,  M.  D. 
Louisville 

Frederick  George  Speidel  was  born 
March  14,  1889  in  Louisville,  son  of  Dr. 
Edward  and  Emma  Keisker  Speidel.  He 
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was  educated  in  the  public  schools  of 
Louisville,  graduated  from  the  duPont 
Manual  Training  School  in  1907  and  re- 
ceived his  M.D.  from  the  University  of 
Louisville  Medical  School  in  1917.  Served 
as  Lieutenant  in  the  Medical  Corps  of  the 
U.  S.  Navy  from  May  1917  to  October  1919. 
Has  practiced  Internal  Medicine  in  Louis- 
ville since  the  latter  date  and  his  post 
graduate  work  was  at  the  U.  S.  Naval 
Medical  School,  Rockefeller  Institute  for 
Medical  Research  and  University  of 
Michigan. 

He  is  a member  of  Jefferson  County 
Medical  Society,  State  Medical  Associa- 
tion, American  Medical  Association, 
Southern  Medical  Association,  American 
Therapeutic  Society,  Fellow  of  American 
College  of  Physicians  and  Diplomate  of 
the  American  Board  of  Internal  Medicine. 

He  is  a member  of  the  staff  of  the  Ken- 
tucky Baptist  Hospital,  St.  Anthony’s  Hos- 
pital and  Kosair  Crippled  Children’s  Hos- 
pital. 

He  has  served  the  University  of  Louis- 
ville in  various  teaching  capacities  and  is 
now  Associate  Clinical  Professor  of  Phar- 
macology. 

OUR  NEW  COUNCILOR 
T.  Atchison  Frazer.  M.  D. 

Marion 

Dr.  Frazer  has  written  his  biography  in 
such  an  original  style  that  we  are  quot- 
ing it  exactly  as  received. 

“T.  Atchison  Frazer  was  born  on  a cold 
frosty  morning  November  12,  1869,  and 

“grew  up”  in  Hopkins  County,  and  has 
been  living  ever  since,  worn  out  a lot  of 
cheap  clothes  and  ate  a lot  of  good  food 
and  had  as  much  fun  as  the  average  man. 
The  son  of  Thomas  A.  and  Mary  Lynn 
Frazer  and  the  second  of  twelve  children, 
ten  of  which  are  living.  Was  lazy  when  a 
boy  and  that  affliction  has  haunted  me  all 
my  life.  I did  just  as  little  work  as  I could 
get  by  with  and  still  do  very  little  work. 

I went  to  country  schools  (Old  Stony 
Point  and  Silent  Run),  had  very  poor 
teachers  and  learned  very  little.  Walked 
three  miles  to  these  schools  which  helped 
to  develop  the  physical  boy.  Went  to  M. 
& F.  Academy  at  Providence,  learned  very 
little  there  and  tried  to  teach  school  one 
year  in  Caldwell  County,  but  was  a fail- 
ure. Entered  Medical  Department  of  Van- 
derbilt University  in  1892  and  graduated 
March  1894.  Learned  very  little  there, 
barely  enough  to  get  by  with. 

I located  at  Blackford,  Webster  County, 
April  1894,  and  practiced  there  until  July 


1900.  Moved  to  Marion  July  1900,  where 
I have  been  since  that  time.  I married 
Miss  Cleopatra  Numm  April  1895  _ and 
reared  a family  of  seven  children,  six  of 
whom  are  boys,  all  living  at  Marion  and 
doing  better  than  I am. 

I belong  to  Methodist  Church,  Masonic 
Lodge,  Crittenden  County  Medical  So- 
ciety, Kentucky  State  Med’ cal  Association, 
Four  County  Medical  Society,  South  West 
Kentucky  Medical  Society  and  American 
Medical  Association.  I have  a good  library, 
but  do  not  know  much  that  it  contains. 

I see  so  much  a man  should  learn,  life 
is  so  short  we  can  not  learn  but  a small 
fraction  of  the  things  that  count  in  life. 

There  are  a few  people  who  think  I am 
a good  doctor  and  call  me  when  sick.  I 
work  a little  every  day.  Do  as  much  as  I 
want  to  do.” 


OUR  GUEST  SPEAKERS 


Roger  I.  Lee,  M.  D. 
Boston 


Roger  Irving  Lee,  .M.  D.,  was  born  at 
Peabody,  Massachusetts,  on  August  12, 
1881.  He  obtained  his  A.  B.  degree  at  Har- 
vard University  in  1902,  and  his  M.  D.  de- 
gree at  Harvard  University  in  1905,  and 
has  practiced  medicine  in  Boston  since 
that  time.  He  was  Visiting  Physician,  Mas- 
sachusetts General  Hospital,  1912-23.  He 
has  held  various  positions  in  thq  Depart- 
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merit  of  Medicine  at  the  Harvard  Medical 
School.  From  1904-24,  he  was  the  Henry 
K.  Bigelow  Professor  of  Hygiene  at  Har- 
vard University.  He  is  now  Fellow  of  Har- 
vard College.  He  is  a member  of  the  Asso- 
ciation of  American  Physicians,  Society 
Clinical  Investigation,  member  and  Re- 
gent of  the  American  College  of  Physi- 
cians, member  of  the  American  Academy 
of  Arts  and  Sciences,  the  American  Medi- 
cal Association  and  Trustee  until  elected 
President-Elect  in  June  1944,  and  Past 
President  of  the  Massachusetts  Medical 
Society.  Fellow  of  the  Royal  College  of 
Physicians,  London,  England.  Member  of 
the  Committee  on  Medicine,  National  Re- 
search Council. 


Donald  G.  Anderson,  M.  D. 

Boston,  Massachusetts 

Doctor  Anderson  received  his  M.  D.  de- 
gree  from  Columbia  University,  New 
York  City  and  served  an  internship  at  the 
Boston  City  Hospital  followed  by  a resi- 
dency in  pathology  at  St.  Luke’s  Hospital, 
New  York  City  and  later  was  assistant 
Resident  in  Medicine  at  the  Presbyterian 
Hospital.  In  1942  he  became  Resident  in 
Medicine  at  the  Evans  Memorial  Hospital, 
Boston,  Massachusetts  and  in  1943  Re- 
search Fellow  in  Medicine  at  the  same  in- 
stitution and  Instructor  in  Medicine  at  the 
Boston  University  School  of  Medicine.  In 
the  past  two  years  he  has  been  engaged  in 
investigative  work  in  infectious  diseases 
in  association  with  Dr.  Chester  S.  Keefer, 
and  is  now  devoting  his  entire  time  to  the 
clinical  investigation  of  penicillin. 


Rolla  E.  Dyer,  M.  D. 

Washington,  D.  C. 

Dr.  Rolla  E.  Dyer  is  an  Assistant  Sur- 
geon General  of  the  U.  S.  Public  Health 
Service,  detailed  as  Director  of  the 
National  Institute  of  Health,  the  re- 
search bureau  of  the  Public  Health 
Service.  Dr.  Dyer  obtained  his  medi- 
cal training  at  the  University  of  Texas, 
receiving  his  M.  D.,  in  1915.  He  enter- 
ed the  Public  Health  Service  the  next 


year  and  after  several  years  spent  on  var- 
ious field  assignments  was  detailed  to  the 
National  Institute  of  Health  and  assigned 
to  research  on  typhus  and  other  rickettsial 
diseases.  He  served  as  Assistant  Director, 
National  Institute  of  Health,  from  1922  to 
1942  and  as  Chief  of  its  Infectious  Disease 
Division  from  1936  to  1942.  In  1942  he  was 
appointed  Director  of  the  Institute.  Dr. 
Dyer  is  a member  of  the  National  Research 
Council,  the  Committee  on  Medical  Re- 
search, the  United  States  of  America  Ty- 
phus Commission,  the  Governing  Council 
of  the  American  Public  Health  Associa- 
tion, and  is  President-elect  of  the  Ameri- 
can Society  of  Tropical  Medicine.  He  is 
the  author  of  a number  of  publications 
dealing  particularly  with  rickettsial  di- 
seases. Doctor  Dyer  has  recently  received 
two  awards:  the  National  Order  of  Merit 
“Carlos  J.  Finlay”  presented  by  the  Presi- 
dent of  Cuba,  and  the  United  States  of 
America  Typhus  Commission  medal,  pre- 
sented by  the  Secretary  of  War. 


Major  Gen.  David  N.  W.  Grant,  M.  D. 

Washington,  D.  C. 

Major  General  David  N.  W.  Grant,  the 
Air  Surgeon,  is  a member  of  the  Air  Staff 
of  the  Commanding  General,  Army  Air 
Forces,  and  as  such  is  charged  with  the 
responsibility  of  planning  and  directing 
the  operation  and  supply  of  all  Army  Air 
Forces  medical  services  and  facilities,  the 
aero  medical  research  program,  air  evacu- 
ation of  the  sick,  injured  and  wounded, 
the  convalescent  training  and  rehabilita- 
tion program,  the  preparation  of  a history 
of  military  aviation  medicine.  Born  in 
Richmond,  Va.,  on  May  14,  1891,  General 
Grant  received  his  degree  as  a Doctor  of 
Medicine  at  the  University  of  Virginia  in 
1915.  He  entered  active  duty  as  a Medical 
Reserve  Corps  Officer  in  1916,  and  in  the 
following  year  was  appointed  First  Lieu- 
tenant in  the  Regular  Army.  During  World 
War  I he  served  in  Panama,  and  for  a 
short  time  in  stations  in  the  United  States. 
He  was  promoted  to  Captain  and  Major 
in  1918,  and  in  1919  took  command  of  the 
Sanitary  Train  which  joined  the  Army  of 
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Occupation  in  Germany.  After  tours  of 
duty  at  various  medical  stations  following 
the  war,  he  attended  the  School  of  Avia- 
tion Medicine  in  1931  and  was  stationed 
at  Randolph  Field,  Texas,  for  the  subse- 
quent five  years.  Following  attendance 
at  the  Air  Forces  Tactical  School,  Max- 
well Field,  Ala.,  and  the  Chemical  War- 
fare School,  Edgewood  Arsenal,  Md.,  he 
was  then  appointed  Chief  of  the  Medical 
Division  Office,  Chief  of  the  Air  Corps  in 
1939,  and  in  1941  was  promoted  to  Colonel. 
Under  reorganization  of  the  Army  of  the 
United  States,  he  was  appointed  Air  Sur- 
geon, Headquarters,  Army  Air  Forces.  He 
was  promoted  to  Brigadier  General  in 
1942  and  to  Major  General  in  1943.  In  1940 
General  Grant  went  to  England  as  Medi- 
cal Military  Air  Observer,  and  since  that 
time  has  made  inspection  trips  in  all  thea- 
ters of  operations  in  World  War  H. 


14  4lr« 

Brigadier  Gen.  James  Stevens  Simmons 
U.  S.  Army  Chief, 

Preventive  Medicine  Service  Office 

of  The  Surgeon  General  U.  S.  Army 

Brigadier  General  James  Stevens  Sim- 
mons is  known  principally  for  his  research 
and  teaching  in  bacteriology,  tropical  and 
preventive  medicine.  He  has  conducted  ex- 
tensive laboratory  and  field  investigations 
on  malaria,  dengue  fever,  meningitis,  ty- 
phoid, encephalitis  and  other  diseases,  and 
has  taught  for  many  years  in  the  Army 
Medical  School. 

A graduate  of  Davidson  College  in  1911, 
and  the  University  of  Pennsylvania  School 
of  Medicine  in  1915,  General  Simmons  re- 
ceived his  Doctor  of  Philosophy  degree 
from  the  George  Washington  School  of 
Medicine  in  1934  and  his  Doctorate  in  pub- 
lic health  in  1939  from  Harvard  Univer- 
sity. In  1937  Davidson  College  awarded 
him  an  honorary  degree  of  Doctor  of  Sci- 
ence, and  in  1943  he  received  similar 
honorary  degrees  from  Duke  University 
and  the  University  of  Pennsylvania. 

On  October  12,  1943,  the  American  Pub- 


lic Health  Association  awarded  to  General 
Simmons  its  “1943  Sedgewick  Memorial 
Medal  for  Distinguished  Service  in  Public 
Health.”  More  recently  he  has  been  award- 
ed the  Carlos  J.  Finlay  National  Order  of 
Merit  by  President  Batista  of  Cuba,  and 
the  USA  Typhus  Commission  Medal  by 
the  Secretary  of  War. 


Colonel  B.  N.  Carter,  M.  D. 

Assistant  Director  Surgery  Division 
Washington 

Colonel  Carter  received  his  B.  A.  and  M. 
D.  degrees  from  the  University  of  Vir- 
ginia, Ph.  D.  from  University  of  Cincin- 
nati. Later  he  became  assistant  Resident 
Surgeon  at  Johns  Hopkins  University  and 
Resident  Surgeon  Cincinnati  General  Hos- 
pital and  Associate  Professor  of  Surgery, 
University  of  Cincinnati.  He  is  a member 
of  many  surgical  societies  here  and 
abroad. 


Alphonse  McMahon,  M.  D. 

Captain,  M.  C.,  U.  S.  N.  R. 

U.  S.  Naval  Hospital 
Bethesda,  Maryland 

Captain  McMahon  is  Chief  of  Medicine, 
U.  S.  Naval  Hospital,  Bethesda,  Maryland. 
His  civilian  positions  were  Senior  Instruc- 
tor in  Medicine,  St.  Louis  University 
School  of  Medicine;  a past  vice-president 
of  the  American  Medical  Association;  past 
president  St.  Louis  Medical  Society;  past 
president  American  Therapeutic  Society; 
past  Councilor  of  Missouri  Southern  Medi- 
cal Association. 


260 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1944 


Brig.  Gen.  Hugh  Jackson  Morgan,  M.  D. 

Washington,  D.  C. 

General  Morgan  is  a native  of  Nashville, 
Tennessee  and  received  his  preliminary 
education  at  Vanderbilt  University  and 
was  graduated  from  the  Johns  Hopkins 
University  and  received  his  post  graduate 
training  at  Johns  Hopkins  University  Hos- 
pital, Rockefeller  Institute  and  the  Rocke- 
feller Foundation  Traveling  Fellow  (Medi- 
cine) in  Europe.  In  1935  he  became  Physi- 
cian-in-chief and  Professor  cf  Medicine  of 
Vanderbilt  University  Medical  School. 

In  World  War  I he  was  a member  of  the 
base  hospital  78,  a Johns  Hopkins  Univer- 
sity affiliated  unit.  In  1940  he  organized 
and  became  director  of  the  300th  General 
Hospital  as  affiliated  unit  of  Vanderbilt 
University  Hospital.  In  February  1942  he 
was  called  to  active  duty  as  chief  consul- 
tant in  Medicine  to  the  Medical  Depart- 
ment of  the  U.  S.  Army  which  assignment 
he  now  holds. 


John  A.  Toomey,  M.  D. 

Cleveland,  Ohio 

Dr.  Toomey  was  graduated  from  the 
law  school  of  Baldwin  Wallace  Univer- 
sity in  1913  but  soon  changed  his  alle- 
giance to  medicine  and  received  his  M.  D. 
degree  from  Western  Reserve  University 
Medical  School  and  interned  in  the  Cleve- 
land City  Hospital,  and  was  physician  in 
charge  of  the  Division  of  Contagious  Dis- 
eases. This  is  one  of  the  outstanding  hos- 
pitals for  contagious  diseases  in  the  world. 
Many  Latin  Americans,  Mexicans  and  Cu- 
bans come  to  this  hospital  to  study  and  ob- 
serve the  treatment  and  care  of  patients 


ill  with  contagious  diseases,  particularly 
infantile  paralysis.  He  is  Professor  of  Clin- 
ical Pediatrics  and  Contagious  Diseases  of 
his  Alma  Mater.  Dr.  Toomey  was  the  first 
one  in  this  country  to  point  out  that  the 
portal  of  entry  of  the  virus  of  infantile 
paralysis  is  by  the  way  of  the  gastrointes- 
tinal tract.  When  he  first  did  this,  he  was 
ridiculed  and  bitterly  opposed,  but  in  spite 
of  all  this  he  worked  steadily  to  prove  his 
theory  until  finally  the  entire  country 
took  it  up.  He  is  greatly  loved  by  his  stu- 
dents and  is  known  as  their  friend  and  ad- 
viser and  affectionately  called  “Chief”  by 
all  of  them. 


E.  D.  Stroud,  M.  D. 

Philadelphia 

Dr.  William  D.  Stroud  was  a graduate 
of  the  University  of  Pennsylvania  Medical 
School,  Class  1916,  interned  at  the  Penn- 
sylvania Hospital  in  Philadelphia.  He  was 
First  Lieutenant  U.  S.  Medical  Corps  in 
World  War  1.  He  worked  for  a year  with 
Sir  Thomas  Lewis  in  London  and  Sir 
James  Mackenzie  in  Scotland. 

Past  President  and  at  present  a member 
of  the  Board  of  Directors  of  The  Ameri- 
can Heart  Association.  He  is  a fellow  and 
Treasurer  of  the  American  College  of  Phy- 
sicians, member  of  the  Board  of  Regents 
and  of  the  Executive  Committee  Licenti- 
ate of  the  National  Board  of  Medical  Ex- 
aminers and  certified  by  the  American 
Board  of  Internal  Medicine,  with  special 
qualification  in  Cardiovascular  Diseases 
and  Chairman  of  the  Section  on  the  Prac- 
tice of  Medicine. 

He  is  a member  of  the  National  Advis- 
ory Committee  on  Gerontology  of  the 
National  Institute  of  Health,  Secretary  of 
the  Subcommittee  on  Cardiovascular  Dis- 
eases of  the  National  Research  Council, 
member  of  the  Committee  on  Drugs  and 
Medical  Supplies  and  Chairman  of  the 
Subcommittee  on  Medical  Food  Require- 
ments of  the  National  Research  Council, 
Board  of  Directors  of  the  Philadelphia 
Health  Council  and  Tuberculosis  Associa- 
tion, Philadelphia  Heart  Association, 
Pennsylvania  Heart  Association.  Cardi- 
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ologist  to  the  Pennsylvania  Hospital,  Pro- 
fessor of  Cardiology  of  the  University  of 
Pennsylvania,  Graduate  School  of  Medi- 
cine. Consulting  Cardiologist  to  the  many 
Philadelphia  Hospitals. 


Thomas  H.  Sternberg,  M.  D. 

Lieut.  Colonel,  Medical  Corps 
Director  Venereal  Disease  Control 
Washington,  D.  C. 

Col.  Sternberg  was  graduated  North- 
western University  Medical  School,  re- 
ceived his  internship  at  Los  Angeles 
County  Hospital  and  Passavent  Memor- 
ial Hospital  in  Chicago  and  a Fellowship 
in  Dermatology  and  Syphilology,  Univer- 
sity Pennsylvania  Graduate  School  of 
Medicine  and  concurrently  Instructor 
Dermatology  and  Syphilology,  University 
Pennsylvania  Medical  School  1934  to 
1937.  He  was  in  private  practice  Der- 
matology and  Syphilology  until  en- 
trance into  the  Army  April  1942. 
Present  assignment  is  Director,  Venereal 
Disease  Control  Division,  Preventive 
Medicine  Service,  Office  of  The  Sur- 
geon General.  He  is  Fellow  of  the  Ameri- 
can Medical  Association,  Fellow  of  Ameri- 
can Academy  Dermatology  and  Syphilo- 
logy, Fellow  of  Society  for  Investigative 
Dermatology,  Diplomate  American  Board 
Dermatology  and  Syphilology. 


Brigadier  General  Fred  W.  Rankin 
Surgeon  General’s  Office 
War  Department 
Washington,  D.  C. 

Brigadier  General  Rankin’s  biography 
appeared  in  September  1943  issue  of  the 
Journal.  At  present  he  is  Chief  Consul- 
tant Surgeon  of  the  U.  S.  Army. 


E.  H.  Cary,  M.  D. 

Dallas,  Texas 

Dr.  Cary  is  the  former  President  of  the 
American  Medical  Association  and  re- 
ceived his  medical  education  at  Bellevue 
Hospital  Medical  College,  New  York  City, 
and  his  LL.D  at  Baylor  University.  He  in- 
terned at  Bellevue  Hospital  and  New  York 
Eye  and  Ear  Infirmary.  He  was  professor 
of  Ophthalmology  and  Otolaryngology  and 
head  of  the  department  at  Baylor  Univer- 
sity and  was  dean  of  the  medical  school 
from  1902  to  1922,  head  of  the  Cary  Clinic, 
and  has  been  president  of  his  county  and 
state  medical  societies  and  past  president 
of  the  Southern  Medical  Association  and 
American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  is  a member  of 
many  national  and  international  societies. 
He  is  the  representative  of  the  National 
Physicians  Committee. 


Frederick  H.  Falls,  M.  D. 

Chicago,  111. 

Dr.  Frederick  H.  Falls  is  a graduate  of 
Rush  Medical  College,  and  was  engaged 
in  research  at  the  University  of  Illinois 
for  five  years.  He  served  in  the  Medical 
Corps  of  the  Army  in  the  first  World  War,^^ 
He  was  associated  with  Dr.  DeLee  at  Ly-^,. 
ing-In  Hospital  from  1919-21.  Professor  of 
Obstetrics  and  Gynecology,  University  of 
Iowa  from  1921-26,  returned  to  Chicago  to 
accept  the  Professorship  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  Uni- 
versity of  Illinois  in  1926  to  the  present 
time.  He  is  a member  of  the  Cook  County 
Hospital,  Grant  Hospital  and  Research 
and  Educational  Hospital  Staffs. 
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Colonel  John  Barlow  Youmans,  M.  D. 

Washington,  D.  C. 

Dr.  Youmans  received  his  A.  B.  and  M. 
S.  from  the  University  of  Wisconsin  and 
his  M.  D.  degree  from  Johns  Hopkins  Uni- 
versity School  of  Medicine.  In  1919  he  was 
appointed  Director  of  Wisconsin  State  Co- 
operative Laboratory  of  Hygiene.  He 
served  an  internship  in  the  Milwaukee 
Children’s  Hospital.  In  1919  he  was  ap- 
pointed medical  house  officer  Massachu- 
setts General  Hospital,  1920  became  assist- 
ant professor  of  medicine  and  in  1929  as- 
sociate professor  Vanderbilt  University 
School  of  Medicine. 

In  1940  he  served  as  member  of  the 
Rockefeller  Foundation  Health  Commit- 
tee to  Europe.  He  is  now  a Colonel  in  the 
Medical  Corps,  Director,  Nutrition  Divi- 
sion, Preventive  Medicine  Service,  Sur- 
geon General’s  Office. 


Maurice  Levine,  M.  D. 

Cincinnati,  Ohio 

Dr.  Levine  received  his  B.  A.  and  M.  A. 
from  the  University  of  Cincinnati  and  M. 
D.  Johns  Hopkins  University.  His  hospital 
training  was  received  at  Twillingate,  New- 
foundland, Assistant  Resident  Psychiatry, 
Phipps  Psychiatric  Clinic,  internal  medi- 
cine Johns  Hopkins  Hospital.  Neurology 
and  Psychology,  Vienna,  1928.  He  is  at 
present  associate  professor  of  Psychiatry, 
University  of  Cincinnati,  training  psy- 
choanalyst, Chicago  Institute  for  Psycho- 
analysis. He  is  a member  of  many  national 
and  international  societies  of  Psychiatry. 
He  has  recently  published  a book  “Psycho- 
therapy in  Medical  Practice”  and  is  a con- 
tributor to  various  medical  journals  on 
psychiatry,  physiology  and  psychosomatic 
medicine. 


Ralph  Pemberton,  M.  D. 

Philadelphia 

Dr.  Ralph  Pemberton,  2031  Locust  St., 
Philadelphia  received  his  B.  S.,  M.  S.,  and 
M.  D.  degrees  from  the  University  of 
Pennsylvania  and  later  had  post  graduate 
study  in  Berlin  and  Strasburg.  He  was  ap- 
pointed professor  of  Medicine,  Graduate 
School  of  Medicine  University  of  Pennsyl- 
vania. He  served  as  Major  in  Medical 
Corps  First  world  war  in  charge  of  the 
intensive  study  and  treatment  of  arthritis 
and  is  now  national  consultant  in  rheu- 
matism and  arthritis  under  the  program 
of  War-Time  Graduate  Medical  Meetings. 
He  is  a member  of  numerous  societies 
here  and  abroad  on  the  control  of  Rheu- 
matic Diseases  and  was  awarded  the 
meritorius  Service  medal  of  the  Common- 
wealth of  Pennsylvania  January  13,  1939. 


Colonel  A.  J.  Lanza,  M.  D. 

Washington,  D.  C. 

Dr.  A.  J.  Lanza  was  born  in  New  York 
City  in  March  1884;  educated  in  Washing- 
ton schools;  attended  George  Washington 
University  and  graduated  with  a degree 
of  M.  D.  in  1906.  A resident  physician  in 
the  Eastern  Dispensary  and  Casualty  Hos- 
pital until  entering  the  U.  S.  Public  Health 
Service  as  Assistant  Surgeon  in  1907. 
Two  Alaska  cruises  were  made  with  the 
Coast  Guard.  After  a course  in  the  Hy- 
gienic Laboratory  in  Washington  was  de- 
tailed as  Chief  Surgeon  at  the  U.  S. 
Bureau  of  Mines  in  1914  and  continued 
in  that  capacity  until  1918,  making  numer- 
ous investigations  of  occupational  disease 
on  miners,  mostly  in  the  Rocky  Mountain 
country.  In  1917  was  detailed  as  Officer 
in  Charge  of  the  Office  of  Occupational 
Diseases  in  the  Public  Health  Service 
with  headquarters  in  Washinigton  and  oc- 
cupied this  position  until  resigning  from 
the  Public  Health  Service  on  the  first  of 
January,  1920. 

From  April,  1924  through  1925  served 
as  Executive  Secretary  of  the  National 
Health  Council  in  New  York  City. 

In  March  1942  was  appointed  Director 
Occupational  Health  Division  Preventive 
Service,  office  of  the  Surgeon  General 
War  Department. 


COUNCILORS  1944 


First  District 


T.  Atchinson  Frazer 
Marion 


Second  District 


E.  L.  Gates 
Greenville 


Third  District 


C.  C.  Howard 
Glasgow 


Fourth  District 


J.  I.  Greenwell 
New  Haven 


Sixth  District 


Maj.  B.  W.  Atkinson 
Campbellsville 


Tenth  District 


C.  A.  Vance,  Chairman 
Lexington 


Fifth  District 


J.  B.  Lukins 
Louisville 


Seventh  District 


Virgil  G.  Kinnaird 
Lancaster 


Eighth  District 


Ninth  District 


Eleventh  District 


Biographies  of  the  Councilors  have  been  previously  published. 
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OFFICIAL  ANNOUNCEMENTS 
PROGRAM 

The  Ninety-Fourth  Annual  Meeting 
of  the 

Kentucky  State  Medical  Association 
The  Benjamin  Rush  Palmer  Memorial 
Phoenix  Hotel  - Ball  Room 
Lexington 

September  18,  19,  20,  1944 


Tuesday,  September  19 
9:00  A.  M. 

Call  to  Order  by  the  President 

James  H.  Pritchett 

Louisville 

Invocation Rev.  Robert  Miles 

Pastor,  First  Presbyterian  Church 

Lexington 

Greetings Samuel  B.  Marks 

Lexington 

Installation  of  President,  O.  O.  Miller 
Report  of  Committee  on  Arrangements 

Elmer  S.  Maxwell,  Chairman 

Lexington 

First  Scientific  Session 
Tuesday,  September  19 
9:30  A.  M. 

1.  Chemotherapeutics  in  Pediatrics 
John  A.  Toomey 

Cleveland 

2.  Chemotherapy  (Penicillin) 

(a)  Civilian  Medical  Essayist 
Donald  G.  Anderson 

Boston 

(b)  Symposium  (Military  Essayists) 
Medical  Aspects 

Brig.  Gen.  Hugh  Morgan 

Washington,  D.  C. 
Surgical  Aspects. ...  Col.  B.  N.  Carter 
Washington,  D.  C. 
Venereal  Disease  Treatment 

Lt.  Col.  Thomas  Sternberg 

Washington,  D.  C. 
Special  Order 
Tuesday,  September  19 
12:00  M 

Oration  In  Medicine 

Conservatism  and  Liberalism  in  Medicine 

Frederick  G.  Speidel 

Louisville 

Second  Scientific  Session 
Tuesday,  September  19 
2:00  P.  M. 

3.  Psychosomatic  Medicine 

Maurice  Levine 

Cincinnati 


4.  Present  Status  of  Industrial  Medicine 

Colonel  Anthony  Lanza 

Washington,  D.  C. 

5.  Current  Problems  in  Aviation 
Medicine 

. . .Major  General  David  N.  W.  Grant 
Washington,  D.  C. 

6.  The  Present  Status  of  Pain  Relief 

in  Labor Frederick  H.  Falls 

Chicago 

7.  Cardiovascular  Diseases 
William  D.  Stroud 

Philadelphia 

Annual  Dinner 
Tuesday,  September  19 
6:00  P.  M. 

United  States  Public  Health  Service 
Hospital 
Leestown  Pike 
Public  Session 
8:00  P.  M. 

Auditorium,  United  States  Public 
Health  Service  Hospital 
President’s  Address:  Some  Aspects  of  the 
Tuberculosis  Problem-Oscar  O.  Miller 

Louisville 

Accelerated  Medicine  Today  and 

Tomorrow Roger  I.  Lee 

Boston 

President-Elect  Americal  Medical 
Association 

The  Medical  Profession  and  Federal 
Legislation 

Edward  Henry  Cary 

Dallas,  Texas 
Representative  of  National  Physicians 
Committee 

Third  Scientific  Session 
Wednesday,  September  20 
9:00  A.  M. 

1.  Symposium  on  Tropical  Diseases 

(a)  Epidemiology^ R.  E.  Dyer 

Asst.  Surgeon  General,  U.  S.  P.  H.  S. 

Washington,  D.  C. 

(b)  Medical  Aspects  of  Tropical 
Diseases 

Captain  Alphonse  McMahon 

Bethesda,  Maryland 

(c)  The  New  Weapons  of  Control  of 
Insect-Borne  Diseases 

Brig.  Gen.  Jas.  S.  Simmons 
Washington,  D.  C. 

2.  The  Surgical  Aspects  of  the  Chronic 

Dyspepsias Irvin  Abell 

Louisville 
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Special  Order 
Wednesday,  September  20 
12:00  M. 

Oration  In  Surgery 

Penicillin,  An  Early  Evaluation  in  Surgical 
Complications. . . . J.  Farra  Van  Meter 

Lexington 

Fourth  Scientific  Session 
Wednesday,  September  20 
2:00  P.  M. 

3.  Arthritis Ralph  Pemberton 

Philadelphia 

4.  Medical  Service  in  a Theater  of 

War 

Brig.  Gen.  Fred  W.  Rankin 

Washington,  D.  C. 

5.  Nutrition,  Its  Relation  to  Deficiency 
Diseases. . . .Colonel  John  D.  Youmans 

Washington,  D.  C. 


PROGRAM  OF  HOUSE  OF  DELEGATES 
Monday,  September  18 
Phoenix  Hotel  - Fireside  Room 
First  Session,  10:00  A.  M. 


Call  to  Order  by  the  President 

James  H.  Pritchett 

LouisvilJe 

Report  of  Committee  on  Credentials 

H.  V.  Johnson,  Chairman 

Georgetov/n 

Roll  Call  by  Secretary 

Minutes  of  the  1943  Meeting 

Report  of  Committee  on  Scientific  Work 

O.  O.  Miller,  Chairman 

Louisville 


Report  on  Arrangements 

Charles  D.  Cawood,  Chairman 

Lexington 

President’s  Report 

Report  of  Council 

Treasurer’s  Report 

Secretary’s  Report 

Report  of  Councilors  by  Districts 

Report  of  Delegates  by  Counties 

Report  of  Delegates  to  A.  M.  A. 

Report  of  the  Medico-Legal  Committee 

J.  B.  Lukins,  Chairman 

Louisville 

Report  of  Committee  on  Procurement  and 
Assignment  Service 

P.  E.  Blackerby,  Chairman 

Louisville 

Report  of  Committee  on  Postgraduate 
Course... W.  W.  Nicholson,  Chairman 

Louisville 

Report  of  Committee  on  Medical  Econo- 
mics  C.  C.  Howard,  Chairman 

Glasgow 


Report  of  Committee  on  Hospital 
Standardization 

W.  L.  Tyler,  Chairman 

Owensboro 

Report  of  Committee  on  Auditing 

George  F.  Doyle,  Chairman 

Winchester 

Report  of  Committee  on  Report  of  Council 

John  H.  Blackburn,  Chairman 

Bowling  Green 

New  Business 

Monday,  September  18 
Second  Session,  2 P.  M. 

Roll  Call 

Minutes  of  Previous  Session 
Report  of  Committee  on  Publicity 

Charles  D.  Cawood,  Chairman 

Lexington 

Report  of  Committee  on  Technical 

Exhibits J.  B.  Lukins,  Chairman 

• Louisville 

Report  of  Committee  on  Public  Health 
Problems  in  War 

• ■ Hugh  R.  Leavell,  Chairman 

Louisville 

Report  of  Committee  on  Scientific 
Exhibits 

. . . .Charles  N.  Kavanaugh,  Chairman 

Lexington 

Report  of  Committee  on  Medical 
Education 

Marion  F.  Beard,  Chairman 

Louisville 

Report  of  Committee  on  Diseases  of  the 
Heart.  .Emmet  F.  Horine,  Chairman 

Louisville 

Report  of  Committee  on  Medical  Ethics 

Guy  Aud,  Chairman 

Louisville 

Report  of  Advisory  Committee  to  the  Di- 
rector of  Hospitals  and  Mental  Hy- 
giene  W.  E.  Gardner,  Chairm.an 

Louisville 

Report  of  Committee  on  Crippled  Child- 
ren  W.  Barnett  Owen,  Chairman 

Louisville 

Report  of  Committee  on  Tuberculosis 

Paul  A.  Turner,  Chairman 

Louisville 

Report  of  Committee  on  Control  of  Cancer 

Wallace  Frank,  Chairman 

Louisville 

Report  of  Committee  on  the  Journal 

J.  W.  Stovall,  Chairman 

Grayson 

Report  of  Obstetric  Advisory  Committee 

Alice  N.  Pickett,  Chairman 

Louisville 

Report  of  Pediatric  Advisory  Committee 

James  H.  Pritchett,  Chairman 

Louisville 
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Report  of  Syphilis  Control  Advisory 
Committee 

W.  U.  Rutledge,  Chairman 

Louisville 

Report  of  Committee  on  Periodic  Health 
Examination.  .W.  E.  Doyle,  Chairman 

Louisville 

Report  of  Committee  on  Public  Relations 

Irvin  Abell,  Chairman 

Louisville 

Report  of  Committee  on  Woman’s 
Auxiliary 

. . . .Mrs.  Octavus  Dulaney,  Chairman 

Louisville 

Report  of  Committee  on  Industrial  Health 

C.  W.  Dowden,  Jr.,  Chairman 

Louisville 

Report  of  Committee  on  McDowell  Me- 
morial  Irvin  Abell,  Chairman 

Louisville 

Report  of  Committee  on  Miscellaneous 
Business.  .M.  H.  Pulskamp,  Chairman 

Louisville 

Report  of  Committee  on  Resolutions 

H.  G.  Reynolds,  Chairman 

Paducah 

New  Business 

Wednesday,  September  20 
Third  Session,  8 A.  M. 

Roll  Call 

Final  Report  of  Committee  on  Credentials 
Election  of  Officers 
Selection  of  Place  of  Meeting 
Appointment  of  Permanent  Committees 
Unfinished  Business 
Final  Adjournment 

PROGRAM 

Twenty-Second  Annual  Meeting 
of  the 

Woman’s  Auxiliary 
to  the 

Kentucky  State  Medical  Association 
Lafayette  Hotel  - Red  Room 
September  18,  19,  20,  1944 


Monday,  September  18 
9:00  A.  M.  - 4:00  P.  M. 
Registration:  Lafayette  Hotel  Lobby 

Mrs.  E.  L.  Dawson,  Chairman,  Fort 
Thomias;  Miss  Em.ily  Stcecker,  Louis- 
ville; Mrs.  W.  M.  Brown,  Lexington; 
Mrs.  Sam  Marks,  Lexington  and  Mrs. 
Ernest  B.  Bradley,  Lexington 
Monday,  September  18 
Phoenix  Hotel  - Fireside  Room 
10:00  A.  M. 

President’s  Report  to  House  of  Delegates 

Mrs.  Octavus  Dulaney 

Louisville 


Tuesday,  September  19 
Phoenix  Hotel  - Ball  Room 
9:00  A.  M. 

Joint  meeting  with  the  Kentucky  State 
Medical  Association.  Installation  of 
President  of  the  Kentucky  State 
Medical  Association 
General  Meeting  - Opening  Session 
Lafayette  Hotel  - Red  Room 
Tuesday,  September  19 
9:30  A.  M. 

Presiding  Officer.  .Mrs.  Octavus  Dulaney 


Louisville 

Invocation Mrs.  C.  A.  Fish 

Frankfort 

Roll  Call Mrs.  Joseph  E.  Weir 

Louisville 


Address  of  Welcome 

Mrs.  Farr  a Van  Meter 

Lexington 

Response Airs.  E.  L.  Henderson 

Louisville 

Memorial  Tribute  to  Dr.  Van  A.  Stilley 

Mrs.  Stephen  C.  McCoy 

Louisville 

In  Memoriam Airs.  Octavus  Dulaney 

Louisville 

Minutes  of  the  Twenty-First  Annual 

Meeting Mrs.  Joseph  E.  Weir 

Louisville 

President’s  Report.  .Mrs.  Octavus  Dulaney 

Louisville 

Message  from  Advisory  Council 

Report  of  Committees: 

Arrangements 

- Mrs.  J.  Farra  Van  Meter 

Lexington 

Registration  and  Credentials 

Mrs.  E.  L.  Dawson 

Fort  Thomas 

Reports: 

Delegate,  Woman’s  Auxiliary  to 
American  Medical  Association 

Mrs.  Richard  Hudson 

Louisville 

Councilor,  Woman’s  Auxiliary  to 
Southern  Medical  Association 

....Mrs.  Philip  E.  Blackerby 

Louisville 

Reports: 

Officers,  Committee  Chairmen,  County 
Presidents 

Unfinished  Business 

Tuesday,  September  19 

Lafayette  Hotel  - White  and  Gold  Room 
12:00  M 

Luncheon,  Guests  of  the  Kentucky  State 
Medical  Association 

Presiding  Officer.. Mrs.  Octavus  Dulaney 

Louisville 
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Invocation Mrs.  Philip  E.  Blackerby 

Louisville 

Message:  President  Kentucky  State  Medi- 
cal Association Dr.  Oscar  Miller 

Louisville 

Greetings:  President  Woman’s  Auxiliary 
to  American  Medical  Association 

Mrs.  David  W.  Thomas 

Lock  Haven,  Pennsylvania 
Greetings:  President  Woman’s  Auxiliary 
to  Southern  Medical  Association 

Mrs.  John  Pierpont  Helmick 

Fairmont,  West  Virginia 
Address:  The  Auxiliary  and  Federal 

Legislation . .Dr.  Edward  Henry  Cary 

Dallas,  Texas 
Representative  of  National 
Physicians  Committee 
General  Meeting  - Second  Session 
Tuesday,  September  19 
2:30  P.  M. 

Lafayette  Hotel  - Red  Room 
Presiding  Officer.  .Mrs.  Octavus  Dulaney 

Louisville 

Invocation Mrs.  Van  A.  Stilley 

Benton 

Report  cf  Com.mittee  on  Resolutions 

Mrs.  John  M.  Blades 

Butler 

Report  of  Committee  on  Courtesy  Reso- 
lutions  Mrs.  Shelby  Carr 

Richmond 

Final  Report  of  Credentials  Committee 

Mrs.  E.  L.  Dawson 

Fort  Thomas 

Election  of  Officers 
Installation  of  Officers 

Mrs.  J.  H.  Rutledge 

Richmond 

President’s  Address 

Mrs.  Eleanor  Hume  Offutt 

Frankfort 

Tuesday,  September  19 
6:00  P.  M. 

Dinner,  Guests  of  the  U.  S.  Public  Health 
Service  Hospital 
Leestown  Pike 
Wednesday,  September  20 
Lafayette  Hotel  - Red  Room 
10:00  A.  M. 


Post  Convention  Board  Meeting 
Presiding  Officer 

Mrs.  Eleanor  Hume  Offutt 

Frankfort 


EXHIBITS 

The  Technical  and  Scientific  Exhibits 
are  on  the  Mezzanine  floor  and  will  be 
open  from  Monday  1 P.  M.  to  Wednesday 
4 P.  M. 


COMMITTEES  FOR  LEXINGTON 
MEETING 

Charles  D.  C.awood,  Gen.  Chairman 
Arrangements  Committee: 

Elmer  S.  Maxwell,  Chairman 
Ernest  B.  Bradley 
B.  F.  Robinson 
Carey  C.  Barrett 
Donald  B.  Harding 
John  W.  Scott 
Reception  Committee: 

J.  Farra  Van  Meter,  Chairman 
Ballard  F.  Combs 
Allen  E.  Grimes 
George  H.  Wilson 
John  L.  Keyes 
W.  S.  Wyatt 
Finance  Committee: 

Samuel  B.  Marks,  Chairman 
Douglas  E.  Scott 
E.  Carroll  Yates 
Edward  J.  Murray 

Entertainment  Committee: 

W.  D.  Reddish,  Chairman 
John  B.  Floyd,  Jr. 

Francis  M.  Massie 
Charles  M.  McKinlay 
J.  D.  Reichard 
Oliver  P.  Miller 
Walter  Frey 
Thomas  M.  Marks 
M.  E.  Johnson 
Charles  G.  Baker 

Hotels  Committee: 

Charles  C.  Garr,  Chairman 
Charles  N.  Kavanaugh 
Arthur  Bach 

Golf  Committee: 

T.  J.  Overstreet,  Chairman 
Harry  G.  Herring 
G.  Bedford  Brown 
W.  T.  Briggs 

Women  Physicians’  Committee: 

Emily  Warfield.  Chairman 
Josephine  D.  Hunt 
Caroline  P.  Scott 
Gladys  Smithwick 
Edythe  A.  Bacon 
Orcena  F.  Knepper 

Scientific  Exhibits: 

Chas.  Kavanaugh,  Chairman 

Lexington 

Harry  M.  Weeter,  Louisville 
Gordon  Buttorff,  Louisville 

Woman’s  Auxiliary  Committee: 

Mrs.  J.  Farra  Van  Meter,  Chairman 
Mrs.  W.  M.  Brown,  Co-Chairman 
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TECHNICAL  EXHIBITORS 

A.  S.  Aloe  Company,  St.  Louis,  Mis- 
souri, Space  No.  2. 

Bilhuber-Knoll  Corporation,  Orange, 
New  Jersey,  Space  No.  10. 

Borden  Company,  New  York,  New  York, 
Space  No.  8. 

Camel  Cigarettes,  New  York,  New  York, 
Space  No.  4. 

The  Coca-Cola  Company,  Atlanta  Geor- 
gia, Space  No.  19. 

The  Kelley-Kcett  Mfg.  Co.,  Covington, 
Kentucky,  Space  No.  14. 

Lederle  Laboratories,  Inc.,  New  York, 
New  York,  Space  No.  13. 

Eli  Lilly  and  Company,  Indianapolis, 
Indiana,  Space  No.  18. 

J.  A.  Majors  Company,  New  Orleans, 
Louisiana,  Space  No.  11. 

Massey  Surgical  Supply,  Inc.,  Nashville, 
Tennessee,  Space  No.  7. 

Mead  Johnson  & Company,  Evansville, 
Indiana,  Space  No.  1. 

Medical  Protective  Company,  Fort 
Wayne,  Indiana,  Space  No.  15. 

Philip  Morris  & Company,  New  York, 
New  York,  Space  No.  6. 

The  C.  V.  Mosby  Company,  St.  Louis, 
Missouri,  Space  No.  3. 

V.  Mueller  & Co.,  Chicago,  Illinois, 
Space  No.  20. 

Sharp  & Dohme,  Inc.,  Philadelphia, 
Pennsylvania,  Space  No.  12. 

Singer  Sewing  Machine  Company,  Cin- 
cinnati, Ohio,  Space  No.  9. 

Theodore  Tafel,  Louisville,  Kentucky, 
Space  No.  5. 

White  Laboratories,  Inc.,  Newark,  New 
Jersey,  Space  No.  16. 

The  Max  Wocher  & Son  Co.,  Cincinnati, 
Ohio,  Space  No.  17. 

Wyeth  Incorporated,  Philadelphia, 
Pennsylvania,  Space  No.  21  & 22. 


OFFICIAL  CALL 

The  Kentucky  State  Medical  Association 
To  Be  Held  In  The  Phoenix  Hotel 
Lexington 

To  the  officers  and  members  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
State  Medical  Association: 

The  Benjamin  Rush  Palmer  Memorial 
Meeting  of  the  Kentucky  State  Medical 
Association  will  convene  in  the  Ball  Room, 
Phoenix  Hotel,  Lexington,  Monday,  Tues- 
day and  Wednesday,  September  18,  19,  20, 
1944. 

The  House  of  Delegates 
The  House  of  Delegates  will  convene  in 
the  Fireside  Room,  Phoenix  Hotel  at  10 


A.  M.  and  7:30  P.  M.,  Monday,  Septem- 
ber 18,  1944. 

The  Council 

The  Council  will  convene  in  the  Ball 
Room  of  the  Phoenix  Hotel  immediately 
after  the  adjournment  of  the  Scientific 
Session,  Wednesday,  September  20. 

The  First  Session 

The  First  General  Session  which  con- 
stitutes the  opening  exercises  of  the 
scientific  function  of  the  Association  will 
be  held  in  the  Ball  Room  of  the  Phoenix 
Hotel,  September  19,  at  9 A.  M. 

Registration 

The  Registration  Department  will  be 
open  on  the  Mezzanine,  Phoenix  Hotel, 
from  10:00  A.  M.  to  5:00  P.  M.  on  Mon- 
day, September  18,  from  8:30  A.M.  to  5:00 
P.  M.  Tuesday,  September  19,  and  Wed- 
nesday, September  20,  from  8:30  to  12 
Noon. 

The  Wotian’s  Auxiliary 

The  Woman’s  Auxiliary  will  hold  all  of 
the  meetings  at  the  Lafayette  Hotel. 

Registration  from  12  noon  until  4 P.  M., 
Monday,  September  18,  Mezzanine,  Lafay- 
ette Hotel. 

Regular  Session  Tuesday,  9:30  A.M.,  Ball 
Room,  Lafayette  Hotel.  Post  Convention 
Board  Meeting,  Wednesday  10  A.  M.,  La- 
fayette Hotel,  Red  Room. 


councilor  districts 
FIRST  district 
T.  A.  Frazer,  Marion.  Councilor 


Ballard 

Fulton 

Lyon 

Caldwell 

Calloway 

Carlisle 

Graves 

Hickman 

McCracken 

Marshall 

Crittenden 

Livinsston 

SECOND  DISTRICT 

Trigg 

E. 

L.  Gates,  GVeenville,  Councilor 

Daviess 

Hopkins 

Ohio 

Hancock 

McLean 

Union 

Henderson 

Muhlenberg 

THIRD  DISTRICT 

Webster 

C. 

C. 

Howard,  Glasgow,  Councilor 

Allen 

Cumberland 

Simpson 

Barren 

Logan 

Todd 

Butler 

Metcalfe 

Christian 

Monroe 

FOURTH  DISTRICT 

Warren-Edmonson 

J.  1. 

Greenwell,  New  Haven,  Councilor 

Breckinridge 

Bullitt 

Grayson 

Hardin 

Hart 

Larue 

Meade 

Nelson 

Spencer 

FIFTH  DISTRICT 

J. 

B. 

Lukins,  Louisville,  Councilor 

Carroll 

Henry 

Owen 

Franklin 

Jefferson 

Shelby 

Gallatin 

Oldham 

SIXTH  DISTRICT 

Trimble 

W.  B. 

Atkinson,  Campbellsville, 

Councilor 

Adair 

Green 

Taylor 

■Anderson 

Boyle 

Marion 

Mercer 

Washington 

SEVENTH  DISTRICT 

V.  G. 

Kinnaird,  Lancaster,  Councilor 

Casey 

Lincoln 

Rockcastle 

Clinton 

McCreary 

Russell 

Garrard 

Pulaski 

EIGHTH  DISTRICT 

W ayne 

J 

M.  Blades,  Butler,  Councilor 

Boone 

Fleming 

Mason 

nrnckpTi  Pendleton 

Grant 

Nicholas 

Campbell'Kenton 

Harrison 

Robertson 
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NINTH  DISTRICT 
Froctor  Sparks,  Ashland,  Councilor 


I'o.vd 

Greenup 

Magoffin 

Carter 

Johnson 

Martin 

Elliott 

Lawrence 

Pike 

Floyd 

Lewis 

TENTH  DISTRICT 

0.  A.  Vance,  Lexington, 

Councilor 

Bath 

Jessamine 

0 wsiey 

Bourbon 

Lee 

P.i'vell 

Breathitt 

Madison 

Rowan 

Clark 

Menifee 

Scott 

Estdl 

Monigomery 

Volfo 

Fayette 

Morgan 

Woodford 

ELEVENTH  DISTRICT 

H,  K.  Buttermore,  Liggett, 

Councilor 

Bell 

Knox 

Letcher 

(lay 

Knott 

Ferry 

Harlan 

Laurel 

Whitley 

■Jackson 

Leslie 

CONSTITUTION  AND  BY  LAWS  OF 
THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION  ADOPTED  AT  PA- 
DUCAH IN  1902  AS  AMENDED 
CONSTITUTION 

Article  I.  Name  of  the  Association 
The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Asso- 
ciation. 

Article  II.  Purpose  of  the  Association 
The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organi- 
zation the  entire  medical  profession  of  the 
State  of  Kentucky  and  to  unite  with  simi- 
lar associations  in  other  states  to  form  the 
American  Medical  Association,  with  a view 
to  the  extension  of  medical  knowledge,  and 
to  the  advancement  of  medical  science,  to 
the  elevation  of  the  standard  of  medical 
education  and  to  the  enactment  and  en- 
forcement of  just  medical  laws;  to  the  pro- 
motion of  friendly  intercourse  among 
physicians,  and  to  the  guarding  and  foster- 
ing of  their  material  interest  and  to  the  en- 
lightenment and  direction  of  public  opin- 
ion in  regard  to  the  great  problem  of  state 
medicine,  so  that  the  profession  shall  be- 
come more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease  and  in  pro- 
longing and  adding  comfort  to  life. 
Article  111.  Component  Societies 
Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  char- 
ters from  this  Association. 

Article  IV.  Composition  of  the 
Association 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Section  2.  Members.  The  members  of 
this  Association  shall  be  the  members  of 
the  component  county  medical  societies. 
Section  3.  Delegates.  Delegates  shall 


be  those  members  who  are  elected  in  ac- 
cordance with  this  Constitution  and  By- 
laws to  represent  their  respective  compo- 
nent county  societies  in  the  House  of  Del- 
egates of  this  Association. 

Section  4.  Guests.  Any  distinguished 
physician  not  a resident  of  this  State  may 
become  a guest  during  any  Annual  Ses- 
sion upon  invitation  of  the  Association  or 
its  Council,  and  shall  be  accorded  the  priv- 
ilege of  participating  in  all  of  the  scientific, 
work  of  ihat  session. 

Article  V.  House  of  Delegates 
The  House  of  Delegates  shall  be  the  leg- 
islative and  business  body  of  the  Associa- 
tion, and  shall  consist  of  (1)  Delegates 
elected  by  the  component  county  societies, 
(2)  ex-officio,  the  officers  of  the  associa- 
tion as  defined  in  Article  Vlll,  Section  1, 
of  this  Constitution  and  (3)  the  five  im- 
mediate past  presidents. 

Article  VI.  Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  As- 
sociation into  appropriate  Sections  and  for 
the  organization  of  such  Councilor  Dis- 
trict Societies  as  will  promote  the  best 
interest  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members 
of  component  county  societies. 

Article  VH.  Sessions  and  Meetings 
Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall 
be  held  daily  not  less  than  two  General 
Meetings,  which  shall  be  open  to  all  reg- 
istered members,  delegates  and  guests. 

Section  2.  The  time  and  place  for  holding 
each  annual  session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII.  Officers 
Section  1.  The  officers  of  this  Association 
shall  be  a President,  President-Elect,  three 
Vice-Presidents,  a Secretary,  a Treasurer, 
and  eleven  Councilors. 

Section  2.  The  President-Elect  and  the 
Vice  Presidents  shall  be  elected  for  a 
term  of  one  year.  The  Secretary,  Treasurer 
and  Councilors  shall  be  elected  for  terms 
of  five  years  each;  the  Councilors  being 
divided  into  classes  so  that  two  shall  be 
elected  each  year  except  for  each  fifth 
year  when  three  shall  be  elected.  All  these 
officers  shall  serve  until  their  successors 
have  been  elected  and  installed. 

Section  3.  The  officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates 
on  the  last  day  of  the  Annual  Ses- 
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sion  but  no  Delegates  shall  be  el- 
igible to  any  office  named  in  the  preceding 
section,  except  that  of  Councilor  and  no 
person  shall  be  elected  to  any  such  office 
who  is  not  in  attendance  upon  the  Annual 
Session,  and  who  has  not  been  a member  of 
the  Association  for  the  past  two  years. 

Article  IX.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the 
House  of  Delegates  by  an  equal  per  capita 
assessment  upon  each  county  society  to  be 
fixed  by  the  House  of  Delegates,  by  volun- 
tary contribution,  and  from  the  profits  of 
its  publication.  Funds  may  be  appropriated 
by  the  House  of  Delegates  to  defray  the 
expenses  of  the  Annual  Session,  for  pub- 
lication and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  Association  and 
profession. 

Article  X.  Referendum 
The  General  Meeting  of  the  Association 
maj',  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its 
own  members,  or  after  a like  vote  of  the 
General  Meeting,  submit  any  such  ques- 
tion to  the  membership  of  the  Association 
for  a final  vote;  and  if  the  persons  voting 
.shall  comprise  a majority  of  all  the  mem- 
bers, a majority  of  such  vote  shall  deter- 
mine the  question  and  be  binding  upon  the 
House  of  Delegates. 

Article  XI.  The  Seal 
The  Association  shall  have  a common 
Seal  with  power  to  break,  change  or  renew 
the  same  at  pleasure. 

Article  XII.  Amendnients 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that 
Annual  Session,  provided  that  such 
amendment  shall  have  been  presented  in 
open  meeting  at  the  Previous  Annual  Ses- 
sion, and  that  it  shall  have  been  sent  of- 
ficially to  each  component  county  society 
at  least  two  months  before  the  session  at 
which  final  action  is  to  be  taken. 

BY-LAWS 

Chapter  1.  Membership 
Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  honorary 
members  and  guests  who  shall  have  equal 
right  to  participate  in  the  scientific  pro- 
ceedings and  discussions.  Provided,  that 
no  physician  may  become  a member  of 
any  county  society  unless  he  signs  and 
keeps  inviolate  the  following  pledge: 


I hereby  promise  upon  my  honor  as  a 
(gentleman  that  I will  not  so  long  as  I am 
X member  of  the  Kentucky  State  Medical 
Association  practice  division  of  fees  in  any 
form;  neither  by  collecting  fees  from  oth- 
ers referring  patients  to  me,  nor  by  per- 
mitting them  to  collect  fees  from  me,  nor 
will  I make  joint  fees  with  physicians  or 
surgeons  referring  patients  to  me  for  oper- 
ation or  consultation;  neither  will  I in  any 
way,  directly  or  indirectly,  compensate 
anyone  referring  patients  to  me  nor  will 
r.  utilize  any  man  as  an  assistant  as  a sub- 
terfuge for  this  purpose. 

Section  2.  Honorary  Members.  Any  phy- 
sician possessed  of  scientific  attainments 
who  is  a member  of  a constituent  State 
Medical  Association,  and  who  has  partici- 
pated in  the  program  of  the  Scientific  Ses- 
sion and  who  is  not  a citizen  of  Kentucky, 
may  by  unanimous  vote  of  the  House  of 
Delegates,  be  elected  to  honorary  member- 
ship. Honorary  members  shall  be  entitled 
to  the  privilege  of  the  floor  in  all  scientific 
sessions. 

Section  3.  The  name  of  a physician  upon 
the  properly  certified  roster  of  members, 
or  list  of  delegates,  of  a chartered  county 
society  which  has  paid  its  annual  assess- 
ment, shall  be  prima  jade  evidence  of  his 
right  to  register  at  the  Annual  Session  in 
the  respective  bodies  of  this  Association. 

Section  4.  No  persons  who  are  under 
sentence  of  suspension  or  expulsion  from 
any  component  society  of  this  Association, 
or  whose  name  has  been  dropped  from 
its  rolls  of  membership  shall  be  entitled 
to  any  of  the  rights  or  benefits  of  this  As- 
sociation, nor  its  proceedings  until  such 
time  as  he  has  been  relieved  of  such  lia- 
bility. 

Section  5.  Each  member  in  attendance 
at  the  Annual  Session  shall  enter  his  name 
on  the  registration  book  indicating  the 
component  society  of  which  he  is  a mem- 
ber. When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster  of 
the  society,  he  shall  receive  a badge  which 
shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session. 
No  member  or  delegate  shall  take  part  in 
any  of  the  proceedings  of  an  annual  session 
until  he  has  complied  with  the  provisions 
of  this  section. 

Chapter  II.  Annual  and  Special  Session 
OF  THE  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two 
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years  at  some  point  in  the  State  fixed  at 
the  preceding  annual  session. 

Chapter  III.  General  Meeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates, 
and  guests,  who  shall  have  equal  rights 
to  participate  in  the  proceedings  and  dis- 
cussions, and  except  guests,  to  vote  on 
pending  questions.  Each  General  Meeting 
shall  be  presided  over  by  the  President  or 
in  his  absence  or  disability  or  upon  his  re- 
quest, by  one  of  the  Vice-Presidents.  Be- 
fore it,  at  such  time  and  place  as  may  have 
been  arranged,  shall  be  delivered  the  an- 
nual address  of  tne  President,  and  the 
annual  orations  and  the  entire  time  of  the 
sessions  as  far  as  may  be,  shall  be  devoted 
to  papers  and  discussions  relating  to  scien- 
tific medicine. 

Section  2.  The  General  Meeting  shall 
have  authority  to  create  committees  or 
commissions  for  scientific  investigation  of 
special  interest  and  importance  to  the  pro- 
fession and  public,  and  to  receive  and  dis- 
pose of  reports  of  the  same;  but  any  ex- 
pense in  connection  therewith  must  first 
be  approved  by  the  House  of  Delegates. 

Section  3.  Except  by  special  vote,  the 
order  of  exercises,  papers  and  discussions 
as  set  forth  in  the  official  program  shall  be 
followed  from  day  to  day  until  it  has  been 
completed. 

Section  4.  No  address  or  paper  before  the 
Association  except  those  of  the  President 
and  orators  shall  occupy  more  than  twenty 
minutes  in  its  delivery;  and  no  member 
shall  speak  longer  than  five  minutes,  nor 
more  than  once  on  any  subject. 

Section  5,  All  papers  read  before  the  As- 
sociation shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read  and  if  this  is  not  done  it  shall  not  be 
published. 

Chapter  IV.  House  of  Delegates 

Section  1,  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  As- 
sociation, or  with  the  meeting  held  for  the 
address  of  the  President  and  the  annual 
orations  so  as  to  give  delegates  an  op- 
portunity to  attend  the  other  scientific  pro- 
ceedings and  discussions  so  far  as  is  con- 
sistent with  their  duties.  But  if  the  busi- 
ness interest  of  the  association  and  pro- 
fession require,  it  may  meet  in  advance  or 
remain  in  session  after  the  final  adjourn- 
ment of  the  General  Meeting.  The  House 


of  Delegates  may  be  called  into  special 
session  by  the  President  with  the  approval 
of  the  Council  and  a special  session  of  the 
House  of  Delegates  shall  be  called  by  the 
President  on  a written  request  of  the  Dele- 
gates representing  fifty  or  more  compon- 
ent county  societies.  When  such  special 
session  is  called  the  Secretary  shall  mail 
a notice  of  the  time  and  place  and  the 
purpose  of  such  meeting  to  the  last  known 
address  of  each  member  of  the  House  of 
Delegates  at  least  ten  days  before  such 
;,pecial  session. 

Section  2.  Each  component  county  socie- 
ty shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  ev- 
ery twenty-five  members,  and  one  for  each 
major  fraction  thereof,  but  each  county  so- 
ciety holding  charter  from  the  Associa- 
tion, which  has  made  its  annual  report  and 
paid  its  assessments  as  provided  in  this 
Constitution  and  By-Laws  shall  be  entitled 
to  one  delegate.  In  case  the  regularly  elect- 
ed delegate  or  alternate  is  unable  to  attend 
the  annual  meeting  of  the  Association,  the 
President  of  the  county  society  may  in 
writing  appoint  an  alternate,  who  shall 
have  the  rights  and  privileges  of  a delegate. 

Section  3.  A majority  of  the  registered 
delegates  shall  constitute  a quorum  and  all 
of  the  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Associa- 
tion. 

Section  4.  It  shall,  through  its  officers, 
Advisory  Council,  and  otherwise,  give  dili- 
gent attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and 
iihall  constantly  study  and  strive  to  make 
each  Annual  Session  a stepping  stone  to 
further  ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise 
as  to  material  interest  of  the  profession, 
and  of  the  public  in  those  important  mat- 
ters wherein  it  is  dependent  upon  the  pro- 
fession, and  shall  use  its  infiuence  to  se- 
cure and  enforce  all  proper  medical  and 
public  health  legislation,  and  to  diffuse 
popular  information  in  relation  thereto. 

Section  6.  It  shall  m.ake  careful  inquiry 
into  the  condition  of  the  profession  of  each 
county  in  the  State,  and  shall  have  author- 
ity to  adopt  such  methods  as  may  be  deem- 
ed most  efficient  for  building  up  and  in- 
creasing the  interest  in  such  county  socie- 
ties as  already  exist  and  for  organizing  the 
profession  in  counties  where  societies  do 
not  exist.  It  shall  especially  and  systemati- 
cally endeavor  to  promote  friendly  inter- 
course between  physicians  of  the  same  lo- 
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cality  and  shall  continue  these  efforts  un- 
til every  physician  in  every  county  of  the 
State  who  can  be  made  reputable,  has  been 
brought  under  medical  society  influence. 

Section  7.  It  shall  encourage  post-grad- 
uate work  in  medical  centers  as  well  as 
home  study  and  research  and  shall  endeav- 
or to  have  the  results  of  the  same  utilized 
and  intelligently  discussed  in  the  county 
societies.  With  these  ends  in  view,  five 
years  after  the  adoption  of  the  By-Laws, 
no  voluntary  paper  shall  be  placed  upon 
the  annual  program  nor  be  heard  in  the 
Association  which  has  not  first  been  read 
in  the  county  society  of  which  the  author 
is  a member. 

Section  8.  It  shall  elect  representatives 
to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the 
Constitution  and  By-Laws  of  that  body. 

Section  9.  It  shall  upon  application  pro- 
vide and  issue  charters  to  county  societies 
organized  to  conform  to  the  spirit  of  the 
Constitution  and  By-Laws. 

Section  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  desig- 
nated by  hyphenating  the  names  of  two  or 
more  counties  so  as  to  distinguish  them 
from  district  and  other  classes  of  societies 
and  these  societies,  when  organized  and 
chartered  shall  be  entitled  to  all  the  privi- 
leges and  representation  provided  therein 
for  county  societies,  until  such  counties 
may  be  organized  separately. 

Section  11.  It  may  divide  the  counties  of 
the  State  into  Councilor  Districts,  and, 
when  the  best  interests  of  the  Association 
and  profession  will  be  promoted  thereby, 
organize  in  each  district  a medical  society, 
to  meet  midway  between  the  annual  ses- 
sions of  the  Association,  and  members  of 
the  chartered  county  societies  and  none 
other  shall  be  members. 

When  so  organized  from  the  presidents 
of  such  district  societies  shall  be  chosen 
the  Vice-Presidents  of  this  Association  and 
the  Presidents  of  the  county  societies  of 
the  district  shall  be  Vice-Presidents  of 
such  district  societies. 

Section  12.  It  shall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association  who 
are  not  members  of  the  House  of  Delegates 
and  such  committees  may  report  to  the 
House  of  Delegates  in  person,  and  may 
participate  in  the  debate  thereon. 

Section  13.  It  shall  approve  all  memor- 
ials and  resolutions  issued  in  the  name  of 


the  Association  before  the  same  shall  be- 
come effective. 

Section  14.  It  shall  present  a summary 
of  its  proceedings  to  the  last  General 
Meeting  of  each  Annual  Session,  and  shall 
publish  the  same  in  the  Journal. 

Chapter  V.  Election  of  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast 
shall  be  necessary  to  elect,  provided,  how- 
ever, that  when  there  are  more  than  two 
nominees  the  nominee  receiving  the  least 
number  of  votes  on  the  first  ballot  shall  be 
dropped  and  the  balloting  continue  until 
an  election  occurs  in  like  manner. 

Section  2.  Any  member  known  to  have 
directly  or  indirectly  solicited  votes  for,  or 
sought  any  office  within  the  gift  of  this  As- 
sociation shall  be  ineligible  for  any  office 
for  two  years. 

Section  3.  The  election  of  officers  shall 
be  the  order  of  business  in  the  House  of 
Delegates  on  the  last  day  of  the  General 
Session. 

Section  4.  Nominations  for  President- 
Elect  shall  be  called  for  by  counties. 

Chapter  VI.  Duties  of  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for:  shall 
deliver  an  annual  address  at  such  time  as 
may  be  arranged;  shall  give  a deciding  vote 
in  case  of  a tie,  and  shall  perform  such  oth- 
er duties  as  custom  and  parliamentary  us- 
age may  require.  He  shall  be  the  real  head 
of  the  profession  of  the  State  during  his 
term  of  office  and  so  far  as  practicable, 
shall  visit  by  appointment,  the  various  sec- 
tions of  the  State  and  assist  the  Councilors 
in  building  up  the  county  societies  and  in 
making  their  work  more  practical  and  use- 
ful. 

Section  2.  The  President-Elect  shall  be 
chairman  of  the  Committee  on  Scientific 
Work,  and  shall  appoint  one  active  mem- 
ber of  the  Association  to  serve  on  this 
Committee.  He  shall  become  President  of 
the  Association  at  the  next  annual  meeting 
of  the  Scientific  Session  following  his 
election  as  President-Elect.  He  shall  as- 
sist the  President  in  visitation  of  county 
and  othei  meetings  and  shall  be  ex-officio 
a member  of  the  House  of  Delegates  with 
the  right  to  vote.  In  event  of  death,  resig- 
nation, or  if  he  becomes  permanently  dis- 
qualified, his  successor  shall  be  elected  by 
the  House  of  Delegates  and  shall  be  in- 
stalled as  President  of  the  Association  at 


J 


September,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


273 


the  next  annual  meeting  of  the  Scientific 
Session  of  the  Association. 

Section  3.  The  Vice-Presidents  shall  as- 
sist the  President  in  the  discharge  of  his 
duties.  In  the  event  of  his  death,  resigna- 
tion or  removal,  the  Council  shall  elect  one 
of  the  Vice-  Presidents  to  succeed  him. 

Section  4.  The  Treasurer  shall  give  bond 
for  the  trust  imposed  in  him  whenever  the 
House  of  Delegates  shall  deem  it  requisite. 
He  shall  demand  and  receive  all  funds  due 
the  association,  together  with  the  bequests 
and  donations.  He  shall,  under  the  direc- 
tion of  the  House  of  Delegates,  sell  or  lease 
any  real  estate  belonging  to  the  Association 
and  execute  the  necessary  papers  and 
shall  in  general  subject  to  such  direction 
have  the  care  and  management  of  the  fis- 
cal affairs  of  the  Association.  He  shall  pay 
money  out  of  the  Treasury  only  on  written 
order  of  the  President,  countersigned  by 
the  Secretary;  he  shall  subject  his  accounts 
to  such  examination  as  the  House  of  Dele- 
gates may  order,  and  he  shall  annually 
render  an  account  of  his  doings  and  of  the 
state  of  funds  in  his  hands. 

Section  5.  The  Secretary,  acting  with 
the  Committee  on  Scientific  Work,  shall 
prepare  and  issue  the  program  for  and  at- 
tend all  meetings  of  the  Association  and 
of  the  House  of  Delegates  and  he  shall 
keep  minutes  of  their  respective  proceed- 
ings in  separate  record  books.  He  shall 
charge  upon  his  books  the  assessments 
against  each  component  county  society  at 
the  end  of  the  fiscal  year;  he  shall  collect 
and  make  proper  credits  for  the  same  and 
perform  such  other  duties  as  may  be  as- 
signed him.  He  shall  be  custodian  of  all 
record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all 
funds  of  the  association  which  may  come 
into  his  hands.  He  shall  provide  for  the 
registration  of  the  members  and  delegates 
at  the  Annual  Session.  He  shall  keep  a card 
index  register  of  all  practitioners  of 
the  State  by  counties,  noting  on  each  his 
status  in  relation  to  his  county  society  and 
upon  request  shall  transmit  a copy  of  this 
list  to  the  American  Medical  Association 
for  publication.  In  so  far  as  it  is  in  his  pow- 
er he  shall  use  the  printed  matter,  corres- 
pondence and  influence  of  his  office  to  aid 
the  Councilors  in  the  organization  and 
improvement  of  the  county  societies  and 
in  the  extension  of  the  power  and  useful- 
ness of  this  Association.  He  shall  conduct 
the  official  correspondence,  notify  members 
of  meetings,  officers  of  their  election,  and 


committees  of  their  appointments  and  du- 
ties. He  shall  act  as  secretary  of  the  Com- 
mittee on  Scientific  Work.  He  shall  be  edi- 
tor of  the  Kentucky  Medical  Journal.  He 
shall  employ  such  assistants  as  may  be  or- 
dered by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  en- 
abled to  give  that  amount  of  his  time  to 
his  duties  which  will  permit  of  his  becom- 
ing proficient  it  is  desirable  that  he  shall 
receive  some  compensation.  The  amount  of 
his  salary  shall  be  fixed  by  the  House  of 
Delegates. 

Chapter  VII.  The  Council 

Section  1.  The  Council  shall  be  the  ex- 
ecutive body  of  the  House  of  Delegates  and 
between  sessions  shall  exercise  the  powers 
conferred  on  the  House  of  Delegates  by 
the  Constitution  and  By-Laws. 

Section  2.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  nec- 
essity may  require,  subject  to  the  call  of 
the  Chairman  or  on  petition  of  three  coun- 
cilors. It  shall  meet  on  the  last  day  of  the 
Annual  Session  of  the  Association  for  re- 
organization and  for  the  outlining  of  the 
work  for  the  ensuing  year.  At  this  meeting 
it  shall  elect  a chairman  and  secretary  and 
it  shall  keep  a permanent  record  of  its 
proceedings.  It  shall,  through  its  Chair- 
man, make  an  annual  report  to  the  House 
of  Delegates  at  such  time  as  may  be  pro- 
vided, which  report  shall  include  an  audit 
of  the  account  of  the  Secretary  and  Treas- 
urer and  other  agents  of  this  Association 
and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Associ- 
ation during  the  year,  and  the  amounts  of 
all  other  property  belonging  to  the  Asso- 
ciation, or  under  its  control,  with  such  sug- 
gestions as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  any  office  the  Coun- 
cil may  fill  the  same  until  the  annual  elec- 
tion. 

Section  3.  Each  Councilor  shall  be  organ- 
izer, peacemaker  and  censor  for  his  dis- 
trict. He  shall  visit  each  county  in  his  dis- 
trict at  least  once  a year  for  the  purpose 
of  organizing  component  societies  where 
none  exist,  for  inquiring  into  the  condi- 
tion of  the  profession  and  for  improving 
and  increasing  the  zeal  of  the  county  .so- 
cieties and  their  members.  He  shall  make 
an  annual  report  of  his  doings,  and  of  the 
condition  of  the  profession  of  each  county 
in  his  district  to  each  Annual  Session  of  the 
House  of  Delegates.  The  necessary  trav- 
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eling  expenses  incurred  by  Councilor  in 
the  line  of  his  duties  herein  imposed  may 
be  allowed  by  the  House  of  Delegates  upon 
a proper  itemized  statement,  but  this  shall 
not  be  construed  to  include  his  expense  in 
attending  the  Annual  Session  of  the  As- 
sociation. 

Section  4.  Collectively  the  Council  shall 
be  the  Board  of  Censors  of  the  Association. 
It  shall  consider  all  questions  involving 
the  right  and  standing  of  members,  wheth- 
er in  relation  to  other  members,  to  the 
component  societies  or  to  this  Association. 
All  questions  on  an  ethical  nature  brought 
before  the  House  of  Delegates  of  the  Gen- 
eral Meeting  shall  be  referred  to  the  Coun- 
cil without  discussion.  It  shall  hear  and  de- 
cide all  questions  of  discipline  affecting 
the  conduct  of  members  or  a county  so- 
ciety upon  which  appeal  is  taken  from  the 
decision  of  an  individual  Councilor.  Its  de- 
cision in  all  such  cases  shall  be  final. 

Section  5.  The  Council  shall  have  the 
right  to  communicate  the  views  of  the  pro- 
fession and  of  the  Association  in  regard 
to  health,  sanitation  and  other  important 
matters  to  the  public  and  the  lay  press. 
Such  communications  shall  be  officially 
signed  by  the  chairman  and  secretary  of 
the  Council  as  such. 

Section  6.  The  Council  shall  provide  for 
and  superintend  the  publication  and  dis- 
tribution of  all  proceedings,  transactions 
and  memoirs  of  the  Association  and  shall 
have  authority  to  appoint  such  assistants 
to  the  editors  as  it  deems  necessary.  It 
shall  manage  and  conduct  the  Kentucky 
Medical  Journal,  which  is  the  organ  of 
the  Association,  and  all  money  received  by 
the  Journal,  the  Council  or  any  officer  of 
the  Association,  shall  be  paid  to  the  Treas- 
urer cf  the  Asscciaticn  cn  the  first  of 
each  month. 

Section  7.  All  reports  on  scientific  sub- 
jects and  all  scientific  discussions  and 
papers  read  before  the  Association  shall 
be  referred  to  the  Kentucky  Medical 
Journal,  for  publication.  The  editor,  with 
the  consent  of  the  Councilor  for  the  Dis- 
trict in  which  he  resides,  may  curtaJ  or 
abstract  papers  or  discussions,  and  the 
Council  may  return  any  paper  to  its  au- 
thor which  it  may  not  consider  suitable  for 
publication. 

Section  8.  All  commercial  exhibits  dur- 
ing the  Annual  Session  shall  be  within  the 
control  and  direction  of  the  Council. 

Chapter  VIII.  Committees 

Section  1.  The  standing  committees  shall 
be  as  follows: 


A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary. 
Such  committees  shall  be  elected  by  the 
House  of  Delegates,  unless  otherwise  pro- 
vided. 

Section  2.  The  Committee  on  Scientific 
Work  shall  consist  of  three  members  of 
which  the  President-elect  shall  be  a mem- 
ber and  Chairman  and  the  Secretary  shall 
be  a member  and  Secretary  and  shall  de- 
termine the  character  and  scope  of  the 
scientific  proceedings  of  the  Association, 
subject  to  the  provisions  or  the  instruc- 
tions of  the  House  of  Delegates  or  of  the 
Association  or  to  the  provisions  of  the 
Constitution  and  By-Laws.  Thirty  days 
previous  to  each  annual  session  it  shall 
prepare  and  issue  a program  announcing 
the  order  in  which  papers,  discussions 
and  other  business  shall  be  presented 
which  shall  be  adhered  to  by  the  Asso- 
ciation as  nearly  as  practicable. 

Section  3.  The  Committee  on  Public  Re- 
lations shall  consist  of  three  members  and 
the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  secur- 
ing and  enforcing  legislation  in  the  inter- 
est of  the  public  health  and  scientific  med- 
icine. It  shall  keep  in  touch  with  the  pro- 
fession and  public  opinions,  shall  endeavor 
to  shape  legislation  so  as  to  secure  the  best 
results  for  the  whole  people  and  shall  uti- 
lize every  organized  influence  in  local, 
'itate  and  national  affairs  and  elections. 
Its  work  shall  be  done  with  dignity  be- 
coming a great  profession  and  with  that 
wisdom  which  will  make  effective  its 
work  and  influence.  It  shall  have  author- 
ity to  be  heard  before  the  entire  Associa- 
tion upon  questions  of  great  concern  at 
such  times  as  may  be  arranged  during  the 
annual  session. 

Section  4.  The  Committee  on  Arrange- 
ments shall  consist  of  the  component  so- 
ciety in  the  territory  in  which  the  annual 
session  is  to  be  held.  It  shall  by  committees 
of  its  own  selection,  provide  suitable  ac- 
commodations for  the  meeting  places  of 
the  Association  and  of  the  House  of  Dele- 
gates, and  of  their  respective  committees 
and  shall  have  general  charge  of  all  ar- 
rangements. Its  Chairman  shall  report  an 
outline  of  the  arrangements  to  the  Secre- 
tary for  publication  in  the  program  and 
shall  make  additional  announcements  dur- 
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ing  the  session  as  occasion  may  require. 

Section  5.  The  Medico-Legal  Committee 
shall  consist  of  three  members,  one  of 
whom,  the  Chairman,  shall  be  elected  by 
the  Council  for  five  years,  and  the  Secre- 
tary and  Treasurer  shall  be  the  other  two 
members  ex-officio.  This  committee  shall 
select  and  fix  the  compensation  for  an 
attorney,  who  shall  act  as  General  Coun- 
sel, and  if  required,  additional  local  coun- 
sel. The  Association  through  this  Com- 
mittee shall  defend  its  membej’s  who  are 
in  good  standing  against  unjust  suits  for 
malpractice. 

Section  6.  The  Committee  in  Medical 
Education  shall  consist  of  three  members 
who  have  been  appointed  by  the  President 
and  shall  serve  for  one  year.  It  shall  pre- 
pare a report  covering  its  activities  during 
the  year  to  be  presented  to  the  House  of 
Delegates. 

Chapter  IX.  Assessments  and 
Expenditures 

Section  1.  The  assessment  of  five  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  as- 
sessment together  with  it  roster  of  all 
officers  and  members,  list  of  delegates, 
and  list  of  non-affiliated  physicians  of  the 
county  to  the  Secretary  of  this  Association 
on  the  first  day  of  January  in  each  year. 

Section  2.  Any  county  society  which  fails 
to  pay  its  assessments,  or  make  the  report 
required,  on  or  before  the  first  day  of  April 
in  each  year,  shall  be  held  as  suspended, 
and  none  of  its  members  or  delegates  shall 
be  permitted  to  participate  in  any  of  the 
business  or  proceedings  of  the  Association 
or  of  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Section  3.  All  motions  or  resolutions  ap- 
propriating money  shall  specify  a definite 
amount  or  so  much  thereof  as  may  be  ne- 
cessary for  the  purpose  indicated  and  must 
be  approved  by  the  Council  and  House 
of  Delegates. 

Chapter  X.  Rules  of  Conduct 

The  Principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Asso- 
ciation shall  govern  the  conduct  of  mem- 
bers in  their  relation  to  each  other  and  to 
the  public. 

Chapter  XI.  Rules  of  Order 

The  deliberations  of  this  Association 


shall  be  governed  by  parliamentary  usage 
as  contained  in  Roberts  Rules  of  Order, 
unless  otherwise  determined  by  a vote  of 
its  respective  bodies. 

Chapter  XH.  County  Societies 

Section  1.  All  county  societies  now  in 
affiliation  with  the  State  Association  or 
those  that  may  hereafter  be  organized  in 
this  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall  upon  ap- 
plication to  the  House  of  Delegates,  re- 
ceive a charter  from  and  become  a com- 
ponent part  of  this  Association. 

Section  2.  As  rapidly  as  can  be  done 
after  the  adoption  of  this  Constitution  and 
By-Laws,  a medical  society  shall  be  or- 
ganized in  every  county  in  the  State  in 
which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Section  3.  Charters  shall  be  issued  only 
upon  approval  of  the  House  of  Delegates 
and  shall  be  signed  by  the  President  and 
Secretary  of  this  Association.  The  House  of 
Delegates  shall  have  authority  to  revoke 
the  charter  of  any  component  county  so- 
ciety whose  actions  are  in  conflict  with 
the  letter  or  spirit  of  this  Constitution  and 
By-Laws. 

Section  4.  Only  one  component  medical 
society  shall  be  chartered  in  any  county. 
When  more  than  one  county  society  exists 
friendly  overtures  and  concessions  shall 
be  made  with  the  aid  of  the  Councilor  of 
the  District  if  necessary  and  all  of  the 
members  brought  into  one  organization. 
In  case  of  failure  to  unite,  an  appeal  may 
be  made  to  the  Council,  which  shall  de- 
cide what  action  shall  be  taken. 

Section  5.  Each  county  society  shall 
judge  of  the  qualifications  of  its  own  mem- 
bers, but  as  such  societies  are  the  only  por- 
tals to  this  Association  every  reputable 
and  legally  registered  physician  who  is 
practicing,  or  who  will  agree  to  pnactice 
non-sectarian  medicine  shall  be  entitled 
to  membership.  Before  a charter  is  issued 
to  any  county  society,  full  and  ample  no- 
tice and  opportunity  shall  be  given  to  ev- 
ery physician  in  the  country  to  become  a 
member. 

Section  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of 
the  county  in  refusing  him  membership, 
or  in  suspending  or  expelling  him,  shall 
have  the  right  to  appeal  to  the  Council, 
which  upon  a majority  vote  may  permit 
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him  to  become  a member  of  an  adjacent 
county  society. 

Section  7.  In  hearing  appeals,  the  Coun- 
cil may  admit  oral  or  written  evidence  as 
in  its  judgment  will  best  and  most  fairly 
present  the  facts,  but  in  case  of  every  ap- 
peal, both  as  a board  and  as  individual 
councilors  in  district  and  county  work, 
effort  at  conciliation  and  compromise  shall 
precede  all  such  hearings. 

Section  8.  When  a member  in  good 
standing  in  a component  society  moves 
to  another  county  in  the  State,  his  name, 
upon  request,  shall  be  transferred  with- 
out cost  to  the  roster  of  the  county  so- 
ciety into  whose  jurisdiction  he  moves. 

Section  9.  A physician  living  in  or  near 
a county  line  may  hold  membership  in 
that  county  most  convenient  for  him  to 
attend,  on  permission  of  the  society  in 
whose  jurisdiction  he  resides. 

Section  10.  Each  county  society  shall 
have  general  direction  of  the  affairs  of  the 
profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering 
the  scientific,  moral  and  material  con- 
ditions of  every  physician  in  the  county; 
and  systematic  efforts  shall  be  made  by 
each  member,  and  by  the  society  as  a 
whole,  to  increase  the  membership  until 
it  embraces  every  qualified  physician  in 
the  county. 

Section  11.  Frequent  meetings  shall  be 
encouraged,  and  the  most  attractive  pro- 
grams arranged  that  are  possible.  The 
younger  members  shall  be  especially  en- 
couraged to  do  post-graduate  and  original 
research  work,  and  to  give  the  society  the 
first  benefit  of  such  labors.  Official  po- 
sition and  other  preferences  shall  be  un- 
stintingly  given  to  such  members. 

Section  12.  At  the  time  of  the  annual 
election  of  officers  each  county  society 
shall  elect  a delegate  or  delegates  to  rep- 
resent it  in  the  House  of  Delegates  of  this 
Association  in  the  proportion  of  one  dele- 
gate to  each  twenty-five  members  or  ma- 
jor fraction  thereof,  and  the  secretary  of 
the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Association 
at  least  sixty  days  before  the  Annual  Ses- 
sion. 

Section  13.  The  Secretary  of  each  county 
society  shall  keep  a roster  of  its  members 
and  a list  of  the  non-affiliated  registered 
physicians  of  the  county,  in  which  shall  be 
shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  prac- 
tice in  this  State,  and  such  other  informa- 


tion as  may  be  deemed  necessary.  He  shall 
furnish  an  official  report  containing  such 
information,  upon  blanks  supplied  him 
for  the  purpose,  to  the  Secretary  of  this 
Association,  on  the  first  day  of  January  of 
each  year,  or  as  soon  thereafter  as  possible, 
and  at  the  same  time  that  the  dues  ac- 
cruing from  the  annual  assessment  are 
sent  in.  In  keeping  such  roster  the  Secre- 
tray  shall  note  any  change  in  the  person- 
nel of  the  profession  by  death,  or  by  re- 
moval to  or  from  the  county,  and  in  mak- 
ing his  annual  report  he  shall  be  certain  to 
account  for  every  physician  who  has  lived 
in  the  county  during  the  year. 

Section  14.  The  Secretary  of  each  county 
society  shall  report  to  the  Kentucky  Med- 
ical Journal  full  minutes  of  each  meeting 
and  forward  to  it  all  scientific  papers  and 
discussions  which  the  society  shall  consid- 
er worthy  of  publication. 

Chapter  XHI.  Amendments 
These  By-Laws  may  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of 
all  the  delegates  present  at  that  session, 
after  the  amendment  has  been  laid  on  the 
table  for  one  day. 

CONSTITUTION  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 
Prepared  by  the  Committee  on  Organiza- 
tion OF  THE  American  Medical  Associa- 
tion OF  Which  the  Late  Dr.  J.  N.  Mc- 
Cormack Was  Chairman 
Article  I.Name  and  Title  of  the  Society 
The  name  and  title  of  this  organization 

shall  be  the  County 

Medical  Society. 

Article  II.  Purpose  of  the  Society 
The  purpose  of  this  society  shall  be  to 
bring  into  one  organization  the  physicians 
of County,  so  that  by  fre- 

quent meetings  and  full  and  frank  inter- 
change of  views  they  may  secure  such  in- 
telligent unity  and  harmony  in  every  phase 
of  their  labor  as  will  elevate  and  make  ef- 
fective the  opinions  of  the  profession  in 
all  scientific,  legislative,  public  health, 
material  and  social  affairs,  to  the  end  that 
the  profession  may  receive  that  respect 
and  support  within  its  own  ranks  and  from 
the  community  to  which  its  honorable 
historv  and  great  achievments  entitle 
it;  and  with  other  county  societies  to  form 
the  State  Medical  As- 

sociation, and  through  it,  with  other  state 
associations,  to  form  and  maintain  the  Am- 
erican Medical  Association. 
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Article  III.  Eligibility 
Every  legally  registered  physician  resid- 
ing and  practicing  in  

County  who  is  of  good  moral  and  profes- 
sional standing  and  who  does  not  support 
or  practice,  or  claim  to  practice,  any  ex- 
clusive system  of  medicine  shall  be  eli- 
gible for  membership. 

Article  IV.  Meetings 
Regular  meetings  shall  be  held  at  such 
time  and  place  as  may  be  determined  by 
the  Society. 

Special  meetings  may  be  called  by  the 
President  and  shall  be  called  on  a written 
request  of  five  members.  A call  for  a spec- 
ial meeting  shall  state  the  object  of  such 
meeting,  at  which  no  business  except  that 
stated  in  the  call  shall  be  transacted. 

Article  V.  Officers 

The  officers  of  this  Society  shall  con- 
sist of  a President,  Vice-President,  Sec- 
retary, Treasurer,  Delegates  and  Board  of 
three  Censors.  These  officers,  except  the 
Delegates  and  Board  of  Censors,  shall  be 
elected  annually.  Delegates  shall  be  elect- 
ed for  two  years,  and  in  accordance  with 
the  constitution  and  by-laws  of  the  state 
association,  one  member  of  the  Board  of 
Censors  shall  be  elected  each  year  to  serve 
for  three  years,  provided  that  at  the  first 
election  after  the  adoption  of  this  con- 
stitution one  member  of  the  Board  shall 
be  elected  for  one  year,  one  for  two,  and 
one  for  three  years. 

Article  VI.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Society  shall  be  raised  by  annual  dues, 
special  assessments  and  voluntary  con- 
tributions. Funds  may  be  appropriated  by 
vote  of  the  Society  for  such  purposes  as 
will  promote  its  welfare  and  that  of  the 
profession. 

Article  VII.  Charter 
The  Society  shall  apply  to  the  council 
of  the  state  association  for  a charter  at 
the  meeting  at  which  this  constitution  and 
by-laws  are  adopted,  or  as  soon  thereafter 
as  practicable,  and  the  charter  shall  be 
kept  by  the  Secretary. 

Article  VIII.  Incorporation 
The  Society  shall  have  authority  to  ap- 
point a Board  of  Trustees  and  to  provide 
for  articles  of  incorporation  whenever  it 
may  deem  this  necessary. 

Article  IX.  Amendments 
The  Society  may  amend  any  article  of 
this  constitution  by  a two-thirds  vote  of 
its  members  at  any  regular  meeting,  pro- 
vided that  such  amendment  or  amend- 


ments are  not  in  conflict  with  the  laws  and 
regulations  of  the  state  association;  pro- 
vided, also  that  such  amendments  shall 
have  been  read  in  open  sessions  at  a pre- 
vious regular  meeting  and  shall  have  been 
sent  by  mail  to  each  member  ten  days  in 
advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

BY-  LAWS 

Chapter  I.  Membership 

Section  1.  The  Society  shall  judge  of  the 
qualification  of  its  members,  but  as  it  is 
the  only  door  to  the  State  Medical  Associ- 
ation and  to  the  American  Medical  Asso- 
ciation for  physicians  within  its  jurisdic- 
tion, every  reputed  and  legally  qualified 

physician  of  County 

who  does  not  support  or  practice  or  claim 
to  practice,  sectarian  medicine  shall  be  el- 
igible to  membership. 

Section  2.  A candidate  for  membership 
shall  make  application  in  writing  and  shall 
state  his  age,  his  college  and  date  of  grad- 
uation, the  place  in  which  he  has  practiced, 
and  the  date  of  registration  in  this  state. 
The  application  must  be  accompanied  by 
the  admission  fee  and  must  be  endorsed 
by  two  members  of  this  Society.  It  shall 
be  referred  to  the  Board  of  Censors,  who 
shall  inquire  into  the  standing  of  the  ap- 
plicant, assure  themselves  that  he  or  she 
is  duly  registered  according  to  the  laws  of 
the  state,  and  report  at  the  next  regular 
meeting  of  this  Society.  Election  shall  be 
by  ballot,  and  two  thirds  of  the  votes  of 
the  members  present  and  voting  shall  be 
necessary  to  elect.  The  application  shall 
be  returned  to  the  Secretary,  who  shall 
file  it  for  future  reference.  Applications 
for  membership  from  rejected  candidates 
shall  not  be  received  within  six  months 
of  such  rejection. 

Section  3.  A physician,  accompanying 
his  application  with  a transfer  card  from 
another  component  county  society  of  this 
or  any  state  within  60  days  of  the  issuance 
of  said  card  shall  be  admitted  without  fee 
on  a majority  vote  of  the  members  pres- 
ent, and  without  the  application  being  re- 
ferred to  the  Board  of  Censors.  Such  ap- 
plication may  be  acted  on  at  the  meeting 
at  which  it  is  presented  on  the  vote  of 
three  fourths  of  the  members  present, 
otherwise  it  shall  lie  over  until  the  next 
regular  meeting.  No  annual  dues  for  the 
current  year  shall  be  charged  against  such 
members  provided  the  same  have  been 
paid  to  the  Society  from  which  the  appli- 
cant comes. 

Section  4.  A physician  residing  in  an 
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immediately  adjoining  county  may  become 
a member  of  this  Society  in  like  manner 
and  on  the  same  terms  as  a physician  liv- 
ing in  this  county,  by  permission  of  the 
county  society  of  the  county  in  which  the 
applicant  lives. 

Section  5.  A member  in  good  standing 
who  is  free  from  all  indebtedness  to  this 
Society,  and  against  whom  no  charges 
are  pending  wishing  to  withdraw,  shall 
be  granted  a transfer  card.  This  card  shall 
state  the  date  the  member  associated  him- 
self with  the  Society,  the  date  of  issuance 
of  the  card,  and  shall  be  signed  by  the 
President  and  Secretary.  It  shall  be  ac- 
companied with  a copy  of  the  application 
presented  at  the  time  the  member  joined 
the  Society,  for  information  to  the  Society 
to  which  the  member  desires  to  attach 
himself. 

Section  6.  All  members  shall  be  equally 
privileged  to  attend  all  meetings  and  take 
part  in  the  proceedings,  and  shall  be  eli- 
gible to  any  office  or  honor  within  the 
gift  of  the  Society  so  long  as  they  conform 
to  this  constitution  and  by-laws,  including 
the  payment  of  dues.  A member  who  is 
under  sentence  of  suspension  or  expul- 
sion shall  not  be  permitted  to  take  part  in 
any  of  the  proceedings  or  be  eligible  to 
any  office  until  relieved  of  such  disabil- 
ity. And,  provided  further,  that  none  of 
the  privileges  of  membership  shall  be  ex- 
tended to  any  person  not  a member  of  this 
Society  except  on  a majority  vote  of  the 
Society  in  regular  meeting. 

Section  7.  A member  who  is  guilty  of  a 
criminal  offense  or  gross  misconduct  either 
as  a physician  or  as  a citizen,  or  who  vio- 
lates any  of  the  provisions  of  this  consti- 
tution and  by-laws,  shall  be  liable  to  cen- 
sure, suspension  or  expulsion.  Charges  a- 
gainst  a member  must  be  made  in  writing 
and  be  delivered  to  the  Secretary,  who 
shall  immediately  furnish  a copy  to  the 
accused  and  to  the  Chairman  of  the  Board 
of  Censors.  The  Board  of  Censors  shall  in- 
vestigate the  charges  on  their  merits,  but 
no  action  shall  be  taken  by  the  Board  with- 
in ten  days  of  the  presentation  of  the 
charges  to  the  accused,  nor  before  giving 
the  accused  and  accusers  ample  oppor- 
tunity to  be  heard.  The  board  shall  report 

(1)  that  the  charges  are  not  sustained;  or 

(2)  that  the  charges  are  sustained  and 
that  the  accused  be  (a)  censured,  (b)  sus- 
pended for  a definite  time,  (c)  expelled. 
Censure  or  suspension  shall  require  a 
two-thirds  vote  of  the  members  present 
and  voting  and  a three-fourths  vote  of 


those  present  and  voting  shall  be  required 
to  expell  a member.  No  action  shall  be 
taken  by  the  Secretary  in  such  cases  un- 
til at  least  six  weeks  have  elapsed  since 
filing  of  the  charge.  A member  suspended 
for  a definite  time  shall  be  reinstated  at 
the  expiration  of  the  time. 

Section  8.  Kindly  efforts  in  the  interest 
of  peace,  conciliation  or  reformation,  so 
far  as  possible  and  expedient,  shall  pre- 
cede the  filing  of  formal  charges  affecting 
the  character  or  standing  of  a member, 
and  the  accused  shall  have  opportunity  to 
be  heard  in  his  own  defense  in  all  trials 
and  proceedings  of  this  nature. 

Section  9.  Members  expelled  from  this 
Society  for  any  cause  shall  be  eligible  for 
membership  after  one  year  from  date  of 
expulsion  and  on  the  same  terms  and  in 
like  manner  as  original  applicants. 

Chapter  II.  Powers  and  Duties 

Section  1.  This  Society  shall  have  gener- 
al direction  of  the  affairs  of  the  medical 
profession  of  the  county,  and  its  influence 
shall  be  constantly  exerted  to  better  the 
scientific,  material  and  social  condition 
of  every  physician  within  its  jurisdiction. 
Systematic  efforts  shall  be  made  by  each 
member,  and  by  the  Society  as  a whole,  to 
increase  the  membership  until  it  embraces 
every  reputable  physician  in  the  county. 

Section  2.  A meeting  shall  be  held  at 

p.  m.  on  the  in  each  month 

(or  oftener) . members  shall  con- 

stitute a quorum. 

The  officers  and  committee  on  program 
shall  profit  by  experiences  and  by  example 
of  other  similar  societies,  and  strive  to  ar- 
range for  the  most  attractive  and  success- 
ful proceedings  for  each  meeting.  Crisp 
papers  and  discussions  and  reports  of  cases 
shall  be  arranged  for  and  encouraged,  and 
tedious  and  profitless  proceedings  and  dis- 
cussions shall  be  avoided  as  far  as  prac- 
ticable. 

Section  3.  Agreements  and  schedules 
for  fees  shall  not  be  made  by  this  Society, 
but  at  least  one  meeting  during  each  year 
shall  be  set  apart  for  discussion  of  the 
business  affairs  of  the  profession  of  the 
county,  with  the  view  of  adopting  the  best 
methods  for  the  guidance  of  all.  In  all 
proper  ways  the  public  shall  be  taught 
that  business  methods  and  prompt  collec- 
tions are  essential  to  the  equipment  of  the 
modern  physician  and  surgeon  and  that  it 
suffers  even  more  than  the  profession 
when  this  is  not  recognized. 

Section  4.  This  Society  shall  endeavor 
to  educate  its  members  to  the  belief  that 
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the  physician  should  be  a leader  in  his 
community,  in  character,  in  learning,  in 
dignified  and  mannerly  bearing,  arm  in 
courteous  and  open  treatment  of  his  bro- 
ther physicians,  to  the  end  that  the  pro- 
fession may  occupy  that  place  in  its  own 
and  the  public  estimation  to  which  it  is 
entitled. 

Chapter  III.  Officers 

Section  1.  The  officers  of  the  Society 
shall  be  elected  at  the  December  meeting 
in  each  year  which  shall  be  known  as  the 
annual  meeting.  Nominations  shall  be 
made  by  informal  ballot,  and  all  elections 
be  by  ballot.  The  vote  of  the  majority  of 
all  the  members  present  shall  be  necessary 
to  an  election. 

Section  2.  The  President  shall  preside 
at  the  meetings  of  the  Society,  and  per- 
form such  other  duties  as  custom  and  par- 
liamentary usage  may  require.  He  shall 
be  the  real  head  of  the  profession  in  the 
county  during  the  year,  and  it  shall  be 
his  pride  and  ambition  to  leave  it  in  better 
condition  as  regards  both  scientific  at- 
tainments and  harmony  than  at  the  be- 
ginning of  his  term  of  office. 

Section  3.  The  Vice-President  shall 
assist  the  President  in  the  performance 
of  his  duties,  shall  preside  in  the  absence 
and  on  his  death,  resignation  or  removal 
from  the  county,  shall  succeed  to  the 
presidency. 

Section  4.  The  Secretary  shall  record  the 
minutes  of  the  meetings  and  receive  and 
care  for  all  records  and  papers  belonging 
to  the  Society,  including  its  charter.  He 
shall  notify  each  member  of  the  Society 
as  to  the  time  and  place  of  each  meeting, 
and,  whenever  possible,  give  the  pro- 
gram for  the  meeting.  He  shall  keep  ac- 
count of  and  promptly  turn  over  to  the 
Treasurer  all  funds  of  the  Society  which 
may  come  into  his  hands.  He  shall  make 
and  keep  a list  of  the  members  of  the 
Society  in  good  standing,  noting  of  each 
his  correct  name,  address,  place  and  date 
of  graduation,  and  the  date  of  the  certi- 
ficate entitling  him  to  practice  medicine 
in  this  State;  and  in  a separate  list  he 
shall  note  the  same  facts  in  regard  to  each 
legally  qualified  physician  in  this  county 
not  a member  of  this  Society.  It  shall  be 
his  duty  to  send  a copy  of  such  lists  on 
blank  forms  furnished  him  for  the  pur- 
pose, to  the  Secretary  of  the  state  asso- 
ciation at  such  time  as  may  be  desig- 
nated by  the  state  association.  In  mak- 
ing such  lists  he  shall  endeavor  to  ac- 
count for  each  physician  who  has  moved 
into  or  out  of  the  county  during  the  year, 
stating  when  possible,  both  his  present 
and  past  address.  At  the  same  time,  and 


with  his  report  of  such  lists  of  members 
and  physicians,  he  shall  transmit  to  the 
state  association  his  order  on  the  Treas- 
urer for  the  annual  dues  of  the  Society. 

Section  5.  The  Treasurer  shall  receive 
all  dues  and  money  belonging  to  the  So- 
ciety from  the  hands  of  the  Secretary 
or  members  and  shall  pay  out  the  same 
only  on  the  written  orders  of  the  President 
countersigned  by  the  Secretary. 

Section  6.  The  Delegates  shall  attend 
and  faithfully  represent  the  members  of 
this  Society  and  the  profession  of  this 
county  in  the  House  of  Delegates  of  the 
state  association,  and  shall  make  a re- 
port of  the  proceedings  of  that  body  to 
this  Society  at  the  earliest  opportunity. 

Chapter  IV.  Committees 

Section  1.  There  shall  be  a Board  of 
Censors  as  provided  in  the  constitution,  a 
Standing  Committee  on  Program  and 
Scientific  Work,  a Committee  on  Public 
Health  and  Legislation,  and  such  special 
committees  as  may  from  time  to  time  be 
deemed  necessary. 

Section  2.  Board  of  Censors.  This  Board 
shall  examine  and  report  on  the  qualifi- 
cation of  applicants  for  membership  sub- 
jecting each  applicant  to  such  examina- 
tion as  it  may  deem  necessary.  It  shall 
investigate  charges  preferred  against  a 
member,  and  report  its  conclusions  and 
recommendations  to  the  Society.  In  case 
of  the  absence  of  a member  of  the  Board 
the  President  may  appoint  such  mem- 
ber to  fill  the  vacancy.  The  senior  mem- 
ber of  the  Board  in  point  of  service  shall 
be  Chairman  of  the  Board. 

Section  3.  Committee  on  Program  and 
Scientific  Work.  This  Committee  shall 
consist  of  the  President,  Vice-President 
and  Secretary.  It  shall  be  the  duty  to 
promote  the  scientific  and  social  functions 
of  the  Society  by  arranging  attractive  pro- 
grams for  each  meeting  by  urging  each 
member  to  take  part  in  the  scientific 
work.  It  shall  stimulate  fraternalism 
and  good  feeling  among  the  members  in 
every  way  possible.  Provisions  should 
be  made  in  this  Section  for  the  annual 
luncheons,  dinners,  etc.,  which  the  Com- 
mittee believes  to  be  an  excellent  way 
to  bring  members  together.  Such  occas- 
ions should  be  made  as  inexpensive  as 
possible. 

Section  4.  Committee  on  Public  Health 
and  Legislation.  This  committee  shall 
consist  of  three  members  who  shall  be 
appointed  annually  by  the  President.  It 
shall  be  its  duty  to  enforce  and  support  the 
sanitary  and  medical  laws  of  the  state  in 
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this  county,  to  co-operate  with  the  Commit- 
tee on  Public  Policy  and  Legislation  of  the 
state  association  in  all  matters  pertaining 
to  legislation  and  to  prosecute  quacks 
and  medical  pretenders  in  this  county. 

Chapter  V.  Funds  and  Expenses 

Section  1.  The  admission  fee,  which 
must  accompany  the  application,  shall  be 

$ and  shall  include  the  annual  dues 

for  the  fiscal  year.  The  admission  fee 
shall  be  returned  if  the  applicant  is  not 
accepted. 

Section  2.  The  annual  dues  shall  be 

$ and  shall  be  payable  on  January 

1 of  each  year.  Any  member  who  shall 
fail  to  pay  his  annual  dues  by  April  1 
shall  be  held  as  suspended  without  ac- 
tion on  the  part  of  the  Society,  A mem- 
ber suspended  for  non-payment  of  dues 
shall  be  restored  in  full  membership  on 
payment  of  all  indebtedness.  Members 
more  than  one  year  in  arrears  shall  be 
dropped  from  the  roll  of  members. 

Section  3.  The  fiscal  year  of  this  So- 
ciety shall  be  from  January  to  Decem- 
ber inclusive. 

Chapter  VI.  Order  of  Business 

The  order  of  business  shall  be  as  fol- 
lows: 

1.  Call  to  order  by  the  President. 

2.  Reading  of  the  minutes  of  last  meet- 
ing. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VII.  Rules  of  Order 

The  deliberation  of  this  Society  shall 
be  governed  by  parliamentary  usage  as 
contained  in  Roberts’  Rules  of  Order,  un- 
less otherwise  determined  by  vote. 

Chapter  VIII.  Principles  of  Medical 
Ethics 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  gov- 
ern this  Society. 

Chapter  IX.  Amendment 

These  by-laws  may  be  amended  at  any 
regular  meeting  by  a two-thirds  vote 
provided  that  such  amendment  has  been 
read  in  open  session  at  the  preceding  reg- 
ular meeting  and  a copy  of  the  same  has 
been  sent  to  each  member  by  the  Secre- 
tary ten  days  in  advance  of  the  meeting 
at  which  final  action  is  to  be  taken. 


REPORT  OF  TREASURER,  A.  W.  DAVIS 

To  the  Council  of  the  Kentucky  State 
Medical  Association: 

Gentlemen: 

We  submit  herewith  report  of  our  audit 
of  the  books  and  records  of  your  Secre- 
tary, P.  E.  Blackerby,  and  your  Treasurer, 
A.  W.  Davis,  for  the  period  beginning 
September  1,  1943  and  ending  September 
1,  1944. 

The  various  exhibits  and  statements 
submitted  herewith  set  forth  in  detail  the 
financial  transactions  for  the  period  and 
show  the  condition  of  your  affairs  as  re- 
flected by  your  records. 

We  hereby  certify  that,  in  our  opinion, 
the  attached  exhibits  and  statements  cor- 
rectly present  the  assets  of  the  Kentucky 
State  Medical  Association  at  September 
1,  1944,  and  its  receipts  and  disbursements 
for  the  period  from  September  1,  1943,  to 
September  1,  1944,  as  reflected  by  its 
records. 

Respectfully  submitted, 
Heimerdinger  & Dennis 
Certified  Public  Accountants 


STATEMENT  OF  ASSETS 
September  1,  1944 

Cash- 

Treasurer's  Cheeking  Account  at  The 
Kentucky  Bank  and  Trust  Co., 

Madisonville,  (Exhibit  A) $5,243.44 

Cash  on  hand  for  Deposit 

(E.\hibit  B) 191.00  $ 5,434.44 


Treasurer's  Savings  Account  at  The 
Kentucky  Bank  and  Trust  Co., 

Madisonville  (Exhibit  C) 

Student  Loan  Fund  Account  at  The 
Kentucky  Bank  and  Trust  Co., 

Madisonville  (Exhibit  D) 

Total  Cash 

Bonds  and  Stocks  in  Possession  of 

Treasurer  (E.xhibit  E) 

Office  Furniture,  Etc.,  (Exhibit  F)... 

Miscellaneous  Accounts  Receivable 
(Exhibit  G) 

Total  Assets 

Less  Advance  Deposits  on  Advertis- 
ing and  Technical  Exhibit  (Exhibit 
G)  (Lexington  Meeting) 

Total  Net  .Vssets 

EXHIBIT  A 
Reconciliation  of  Treasurer’s  Accounts 
for  the  period  from  September  1,  1943  to 
September  1,  1944. 

CHECKING'  ACCOUNT 

THE  KENTUCKY  BANK  AND  TRUST  COMPANY 


MADISONVILLE 

Balance  agreeing  with  Secretary's  last 

report  (September  1.  1943) $ 10.459.40 

Receipts  from  operation  of  Association 

and  .lournal 18,473.02 


Total $28,932.42 

Receipts,  Book  Fund 67.50 


Total  amount  to  be  accounted  for  $28,999.92 

Disbursements  for  Kentucky  State 

Medical  Association  and  Journal..  $15,756.48 
Disbursed  for  investment  in  Bonds.  . 8,000.00  23,756.48 


Balance  in  Treasurer's  Checking 
.Account  (September  1,  1944) $ 5,243.44 


9,584.40 

289.26 

$15,308.10 

9,389.17 

588.22 

464.53 

$25,750.02 

917.00 

$24,833.02 
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Reconciliation  of  above  balance  with 
statement  received  from  The  Ken- 
tucky Bank  and  Trust  Co. : 

Treasurer's  Checking  Account $ 7,628.48 

Less  Vouchers  outstanding,  viz: 

104 — April  29,  1944 — 

Paul  W.  Atkins $ 5.00 

123 —  May  31,  1944 — 

Breathitt  County  Medical  Society.  . . . 10.00 

124 —  May  31,  1944 — 

Bullitt  County  Medical  Society 5.00 

131a — May  31,  1944 — 

Fayette  County  Medical  Society 20.00* 

133 — May  31,  1944 — 

Graves  Countv  Medical  Society 15.00 

143 — May  31,  1944 — 

Hopkins  County  Medical  Society.  ....  15.00* 

187 — June  30,  1944 — 

(Bowling  Green  Postmaster 50.00 

190 — June  30,  1944 — 

State  Department  of  Health 3.93 

190  a — June  30,  1944 — 

Chas.  O’Connell,  Sec.  of  State 5.00 

194 —  June  30,  1944 — 

Pulaski  County  Medical  Society 5.00 

195 —  July  31,  1944 — ■ 

P.  E.  Blackerbv 106.65 

196 —  July  31,  1944 — 

Elizabeth  C.  Lambert 34.65 

197 —  July  31,  1944 — 

State  Department  of  Health 185.00 

198 —  July  31,  1944 — 

Curtis  & Curtis,  Attorneys 150.00 

199 —  July  31,  1944 — 

Louisville  Postmaster  27.36 

200 —  July  31,  1944 — 

Cal’.oway  County  Medical  Society.  . . . 5.00 

201 —  July  31,  1944— 

Fulton  County  Medical  Society 5.00 

202 —  July  31,  1944 — 

Graves  County  Medical  Society 10.00 

203 —  July  31,  1944 — 

Perry  County  Medical  Society 5.00 

204 —  July  31,  1944 — 

Jefferson  County  Medical  Society.  . . . 60.00 

205 —  July  31,  1944 — 

Nelson  County  Medical  Society 5.00 

206 —  July  31,  1944 — 

Madison  County  Medical  Society.  . . . 25.00 

207 —  July  31,  1944 — 

■Woman’s  Au.xiliary  K.S.M.A 7.35 

208 —  July  31,  1944 — 

Bush-Krebs  Co 25.25 

209 —  July  31,  1944 — 

State  Department  of  Health 7.00 

210 —  July  31,  1944 — 

Times  Journal  Publishing  Co 666.50 

211 —  August  31,  1944 — ■ 

P.  El.  Blackerby 106.65 

212 —  August  31,  1944 — 

Elizabeth  C.  Lambert 34.65 

213 —  August  31,  1944 — 

State  Department  of  Health 185.00 

214 —  August  31,  1944 — 

Times  Journal  Publishing  Co 600.00 


*Checks  being  held  awaiting  clarification 
of  memibership  dues  from  Co.  Society $ 2,384.99 


Balance  agreeing  with  Treasurer's  Bal $ 5,243.44 


Vouchers  Nos.  211  through  214  are  in 
the  hands  of  the  Secretary  to  be  deliv- 
ered when  due. 

EXHIBIT  B 
Cash  on  Hand 
For  Deposit  August  1,  1944 

CHECKING  ACCOUNT  ITEMS: 

ADVERTISERS: 

R.  Hayes  Davis $ 1.50 

Frank  Pirkey  2.00  $ 3.50 


EXHIBIT  SPACE: 

The  Borden  Company $85.00 

The  Coca-Cola  Company 65.00  150.00 


$153.50 

SAVINGS  ACCOUNT  ITEM: 

Interest  on  3 U.  S.  Savings  Bonds  War 
Series  G - M2318050G,  M2318051G’ 
and  M2318052G,  due  August  1,  1944  37.50 


EXHIBIT  C 
Savings  Account 
The  Kentucky  Bank  and  Trust 
Madisonville 

RECEIPTS 

IBalance  agreeing  with  Secretary’s  report, 

Septimber  1,  1943 

Dividends  on  Louisville  Title  Mortgage 
Company  Certificates  Nos  3069  and 

1701  $32.40 

Interest  on  U.  S.  Savings  Bond,  War 
Series  G - V 309469  G purchased  .Tan. 

20.,  1944 62.50 


Total 94.90 

Grand  Total $9,584.40 

EXHIBIT  D 

Student  Loan  Fund  Savings  Account 
The  Kentucky  Bank  and  Trust  Company 
Madisonville 

Balance  in  Student  Loan  Fund  Savings  Account 
(per  Secretary’s  last  report,  September  1,  1943) 
agreeing  with  statement  August  1,  1944  re- 

ceived from  The  Kentucky  Bank  and  Trust  Co., 
Madisonville  $289,26 

EXHIBIT  E 
Bonds  and  Stocks 
September  1,  1944 

Bonds: 

$1,000.00  United  States  Savings  Bond 
No  M 1395981-D,  Purchased  March 
16,  1940 

$5,000.00  United  States  Savings  Bond 
War  Series  G - V 309469  G'  - Pur- 
chased January  20,  1944  (12  yr. 

2 1-2  per  cent  interest  bearing) . . . 

3 United  States  Savings  Bonds  War 

Series  G - Purchased  February  6, 

1944  (12  yr.  2 1-2  per  cent  interest 
bearing) 

No.  M 2318050  G $1,000.00 

No.  M 2318051  G 1,000.00 

No.  M 2318052  G 1,000.00 


Total  Bonds  . . . 

Stocks : 

Louisville  Title  Mortgage  Company 

Common  Stock  Certificate  No.  3069 
81  shs.  and  Certificate  No.  1701 

31-100  shs.  (Estimated  Market  Val- 
ue $569.17) 


Total  Bonds  and  Stocks.  . . 

The  above  bonds  and  stocks  are  held  by  The  Kentucky 
Bank  and  Trust  Company  of  Madisonville,  in  safekeeping 
for  Amplias  W.  Davis,  Treasurer. 

EXHIBIT  F 

Invoice  of  the  Property  of  the  Association 
September  1,  1944 

41  Bound  Volumes  Kentucky  Medical 

.lournals,  1903-1943 $ 410.00 

1 2 Drawer  O.  G.  Mi  File $ 25.00 

Less  10  per  cent  Depreciation 2.50  22.50 


6 No.  1546  Olive  Green 

4x6  Card  Files $ 26.90 

Less  10  i)er  cent  Depreciation 2.69  24.21 


1 Portable  Amplifier,  Complete $ 230.23 

Less  50  per  cent  Depreciation 115.11  115.12 


2,000  No.  6 3-4  Non-stamped  Envelopes 


at  $1.04  per  M 2.08 

9.000  No.  10  Non-stamped  Envelopes 

at  $1.59  per  M 14.31 


$ 820.00 

5.000. 00 

3.000. 00 
$8,820.00 

569.11 

$9,389.17 


Company 


9,489.50 


Total 


$191.00  Total 


$ 588.22 
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OLD  PROPERTY 

1 Filing  Cabinet 
1 Globe  Safe  with  Fixtures 
1 Cabinet  for  Addressograph.  36  Drawers 
1 Cabinet  for  Addressograph,  18  Drawers 
2.700  Medical  Addressograph  Plates 
1 Allen  Wales  Adding  Machine  Xo.  10350 

(All  of  the  property  listed  under  "Old  Property"  has 
been  fully  depreciated,  and  very  little,  if  anything,  could 
be  realized  from  the  sale  should  disposition  be  made  of  this 
proj)erty. ) 

EXHIBIT  G 

Miscellaneous  Accounts  Receivable 
September  1,  1944 

Cooperative  Medical  Advertis- 
ing Bureau  $484.04 

Less  Commission 1‘21.01  $363.03 


Advertising  Other  Than 
Cooperative: 

Guy  Aud 

A.  M.  Barnett  

B.  G.  Bus.  Universit 

Walter  Dean  

L.  Ray  Ellars 

W.  B.  Saunders  Co. 
H.  B.  Strull  


Exhibit  Space: 

Brooks  Denhard  Surgical 

Instrument  Co 50.00 


$ 1.50 

3.00 
11.00 
10.50 
1.50 
21.00 

3.00  51.50 


Total  Miscellaneous  Accounts 

Receivable  

ADVANCE  DEPOSITS 


Exhibit  Space.  Lexington 

Meeting  $855.00 

Advertising  Other  Than  Co- 
operative 

J.  G.  Archer -....$  1.50 

Drs.  Asman  and  Asman..  7.50 

Lytle  Atherton  13.50 

Drs.  Bass  and  Bumgardner  1.50 

R.  A.  Bate 7.50 

Guy  P.  Grigsby 13.50 

Robert  Kelly  7.50 

Frank  A.  Simon  7.50 

Stokes  Hospital  2.00  62.00 


$464.53 


Total  Advance  Deposits $917.00 

Louisville  and  Na.shville  Em- 
ployees’ Magazine,  Script 

for  Travel  264.00 


EXHIBIT  H 

RECEIPTS 

Checking  Account: 


Collections  from  County  Societies 


(Exhibit  K)  

$ 9.141.50 

Income  from  Journal  (I^xhibit  L). 

9,331.52 

Total  Receipts  of  Checking  .Acct... 
Book  Fund: 

Sale  of  "Medicine  and  Its  Development 

$18,473.02 

in  Kentucky”  (Exhibit  M) 

Savings  Account: 

Dividends  and  Interest  on  Invest- 

67.50 

ments  (Exhibit  C) 

94.90 

Total  Receipts,  All  Funds 

Halance  on  Hand  Sept.  1.  1943 

$18,635.42 

Checking  .Account  $10,933.02 

Balance  on  Hand  Sept.  1,  1943 

Savings  Account  

Balance  on  Hand  Sept.  1,  1943 

9,489.50 

Student  Loan  Fund 

Balance  on  Hand  Sept.  1,  1943 

289.26 

Book  Fund  

. 476.62 

Total  Balances.  Sept.  1.  1943...  $20,238.16 


Total  Receipts  and  Beginning 

.Balances.  All  Funds $38,873.58 

DISBCRSEMEXTS 

Total  Disbursements,  All  Funds.  $23,756.48 

Balance  on  Hand  this  date. 

Checking  Account  $ 5,649.56 

Balance  on  Hand  this  date. 

Savings  Account  9,584.40 

Balance  on  Hand  this  date. 

Student  Loan  Fund 289.26 

Balance  on  Hand  this  date. 

Book  Fund  _ 406.12 


Total  Balances  on  Hand  this  Date 

All  Funds  $15,117.10 

Checking  Acct.  $153.50,  Savings 
Acct.  $37.50,  not  included 


Total  Disbursements  and  Ending 

Balances.  All  Funds  $38,873.38 


EXHIBIT  I 

DISBURSEMENTS 


Checking  Account : 

Kentucky  State  Medical  Association : 

Secretary’s  Salary  $ 1.620.00 

Less  Social  Security  Tax  Deductions .$  16.20 

Less  Withholding  Tax  Deductions 324.00  340.20 


State  Department  of  Health  Services  Rendered 

Secretary’s  Withholding  Taxes  

Social  Security  Taxes  

Treasurer’s  Bond  

Officers,  Councilors  and  Committee  Expense... 
.•Attorney’s  Fees,  Medico-Legal  Committee.  . . . 


Stenographer,  Medico-Legal  Committee  435.00 

Less  Social  Security  Tax  Deductions 4.35 


Medico-Legal  Committee  Costs  and  Expenses 

Postage  

Telephone  Calls  and  Telegrams 

.Association  Sundries  

Post  G’raduate  Course  Expense  (Pediatric  Section).... 

1943  Louisville  Meeting  Expense  

1944  Lexington  Meeting  Expense 

.Appropriations  to  County  Societies  for  Dues  of  Men  in 

Armed  Services  

Return  of  Association  Dues 

Sub-Total  (Expenditures) 

Bonds  


Total  Kentucky  State  Medical  .Association.... 
Kentucky  Medical  Jounal. 

Commission  paid  on  Journal  -Advertisement  Collections  to 
Woman’s  Auxiliary.  Kentucky  State  Medical  Association.. 

Journal  Printing  

Journal  Postage  

Journal  Envelopes  

Journal  Express  and  Freight . 

Journal  Sundrees  

Total  Kentucky  Medical  Journal 


2,220.00 

324.00 
57.90 
12.50 

324.05 

375.00 

430.65 

37.80 

305.26 

45.17 

234.61 

66.25 

1.103.76 

31.45 

1.700.00 

5.00 


$ 8.553.20 

8.000.00 


$ 7.35 

6.245.50 
150.00 
334.94 
22.94 
442.55 


$16,553.20 


7,203.28 


Total  Checking  Account  Disbursements 


$23,756.48 
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EXHIBIT  J 

Detailed  list  of  receipts  from  County  So- 
cieties from  September  1943  to  September 
1944,  compared  with  income  of  same  per- 


iod last  year: 


1943 

1944 
$ 30.00 

20.00 

20.00 

30.00 

30.00 

iHallard  

15.00 

....  90.00 

20.00 

90.00 

25.00 

25.00 

Bell  

80.00 

145.00 

40.00 

20.00 

Bourban  

Boyd  

65.00 

......  190.00 

65.00 

80.00 

205.00 

60.00 

60.00 

65.00 

15.00 

5.00 

40.00 

35.00 

Bullitt  

40.00 

15.00 

15.00 

15.00 

Caldwell  

35.00 

65.00 

50.00 

70.00 

445.00 

380.00 

25.00 

25.00 

Carroll  

30.00 

20.00 

35.00 

35.00 

20.00 

20.00 

175.00 

135.00 

Clark  

60.00 

75.00 

35.00 

30.00 

25.00 

20.00 

30.00 

25.00 

25.00 

20.00 

Baviess  

140.00 

175.00 

Elliott  

Estill  

25.00 

30.00 

600.00 

610.00 

40.00 

50.00 

80.00 

75.00 

100.00 

95.00 

Fulton  

45.00 

70.00 

10.00 

20.00 

20  00 

35.00 

45.00 

90.00 

Graves  

90.00 

Gravson  20.00  2.5.00 

Green  20.00  30.00 


Greenup  

40.00 

40.00 

Hancock  

5.00 

5.00 

Hardin  

70.00 

90.00 

275.00 

230.00 

Harrison  

55.00 

70.00 

Lyon  

20.00 

20.00 

McCracken  

195.00 

205.00 

McCreary  

20.00 

30.00 

McLean  

20.00 

25.00 

Madison  

160.00 

150.00 

Maffoft’in  

10.00 

10.00 

Marion  

50.00 

45.00 

Marshall  

60.00 

45.00 

Martin  

5.00 

5.00 

Mason  

45.00 

45.00 

Meade  

5.00 

Menifee  

15.00 

20.00 

Mercer  

50.00 

60.00 

Metcalfe  

25.00 

20.00 

Monroe  

20.00 

15.00 

Montgomerv  

25.00 

35.00 

Morgan  

15.00 

20.00 

Muhlenberg  

55.00 

65.00 

Nelson  

35.00 

45.00 

Nicholas  

30.00 

25.00 

Ohio  

35.00 

Oldham  

Owen  

15.00 

15.00 

Owslev  

15.00 

15.00 

Perry  

165.00 

180.00 

Pike  

95.00 

115.00 

Powell  

15.00 

15.00 

Pulaski  

65.00 

85.00 

Robertson  

10.00 

10.00 

Rockcastle  

40.00 

45.00 

Rowan  

20.00 

25.00 

Russell  

20.00 

5.00 

Scott  

75.00 

75.00 

Shelby  

100.00 

100.00 

Simpson  

35.00 

30.00 

Spencer  

5.00 

5.00 

Tavlor  

30.00 

40.00 

Todd  

20.00 

20.00 

Trigg  

20.00 

25.00 

Trimble  

5.00 

5.00 

Union  

40.00 

35.00 

Warren-Edmonson  

145.00 

165.00 

Washington  

35.00 

30.00 

Wavne  

15.00 

30.00 

Webster  

45.00 

25.00 

Whitley  

105.00 

100.00 

Wolfe  

20.00 

20.00 

Woodford  

5.00 

55.00 

$8,427.50 

$9,122.50 

EXHIBIT  K 


Hart  25.00  30.00 

Henderson  60.00  65.00 

Henry  75.00  65.00 

Hickman  15.00  20.00 

Honkins  110.00  115.00 

Jackson  5.00  20.00 

Jefferson  2.002.50  2.542.50 

Jessamine  45.00  50.00 

Johnson  60.00  60.00 

Knott  

Knox  45.00  40.00 

Larue  15.00  20.00 

Laurel  35.00  35.00 

Lawrence  30.00  30.00 

Lee  15.00  15.00 

Leslie  

Letcher  100.00  145.00 

Lewis  20.00  20.00 

Lincoln  30.00  50.00 

Livingston  25.00  15.00 

Logan  75.00  75.00 


Collections  by  Secretary  on  account  of 
Kentucky  State  Medical  Association,  cor- 
responding with  checks,  deposit  slips  and 
receipts  filed: 


1943 


Oct. 

1— To 

collections 

to 

date 

Nov. 

1— To 

collections 

to 

date 

40.00 

Dec. 

1— To 

collections 

to 

date 

1944 

•Tan. 

1— To 

collections 

to 

date 

60.00 

Fab. 

1 — To 

collections 

to 

date 

1.652.50 

Mar. 

1 — To 

collections 

to 

date 

1.920.00 

Apr. 

1 — To 

collections 

to 

date 

1,590.00 

May 

1 — To 

collections 

to 

date 

1,320.00 

.Tune 

1 — To 

collections 

to 

date 

.July 

1 — To 

collections 

to 

date 

575.00 

Aug. 

1 — To 

collections 

to 

date 

Total  Dues $9,127.50 

Pediatric  Section ; 

1944 

July  1 — To  collections  to  date 14.00 


Total  for  Year $9,141.50 


EXHIBIT  L 

Collections  by  Editor  on  account  of  the  Journal,  corresponding  with  receipts 
transferred  to  the  Treasurer  as  evidenced  by  checks,  deposit  slips  and  receipts  on 
file: 
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1943 


Cooperative 

Medical  Adv. 

Bureau  Net 

Cards  Local  Profit  Distribu- 

Total  Receipts 

Gross  Amount 

Bureau 

Deduction 

Receipts 

Advertising,  etc.  tion  by  Medical 
4dv.  Bureau 

from  Journal 

September 

$ 769.25 

$ 

192.31 

$ 576.94 

$ 469.92  $ 

$1,046.86 

October  . . . . 

493.48 

123.37 

370.11 

989.64 

1,359.75 

Xdvember 

399.54 

99.89 

299.65 

302.34 

601.99 

December  . . 

463.04 

115.76 

347.28 

276.69 

623.97 

1944 

Januarv  . . . . 

377.54 

94.39 

283.15 

326.19  731.63 

1,340.97 

February  . . . 

418.04 

104.51 

313.53 

274.93 

588.46 

March  

393.71 

98.43 

295.28 

246.95 

542.23 

April  

390.04 

97.51 

292.53 

277.40 

569.93 

Mav  

476.71 

119.18 

357.53 

225.05 

582.58 

June  

437.04 

109.26 

327.78 

460.56 

788.34 

.July  

505.71 

126.43 

379.28 

907.16 

1,286.44 

Totals 


$5,124.10  $1,281.04  $3,843.06  $4,756.83  $ 731.63  $9,331.52 


EXHIBIT  M 

Medicine  and  Its  Development  In 
Kentucky 
Book  Fund 

RECEIPTS 

Overdrawn  Balance  due  Treasurer’s  Checking 
Account  agreeing  with  Treasurer’s  last  re- 

port.  September  1.  1943 $ _ 473.6- 

Number  UnitPrice  Discount  Amount 

67  $1.00  $67.00 

Postage  and  C.O.D.  Fees  .50 


lodd  4 

Warren-Edmonson  29 


4 

32 


125  120 

Fourth  District — J.  I.  Greenwell.  New  Haven,  Councilor 

Breckinridge  8 7 

Bullitt  7 3 

Gravson  4 5 

Hardin  14  16 

Hart  5 6 

Larue  3 4 

Meade  0 1 

Nelson  7 9 

Spencer 


Total  Sales . 


67.50 


406.12 


Total 

Detail  of  Original  Publication; 

Total  Sold  "91 

Books  Donated  to  W.  P.  A lo 

Medical  Librarv,  State  Department  of  Health 1 

Books  on  Hand  598 

Original  Publication  1,000 

EXHIBIT  N 

Total  Membership  by  Councilor  Districts 
and  by  Counties  for  1944  as  compared  to 
that  of  1943. 

First  District — ^T.  A.  Frazer,  Marion,  Counciler 

1943 

Ballard  3 

Caldwell  1 

Calloway 13 

Carlisle  5 

Crittenden  6 

Fulton  9 

Graves  18 

Hickman  3 

Livingston  5 

lyvon  4 


Trigg 


1944 

4 
10 
14 

5 
5 

14 

17 

4 

3 

4 
8 


49 

52 

Fifth  District — .J. 

B.  Lukins, 

Louisville,  Councilor 

4 

Franklin  

20 

19 

2 

0 

Henrv  

15 

13 

.Jefferson  

395 

498 

(1943-45  dues  paid 

during  1943)  ... 2 

Oldham  

0 

0 

Owen  

3 

3 

Shelbv  

20 

20 

Trimble 

1 

1 

461 

558 

Sixth  District — W.  B. 

Atkinson, 

Campbellsville, 

Councilor 

Adair  

. . . . 6 

6 

. . . . 6 

6 

Bo  vie  , 

13 

12 

Green  

. . . . 4 

6 

Marion  

. . . . 10 

9 

Mercer  

10 

12 

Ta-ior  

. . . . 6 

8 

Washington  

6 

62 

65 

Seventh  District — Virgil  Kinnaird,  Lancaster,  Councilor 

Casev  4 4 

Clinton  5 4 

Garrard  4 4 

Lincoln  6 10 

McCreary  4 6 

Pulaski  13  17 

Rockcastle  8 9 

Russell  4 1 

IVayne  3 6 


Hancock 


McLean 


38 

4 

41 

5 

Eighth  District — J. 

51 

M.  Blades,  Butler, 

61 

Councilor 

“ 

134 

w^oone  

4 

127 

Bracken-Pendleton  . . . . 

12 

13 

eenville, 

Councilor 

Campbell-Kenton  

85 

75 

9.R 

35 

Fleming  

8 

10 

1 

Grant  

10 

1 2 

13 

Harrison  

14 

90 

23 

Mason  

8 

5 

Nicholas  

5 

; 11 

13 

Robertson  

2 

Ohio  8 7 

Union  8 7 

Webster  9 5 

103  109 

Third  District — C.  C.  Howard,  Glasgow,  Connclior 

Allen  4 4 

(Barren  17  18 

Butler 3 3 

Christian  34  27 

Cumberland  5 4 

Logan  14  IS 

Metcalfe  5 4 

Monroe  3 3 

Simpson  7 6 


145  141 

Ninth  District — Proctor  Sparks,  Ashland,  Councilor 

Boyd  38  40 

Carter  7 6 

Elliott  0 0 

Flovd  16  15 

Greenup  8 8 

.Johnson  12  12 

Lawrence  6 6 

Lewis  4 4 

Magoffin  2 2 

Martin  1 l 

Pike  19  23 

113  117 
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Tenth  District — ^C.  A.  Vance,  Lexington,  Councilor 


5 

5 

iBourbon  

13 

16 

Breathitt  

3 

1 

niarV  

12 

15 

Estill  

5 

6 

Favette  

118 

120 

Jessamine  

9 

10 

T 

3 

. 3 

Madison  

31 

30 

Menifee 

3 

3 

Montgomery  

5 

7 

Morgan  

3 

4 

Owslev  

3 

3 

Powell  

3 

3 

Rowan  

4 

3 

Scott  

15 

15 

Wolfe  

4 

4 

Woodford  

1 

4 

240 

252 

Eleventh  District— 

-H.  K. 

Buttermore,  Liggett, 

Councilor 

Bell  

25 

Clay  

7 

6 

Harlan  

54 

46 

Jackson  

1 

2 

0 

0 

9 

8 

Laurel  

7 

7 

0 

0 

Letcher  

20 

29 

Perry  

32 

35 

Whitley  

20 

20 

District 

Total . . 

165 

178 

G’rand 

Total . 

1,641 

1,787 

Reconciliation  of  Membership  and  Dues  Collected 
for  1943  - 1944 


Current  Year  Dues. 
Current  Year  Dues.  . 


Number 

1,784 

2 


Rate 

$5.00 

2.50 


Amount 

$8,920.00 

5.00 


Total 

Amount 

$8925.00 


Transfer  from  W.  Virginia 

to  Grant  County 1 

1944  Dues  (Paid  1943)  . . .1 
Less  1 Harlan  County  dues 
paid  in  duplicate _1 

Total  Membership ...  1.787 

Delinquent  Dues  Collected  During 
First  District 

Graves  1 5.00 

Marshall  1 5.00 

Second  District 

None 

Third  District 

Warren-Edmonson  ....  1 5.00 

Fourth  District 

Hardin  2 5.00 

Fifth  District 

Jeifferson  9 5.00 

Jefferson  (1-2  year)...  7 2.50 

Sixth  District 

None 

Seventh  District 

None 

Eighth  District 

Campbell-Kenton  1 5.00 

Mason  1 5.00 

Ninth  District 

Boyd  1 5.00 

Carter  1 5.00 

Tenth  District 

Fayette  2 5.00 

Menifee  1 5.00 

Rowan  2 5.00 

Woodford  7 5.00 

Eleventh  District 

Bell  4 5.00 

Jackson  2 5.00 

Perry  1 5.00 

Total  Delinquent 

Dues  (Collected 44 

Total  Collections 1,831 


_5.00 

$8,920.00 

1943-1944 

5,i00 

5.00 


5.00 

10.00 


45.00 

17.50 


5.00 

5.00 

5.00  . 
5.00 

10.00 

10.00 

10.00 

35.00 

20.00 
10.00 

5.00 


$ 202.50 


5,122.50 


EXHIBIT  O 

Secretary’s  Monthly  Balance  Sheet,  Agreeing  With  Books. 


1943 

Sept.  1 Balance  on  hand  (Checking  Account) $10,933.02 

Balance  on  hand  (Book  Fund) _ 473.62 


Total  Balance  on  Hand... 

Oct.  1.  1 Association  and  Journal 

Nov.  1 1 Association  and  Journal 

Book  Fund  

Dec.  1 Association  and  Journal 

1944 

Jan.  1 Association  and  Journal 

Book  Fund  

Feb.  1 1 Association  and  .Journal 

March  1 Association  and  Journal 

Book  Fund  

April  1 Association  and  Journal 

Book  Fund  

May  1 Association  and  Journal 

Book  Fund  

.Tune  1 Association  and  Journal 

.July  1 Association  and  Journal 

Book  Fund  

Aug.  1 Association  and  .Journal 

Book  Fund  

Sept.  1 Association  and  Journal 

Totals 

Balance  on  Hand.  September  1,  1943 : 

Checking  Account  

Book  Fund  

Balance  on  Hand,  September  1,  1944: 

Association  and  Journal 

Book  Fund  

Net  Checking  Account  Balance 
Total  Disbursements  as  above.  . . . 


$10,459.40 


Disbursements 

Collections 

Balance 

$ 1,466.45 

$ 1,146.86 

$10,139.81 

1,298.73 

1,399.75 

55.00 

10,295.83 

2,230.15 

626.99 

8,692.67 

954.57 

683.97 

1.24 

8,423.31 

6.140.93 

2,993.47 

5,275.85 

3,948.71 

2,508.46 

2.00 

3,837.60 

971.10 

2,132.23 

3.26 

5,001.99 

919.43 

1,889.93 

2.00 

5,974.49 

2,469.65 

1,032.58 

4,537.42 

1,105.70 

1,377.34 

3.00 

4,812.06 

1.324.76 

2,681.44 

1.00 

6.169.74 

926.30 

5.243.44 

$23,756.48 

$18,540.52 

10,933.02 

473.62 

$28,999.92 

$ 5.649.56 
_ 406.02 


$ 5.243.44 

23,756.48  $28,999.92 
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EXHIBIT  P 

Detailed  Statement  of  Disbursements  of  A.  W.  Davis,  M.  D.,  Treasurer,  Ken- 
tucky State  Medical  Association,  each  made  on  a Voucher  Check  signed  by  E.  M. 
Howard,  M.  D.,  President,  James  H.  Pritchett,  M.  D.,  Vice-President,  V.  A.  Stilley, 
M.  D.,  President,  or  James  H.  Pritchett,  M.  D.,  President,  and  P.  E.  Blackerby,  M. 
D.,  Acting  Secretary,  or  P.  E.  Blackerby,  M.  D.,  Secretary,  and  himself,  from  Sep- 
tember 1,  1943  through  August  31,  1944.  All  the  following  checks  from  September 
15  through  September  30,  1943  were  approved  by  the  Council  and  ordered  paid  by 
the  House  of  Delegates. 


1943 

Sept,  lo — Voucher  Check  Xo.  1 

V.  A.  StilleT,  M.  n..  Benton 

To  expense  as  Councilor  of  1st  Itistrict 

Sept.  15 — Voucher  Check  Xo.  2 

Heiinerdinger  & Dennis.  Certified  Public  Accou  atante,  Louisville 
To  audit  of  records  of  A.  T.  lIcCormack,  Secre- 
tary: P.  E.  Blackerby,  Acting  Secretary;  A. 

IV.  Davis.  Treasurer  of  the  Kentucky  State 
Medical  Association.  September  1,  1942  to 
September  1,  1943 : Mrs.  Luther  Bach,  Treas- 
urer of  the  IVoman's  Auxiliary,  and  Mrs.  Wm. 

H.  Emrich.  Business  Manager  of  “The  Quar- 
terly", August  1.  1942  to  August  1,  1943.  . . . 

Sept.  15 — Voucher  Check  Xo.  3 

Louisville  Postmaster 

To  July  and  August  postage 

Sept.  15 — Voucher  Check  Xo.  4 

State  Department  of  Health 

To  reimbursement  for  e.xpress,  telephone,  tele- 
grams for  .Touriial 

.Sept.  15 — Voucher  Check  Xo.  5 

Bush-Krebs  Co..  Louisville 

To  16  copper  halftones  of  portraits  of  doctors 

for  Journal  

Sept.  15 — Voucher  Check  Xo.  6 

F.  & V.  ^Manufacturing  Co..  East  Providence,  R.  I. 

To  202  bangles.  Louisville,  1943 

Sept.  15 — Voucher  Check  Xo.  7 

I’red  Haupt.  Louisville 

To  Flowers  for  A.  T.  McCormack 

Sept.  15 — Voucher  Check  Xo.  8 

\V.  K.  Stewart  Company,  Louisville 

To  1 frame  

Sept.  15 — Voucher  Check  Xo.  9 

American  Medical  Association 

To  6 copies  .Journal  A.M.A.,  August  21,  1943 

Sept.  25 — Voucher  Check  Xo.  10 

Collector  of  Internal  Revenue.  Louisville 

To  Social  Security  taxes  from  January  1 

through  December  31 .'.  . . 

Sept.  25 — Voucher  Check  Xo.  11 

The  Times  .Journal  Publishing  Co. 

To  2300  .September  issue  - 71  pages  including 


6 pt.  tabular  608.00 

To  2 ads  in  red 17.00 


625.00 

Less  credit  by  Check  Xo.  125  dated  8-31-43  600.00 


Balance  due  25.00 

Less  rebate  on  59  Journals  Short,  Sept.  Issue 6.00 


To  2100  October  issue  - 63  pages 453.00 

To  6 pt.  tabular 15.00 

To  2 ads  in  red 17.00 

To  return  postage 2.00 


To  1000  annual  programs 


31.00 


50.00 


28.51 


1.99 


63.09 


81.16 


20.00 


2.15 


1.50 


16.20 


19.00 

487.00 

92.50 


Sept.  30 — Voucher  Check  Xo.  12 

P.  E.  Blackerby 

To  September  salary.  Acting  Secretary.  . 
Less  Social  Security  tax  for  September 
Less  Withholding  tax  for  September.  . . 


598.50 


135.00 

1.35 

27.00  28.35 


Sept.  30 — Voucher  Check  Xo.  13 

Elizabeth  Conkling 

To  September  salary.  Stenographer  for  Medico-  Legal 

Committee  

Less  Social  Security  tax  for  September 


106.65 


50.00 

.50 


31.00 

50.00 


28.51 

1.99 

63.09 

81.16 

20.00 

2.15 

1.50 

16.20 


598.50 


106.65 


49.50 


49.50 
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Sept.  30 — -Voucher  Check  No.  14 

State  Department  of  Health 

To  services  rendered  for  month  of  September.  . 

Sept.  30 — Voucher  Check  No.  15 

Proctor  Sparks,  Ashland 

To  expense  as  Councilor  of  9th  District 

Sej)t.  30 — Voucher  Check  No.  16 

Charles  A.  Vance,  Lexington 

To  e.xpense  as  Councilor  of  10th  District 

Sopt.  30 — Voucher  Check  No.  17 

State  Department  of  Health 

To  reimbursement  for  express,  telephone  and 

telegrams  on  Association  business 

Sept.  30 — Voucher  Check  No.  18 

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  from  July  1 through 
Septemiber  30,  1943 

1 per  cent  of  pay  roll  paid  as  follows: 

A.  T.  McCormack,  (Deceased) 

P.  E.  Blackerby 

Elizabeth  Conkling  

To  employees’  share  due  from  July  1 through 
September  30,  1943 

1 jier  cent  of  pay  roll  paid  as  follows; 

A.  T.  McCormack,  (Deceased) 

P.  E.  Blackerby 

Elizabeth  Conkling  


185.00 


25.75 


63.50 


14.35 


2.70 

1.35 

1.50  5.55 


2.70 

1.35 

1.50  5.55 


Sept.  30 — Voucher  Check  No.  19 

Collector  of  Internal  Revenue,  Louisville 
To  Withholding  tax  from  July  1 through  Septem- 
ber 30,  1943  deducted  from  salaries  of  the  fol- 
lowing: 

A.  T.  McCormack,  (Deceased)) 

P.  E.  Blackerby 


11.10 


54.00 

27.00 


Sept.  30 — Voucher  Check  No.  20 

The  Pendennis  Club,  Louisville 
To  15  dinners  for  councilors  and  officers  of  Ken- 
tucky State  Medical  .Association 

Oct.  30 — Voucher  Check  No.  21 

P.  E'.  Blackerby 

To  October  salary.  Secretary 

Less  Social  Security  tax  for  October 

Less  Withholding  tax  for  October 


81,00 


35.50 


135.00 

1.35 

27.00  28.35 


Oct.  30 — Voucher  Check  No.  22 

Elizabeth  Conkling 

To  October  salary.  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  October 


106.65 


35.00 

.35 


185.00 


25.75 


63.50 


14.35 


11.10 


81.00 


35.50 


106.65 


34.65 


34.65 


Oct.  30 — Voucher  Check  No.  23 

State  Department  of  Health 

To  services  rendered  for  month  of  October 185.00 

Oct.  30 — Voucher  Check  No.  24 

V.  A.  Stilley,  Benton 

To  expense  to  State  Meeting  as  Councilor  of  1st 

District  45.00 

Oct.  30 — Voucher  Check  No.  25 

Mayme  Sullivan 

To  State  Meeting  e.xpense  for  self  and  assistant 38.90 

Oct.  30 — Voucher  Check  No.  26 

Elva  V.  Grant 

To  State  Meeting  expense 10.00 

Oct.  30 — Voucher  Check  No.  27 

Ruth  Flagg 

To  State  Meeting  expense 6.25 

Oct.  30 — Voucher  Check  No.  28 

Blanche  Pabyan 

To  State  Meeting  expense 3.45 

Oct.  30 — Voucher  Check  No.  29 

Emily  Stoecker 

To  State  Meeting  expense 1.70 

Oct.  30 — Voucher  Check  No.  30 

Otho  Haskins 

To  Honorarium  20.00 

Oct.  30 — ^Voucher  Check  No.  31 

Louisville  Postmaster 

To  September  postage 34.95 

Oct.  30 — Voucher  Check  No.  32 

Bowling  Green  Postmaster 

To  postage  for  .lourn.al 50.00 


185.00 


45.00 


38.90 


10.00 

6 2.5 


3.45 


I. TO 


20.00 


:!4.95 


5(  .00 
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Oct.  30 — VoiicJier  Check  No.  33 

State  Department  of  Health 

To  reimbursement  for  e.\press.  telephone  and 

telegrams  for  .Journal 21.56 

Oct.  30 — Voucher  Check  Xo.  34 

Art  EniiUroidery  Company.  Jjouisville 

To  76  stars  on  service  flag  and  lining 31.50 

Oct.  30 — Voucher  Check  Xo.  35 

To  Brown  Hotel.  I..onisville 

To  hanquet,  306  plates  at  $2.00 792.00 

Credit  by  cash.  10-0-43 768.00  24.00 


To  telei)hone  call..  10-3-43.  for  State  Meeting .11 


21.56 

31.50 

24.11 


24.11 

Oct.  30 — Voucher  Check  Xo.  36 

Bush-Krehs  Co..  Louisville 

'lo  6 coitper  halftones  of  portrait,  etchings,  charts 

for  .lournal  19.81 

Oct.  30 — Voucher  Check  Xo.  37 

Enterprise  Publishing  Co..  Harlan 

To  printing  125  form  letters 3.50 

Oct.  30 — Voucher  Check  Xo.  38 

.los.  T.  Griffin  Co..  Louisville 

To  erecting  and  dismantling  .scientific  booths 164.40 

To  sign  work 17.55 


19.81 


3.50 


181.95 


181.95 


Oct.  30 — Voucher  Check  Xo.  39 4(8.: 

Times  .Journal  Publishing  Co. 

To  2100  Xovember  Issue  • 63  pages 453.00 

To  3 ads  in  red 25.50 


Oct. 

Xov. 


Xov. 


Xov. 

Xov. 

Xov. 

Xov. 

Xov. 


Xov. 


Xov. 


Xov. 


30 — Voucher  Check  Xo.  40 

Koehler  Stamp  & Stationery  Co..  Louisville 

To  repairing  1 seal 

30 — Voucher  Check  Xo.  41 

P.  E.  (Blackerby 

To  X’ovember  salary.  Secretary 

Less  Social  Security  tax  for  Xovember. 
Less  Withholding  tax  for  Xovember.  . . 


30 — Voucher  Check  X’o.  42 

Elizabeth  Lambert 

To  Xovember  salary,  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  Xovember 


30 — Voucher  Check  X'^o.  43 

State  Department  of  Health 

To  services  rendered  for  month  of  Xovember,  , . , 

30 — Voucher  Check  Xo,  44 

A.  W,  Davis,  Madisonville 

To  State  Meeting  expense 

30 — ^Voucher  Check  Xo,  45 

Ma.vme  Sullivan 

To  reimbursement  delegates'  badges 

30 — Voucher  Check  X'o.  46 

Louisville  Postmaster 

To  postage  for  October 

30 — Voucher  Check  Xo.  47 

Brown  Hotel,  Louisville 

To  expenses  for  speakers  and  guests  - A,  W,  Al- 
len, Col,  Claude  Beck,  W,  H.  Cole,  Brig,  Gen, 
F.  W,  Rankin,  E',  L.  Turner,  Sir  H.  Whit- 
tington, State  Meeting 

To  express  on  A.  M,  A.  Scientific  Exhibit.s.  . . , 


30 — Voucher  Check  X’o.  48 

Lt.  Col.  Woodford  B.  Troutman,  Xashville 
To  expense  as  speaker  at  Post  Graduate  Course 
meeting  

30 — Voucher  Check  Xo,  49 

Bush-Krebs  Co,,  Louisville 

To  2 multigraph  plates  “Signatures”  ■ Oscar  O. 

Miller,  V,  A,  Stilley 

To  1 copper  halftone  of  dinner  group 


478.50 


1.25 


135.00 

1.35 

27.00  28.35 


106.  65 


35.00 

.35 


34.65 


185.00 


34.31 


1.40 


78.22 


99.32 

12.93 


112.25 


12.50 


4.00 

4.02 


8.02 


30 — Voucher  Check  X’o.  50 

Courier-Journid  Job  Printing  Co.,  Louisville 
To  2500  inserts  of  photo  of  V.  A.  Stilley,  print- 
ed 1 color,  7 1-2  X 10  1-2 

To  express  


1.25 

106.65 


34.65 


185.00 


34.31 


1.40 


78.22 

112.25 


12.50 


8.02 


39.76 


39.76 
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Nov.  30 — A'oucher  Check  No.  51 

Fred  Haupt.  Louisville 

To  flowers  for  Doctor  Kinnaird 

Nov.  30 — Voucher  Clieck  No.  52 

Koehler  Stamp  & Statiouer.v  Co.,  Immsville 
To  2 signature  cuts  and  stamps  - Oscar  O.  Mil- 
ler, V.  A.  Stilley 

Nov.  30 — Voucher  Check  No.  53 

Premier  Paper  Company,  Louisville 

To  53,250  catalogue  envelopes  at  $0.29  per  M . 

Nov.  30 — Voucher  Check  No.  54 

The  Master  Reporting  Co..  Inc.,  Washington,  D.  C. 

To  reporting  Kentucky  State  Medical  Association, 
Louisville,  October  4-0.  1943,  as  follows: 

Iloi'SK  OK  1)ki>k(iatks  : 

608.5  folios  original  transcript  at  30c 

068.5  folios  of  carbon  at  4c 

SciKNTiFic  Skssions: 

6 sessions  at  $5.00 

Evenino  Session  : 

37.5  folios  of  original  transcript  at  30c 

37.5  folios  of  carbon  at  4c 

Tuesday  Scientikic  Sessions: 

3 at  minimum  charge  of  15.00  per  session 

Wednesday  Scientikic  Sessions: 

250  folios  of  original  transcript  at  30c 

250  folios  of  carbon  at  4c 


Travel  Expenses 
Express  


5.36 


5.90 


334.94 


200.55 

26.74 


1 1.25 
1 .50 


75.00 

10.00 


227.29 

30.00 

12.75 

45.00 

85.00 


400.04 

83.52 

.78 


484.34 


Nov.  30 — Voucher  Check  No,  55 

State  Department  of  Health 

To  reimbursement  for  express,  telegrams,  tele- 
phone, for  the  .Tournal 

Nov.  30 — Voucher  Cheek  No.  56 

The  Times  Journal  Publishing  Co. 

To  2125  December  Issue  . 103  pages 

To  inde.\  in  6 pt 

To  inserts  

To  ads  in  red 


8.35 


749.00 

7.50 

00 

17.00 


778.50 


Dec.  22 — Voucher  Check  No.  57 

P.  E.  Blackerby 

To  December  salary.  Secretary 

Less  Social  Security  tax  for  December 
Less  Withholding  tax  for  December.. 


135.00 

1.35 

27.00  28.35 


106.65 


Dec.  22 — Voucher  Check  No.  58 

Elizabeth  Lambert 

To  December  salary,  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  December 


34.65 


Dec.  22 — Voucher  Check  No.  59 

State  Department  of  Health 

To  services  rendered  for  month  of  December,  . . 

Dec.  22 — Voucher  Check  No.  60 

H.  K.  Buttermore,  Liggett 

To  expense  as  Councilor  of  llth  District 

Dec.  22 — Voucher  Check  No.  61 

Benjamin  L.  Brock,  Waverly  Hills 

To  expense  to  Post  Graduate  Course.  meeting 

Mayfield  

Dec.  22 — Voucher  Check  No.  62 

A.  J.  Miller,  Louisville 

To  expense  to  Post  G'raduate  Course,  Mayfield 

Dec.  22 — Voucher  Check  No.  63 

Louisville  Postmaster 

To  November  postage 

Dec.  22 — Voucher  Check  No.  64 

State  Department  of  Health 

To  reimbursement  for  express  for  .Journal 

Dec.  22 — Voucher  Check  No.  65 

The  Times  Journal  Publishing  Co. 

To  account  of  January  issue 

Dec.  31 — Voucher  Check  No.  66 

Collecior  of  Internal  Revenue,  Louisville 

To  Social  Security  taxes  from  October  1 tbrough  Dec.  31,  194:1 
1 per  cent  of  pay  roll  ])aid  as  follows: 

P.  E.  Blackerby  

Elizabeth  Lambert  


To  employees’  share  due  from  October  1 through  Dec.  31.  1943 
1 per  cent  of  pay  roll  paid,  as  follows: 

P.  E'.  Blackerby  

Elizabeth  Lambert  


185.00 


58.65 


5.25 

4.50 


16.51 


2.16 


450.00 


5.10 


5.10 


5.36 


5.90 

3:14.94 

484,34 


8.35 


778.50 


1 i)6.65 


34.65 


185.00 


58.65 


5.25 


4.50 


16.51 


2.16 


450,00 


10.20 


10.20 
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Deo.  31 — Voucher  Check  No.  67 

Collector  of  Internal  Revenue,  Louisville 
To  Withholding  ta.\  from  October  1 through 
December  31,  1943,  deducted  from  salary  of 
R.  E Blackerby  

1944 

Jan.  Id — Voucher  Check  No.  68 

Kentucky  Bank  and  Trust  Co.,  Madisonville 
To  purchase  of  War  Bond 

Jan.  31 — Voucher  Check  No  69 

P.  E.  Blackerby 

To  January  salary,  Secretary 

Less  Social  Security  tax  for  January 

Less  Withholding  tax  for  .January 


Jan.  31 — Voucher  No.  70 

Elizabeth  Lambert 

To  January  salary.  Stenographer  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  January 

Jan.  31 — Voucher  Check  No  71 

State  Department  of  Health 

To  services  rendered  for  month  of  January 

.Tan.  31 — Voucher  Check  No.  72 

Curtis  & Curtis,  Attorneys  at  Law.  Louisville 
To  services  rendered  from  July  1 through  Decem- 
ber 31,  1943 

Jan.  31 — Voucher  Check  No.  73.  . . 

Louisville  Postmaster 

To  December  postage  

.Tan.  31 — -Voucher  Check  No.  74 

State  Department  of  Health,  Louisville 
To  reimbursement  for  express  for  Journal,  tele- 
grams, telephone  

Jan.  31 — Voucher  Check  No.  75 

Courier-Journal  Job  Printing  Co.,  Louisville 
To  Membershiij  cards  

Jan.  31 — Voucher  Check  No.  76 

The  Times  Journal  Publishing  Co. 

To  20  pages  extra  not  charged  in  December  issue 
To  6 pt.  financial  report  in  Dec.  issue  not  chgd. 

To  2075  January  issue  - 59  pages 

To  2 ads  in  red 


I^ess  credit  by  Check  No.  65  dated  12-22-43.. 

Balance  due 

To  2075  February  issue  - 59  pages 

To  2 ads  in  red 

To  extra  postage  


Fei).  29 — Voucher  Check  No.  77 

Kentucky  Bank  & Trust  Co.,  Madisonville 

To  purchase  of  bond 

Feb.  29 — Voucher  Check  No.  78 

P.  E.  Blackerby 

To  February  salary.  Secretary 

Ijess  Social  Security  ta.x  for  February. 
I.e.ss  Withholding  tax  for  February... 


Feh.  20 — Voucher  Check  No.  79 

Elizal>eth  Lambert 

To  February  salary.  Stenographer  for  Medico- 

I. egal  Committee  

J. ess  Social  Security  tax  for  February 


Feh.  29 — Voucher  Check  No.  80 

State  Department  of  Health 

To  services  rendered  for  month  of  February 

Feb.  29 — Voucher  Check  No.  81 

E.  L.  Gates,  Greenville 

To  expense  as  Councilor,  2nd  District 

Feh.  29 — Voucher  Check  No.  82 

Emery  S.  Graham.  I.ouisville 

To  expense  I.ottie  Hinkle  vs.  Et  W.  Stokes: 

Deposition  of  plaintiff  for  defense 

Copy  of  deposition  of  plaintiff 


F-eh.  29 — Voucher  Check  No.  83 
Louisville  Postmaster 
To  January  postage.  . 


81.00 


5,000.00 


135.00 

1.35 

27.00  28.35 


106.65 


35.00 

.35 


185.00 


150.00 


19.14 


3.49 


62.00 


142.50 


7.50 

150.00 

422.00 

17.00 

439.00 

589.00 

450.00 

139.00 

422.00 

17.00 

2.00 

441.00 

580.00 


3,000.00 


135.00 

1.35 

27.00  28.35 


106.65 


35.00 

.35 

34.65 


185.00 


43.85 


15.60 

1.40 

17.00 


18.17 


81.00 

5,000.00 

106.65 


34,65 


185.00 

150.00 

19.14 

3.49 

62.00 

580.00 


3,000.00 


106.65 


34.65 


185.00 


43.85 


17.00 


13.17 
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Fell.  29 — Voucher  Check  No.  84 

Bu.ish-Krehs  Co.,  Louisville 

To  1 zinc  etching  of  map  of  Kentucky  and  proof- 
ing of  halftones .5.81 

Fell.  29 — Voucher  Check  No.  85 

Koehler  Stamp  & Stationery  Co.,  Louisville 

To  1 signature  stamp  and  cut 4.50 

Feh.  29 — A^oucher  Check  No.  86 

Bowling  Green  Postmaster 

To  postage  for  Journal 50.00 

Fell.  29 — A''oucher  Check  No.  87 

Fred  Haupt.  Louisville 

To  design  for  V.  A.  Stilley 10.00 

Fall.  29 — Voucher  Check  No.  88 

The  Pendennis  Club,  Louisville 

To  8 dinners  for  Council  Meeting,  1-12-44 20.80 

Feb.  29 — A^oucher  Check  No.  89 I 

State  Department  of  Health 

To  reimbursement  for  express,  telephone,  tele- 
grams for  Journal 4.28 

Feh.  29 — A^oucher  Check  No.  90 

The  Times  Journal  Publishing  Company 

To  2100  March  issue  - 59  pages 431.00 

To  2 ads  in  red 17.00 

To  inserts  5.00 


Mar.  31 — Voucher  Check  No.  91 

P.  E.  Blackerby 

To  March  salary.  Secretary 

Less  Social  Security  tax  for  March 1.35 

Less  AA'ithholding  tax  for  March 27.00 


Mar.  31.- — Voucher  Check  No.  92 

Elizabeth  Lambert 

To  Marqh  salary,  Stet^ograJphefr  for  Medico- 

Legal  Committee  

Less  Social  Security  tax  for  March 


Mar.  31 — Voucher  Check  No.  93 

State  Department  of  Health 

To  services  rendered  for  month  of  March 

Mar.  31 — Voucher  Check  No.  94 

Collector  of  Internal  Revenue.  Louisville 
To  AVithholding  tax  from  January  1 through 
March  31,  1944  deducted  from  salary  of  P. 

E.  Blackerby  

Mar.  31 — A’^oucher  Check  No.  95 

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  from  January  1 through 
March  31,  1944 

1 pbr  cent  of  pay  roll  paid,  as  follows: 


P.  E.  Blackerby 4.05 

Elizabeth  Lambert  1.05 


To  employees’  share  due  from  January  1 through  

March  81,  1944 

1 per  cent  of  pay  roll  paid,  as  follows: 

P.  E.  Blackerby  4.05 

Elizabeth  Lambert  1.05 


Mar.  31. — ^Voucher  Check  No.  96 

Louisville  Postmaster 

To  February  postage  

Mar.  31. — ^Voucher  Check  No.  97 

Courier-Journal  Job  Printing  Co.,  Louisville 
To  2,200  inserts  of  photo  printed  in  1 color 

7 1-2  X 10  1-2 — James  H.  Pritchett 

To  express  to  Bowling  Green 


453.00 

135.00 
28.35 
106.65 


35.00 

.35 

34.65 


185.00 


81.00 


5.10 


5.10 

10.20 


19.97 


37.50 

.72 


Mar.  31 — Voucher  Check  No.  98 

The  Standard  Printing  Co.,  Louisville 
To  binding  1 volume  “Kentiicky  Medical  Jour- 
nal”, year  1943 

Mar.  31 — ^Voucher  Check  No.  99 

State  Department  of  Health 

To  reimbursement  for  express,  telephone,  tele- 
grams for  .Tournal  

Mar.  31 — Voucher  Check  No.  100 

'The  Times  Journal  Publishing  Co. 

To  2075  April  issue,  64  pages 

To  2 ads  in  red 

To  return  postage  


Apr.  29 — Voucher  Check  No.  101 

P.  E.  Blackerby 

To  April  salary.  Secretary 

Less  Social  Security  tax  for  April 
Less  AVithholding  tax  for  April.  . . 


38.22 


3.50 


12.41 


460.00 

17.00 

2.50 


479.50 


135.00 

1.35 

27.00  28.85 


5.81 


4.50 

50.00 

10.00 

20.80 

4.28 

453.00 


106.65 


34.65 


185.00 

81.00 

10.20 


19.97 

38.22 


3.50 


12.41 


479.50 


106.65 


106.65 
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Apr.  29 — Voucher  Check  No.  102 

Elizabeth  Lambert 

To  April  salary,  Stenographer  for  Medico-Legal 

Committee  35.00 

Less  Social  Security  tax  for  April .35 


34.65 

Apr.  29 — Voucher  Check  No.  103 

State  Department  of  Health 

To  services  rendered  for  month  of  April 185.00 

Apr.  29 — Voucher  Check  No.  104 

Paul  5V.  Adkins.  Kettle  Island 

To  return  of  dues  paid  in  duplicate 5.00 

Apr.  29 — Voucher  Check  No.  105 

Louisville  Po.stmaster 

To  March  postage 26.78 

Apr.  29 — Voucher  Check  No.  106 

W.  K.  Stewart  Co.,  Louisville 

To  1 frame  for  picture  and  new  glass 1.65 

.\pr.  29 — Voucher  Check  No.  107 

To  reimbursement  for  express,  telephone,  tele- 
grams, for  .Journal 1.90 

.\pr.  29 — Voucher  Check  No.  108 

The  Times  .Tournal  Publishing  Co. 

To  2100  May  issue.  59  pages 439.00 

To  2 ads  in  red 17.00 


34.65 


185.00 

5.00 

26.78 

1.65 

1.90 

462.00 


To  Federal  tax  on  2 L.&N.  mileage  books 


456.00 

6.00 


.\pr.  29 — Voucher  Check  No.  109 

Curtis  & Curtis,  Attorneys  at  Law,  Louisville 
To  services  rendered  in  case,  Lottie  Hinkle  vs. 

Dr.  E.  W.  Stokes 

-Apr.  29 — Voucher  Check  No,  110 

•Tohn  H.  .llsmiller.  Clerk.  .Jefferson  Circuit  Court.  I.ouisville 
To  reimbursement  for  expenses  in  case.  Lottie 
Hinkle  vs.  Dr.  E.  W.  Stokes,  as  follows: 

Plaintiff:  Clerk's  Cost,  tax,  .sheriff,  deposition 

Defendants:  Clerk’s  Cost 


462.00 


75.00 


18.25 

2.55 


75.00 


20.80 


May 


May 


May 


May 


May 


May 


May 


May 


May 


May 


May 


20.80 

31 — A'oucher  Check  No.  Ill 

P.  E.  Blackerby 

To  May  salary.  Secretary 135.00 

Less  Social  Security  ta.x  for  May 1.35 

Less  AVithholding  tax  for  May 27.00  28.35 


106.65 

31 — Voucher  Check  No.  112 

Elizabeth  Lambert 

To  May  salary.  Stenographer  for  Medico-Legal 


Committee  35.00 

Less  Social  Security  tax  for  May .35 


34.65 

31 — Voucher  Check  No.  113 • 

State  Department  of  Health 

To  services" rendered  for  month  of  May 185.00 

31 — Voucher  Check  No.  114 

Louisville  Postmaster 

To  April  postage  13.89 

31 — A'oucher  Check  No.  115 

Electric  Blue  Print  & Supply  Co..  Jjouisville 

To  200  blue  prints  of  floor  plan,  .State  Meeting 8.00 

31 — Voucher  Check  No.  116 

State  Department  of  Health 

To  reimbursement  for  express,  telephone,  tele- 

pp-ams,  tfdr  .Journal 5.71 

31 — Voucher  Check  No.  117 

The  Times  .Journal  Publishing  Co. 

To  2,100  .June  issue.  71  pages 528.75 

To  tabular  work  10.00 

To  2 ads  in  red 17.00 


106.65 

34.65 

185.00 

13.89 

8.00 

5.71 

555.75 


555.75 

Voucher  checks  Nos.  118  through  173  amounting  to:  3'1.510.00 

Voucher  checks  Nos.  192  through  194  amounting  to:  25.00 

Voucher  checks  Nos.  200  through  206  amounting  to:  ■ 110.00  are  the  amounts  appropriated  by  the  House 

of  Delegates  in  session,  October  6,  1943  to  each  county  society  to  pay  the  dues  of  men  in  Armed  Forces. 

31 — Voucher  Check  No.  118 5.00 

Anderson  Cotinty  Medical  Society,  Lawrenceburg  • for  one  member 

31 — A'^oucher  Check  No.  119 30.00 

Barren  County  Medical  Society,  Glasgow  - for  six  members. 

31 — Voucher  Check  No.  120 25.00 

•Bell  County  Medical  .Society,  Pineville  - for  fivemembers 

31 — A'oucher  Check  No.  121 15.00 

Boui-bon  County  Medical  .Society,  Paris  - for  three  members 
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May  31— Voucher  Check  No.  122 65.00 

Boyd  County  Medical  Society,  Ashland  - for  thirteen  members 

May  31 — Voucher  Check  No.  122-A 20.00 

iBoyle  County  Medical  Society,  Danville  • for  five  members 

May  31 — Voucher  Check  No.  123 10.00 

Breathitt  County  Medical  Society,  Jackson  ■ for  two  members 

May  31 — Voucher  Check  No.  124 5.00 

Bullitt  County  Medical  Society,  Mt.  Washington  - for  one  member 

May  31 — Voucher  Check  No.  125 10.00 

Caldwell  County  Medical  Society,  Princeton  - for  two  members 

May  31 — Voucher  Check  No.  126 15.00 

Calloway  County  Medical  Society  * for  three  members 

May  31 — Voucher  Check  No.  127 ' 155.00 

Campbell-Kenton  County  Medical  Society,  Newport  - for  thirty  one  members 

May  31 — Voucher  Check  No.  128 15.00 

Clark  County  Medical  Society.  Winchester  • for  three  riiembers 

May  31 — Voucher  Check  No.  129 5.00 

Cumberland  County  Medical  Society,  Burkesville  • for  one  member 

May  31 — Voucher  Check  No.  130 30.00 

Daviess  County  Medical  Society,  Owensboro  • for  six  members 

May  31 — Voucher  Check  No.  131 5.00 

Estill  County  Medical  Society,  Irvine  - for  one  member 

May  31 — Voucher  Check  No.  131-A 20.00 

Fayette  County  Medical  Society,  Lexington  - for  four  months 

May  31 — Voucher  Check  No.  132 10.00 

Fleming  County  Medical  Society,  Flemingsburg  • for  two  members 

May  31 — Voucher  Check  No.  133 10.00 

Floyd  County  Medical  Society,  Weeksbury  • for  two  members 

May  31 — Voucher  Cheek  No.  134 20.00 

Fulton  County  Medical  Society,  Hickman  • for  four  members 

May  31 — Voucher  Check  No,  135 15.00 

Graves  County  Medical  Society,  Mayfield  • for  three  members 

May  31 — Voucher  Check  No.  136 5.00 

GVeen  County  Medical  Society,  Greenj^urg  • for  one  member 

May  31 — Voucher  Check  No.  137 Void 

May  31 — Voucher  Check  No.  138 40.00 

Harlan  County  Medical  Society,  Harlan  • for  eight  members 

May  31 — Voucher  Check  No.  139 15.00 

Harrison  County  Medical  Society,  Cynthiana  • for  three  members 

May  31 — Voucher  Check  No.  140 5.00 

Hart  County  Medical  Society,  Munfordville  • for  one  member 

May  31 — Voucher  Check  No.  141 5.00 

Henderson  County  Medical  Society,  Henderson  ■ for  one  member 

May  31 — Voucher  Check  No.  142 10.00 

Henry  County  Medical  Society.  New  Castle  • for  two  members 

May  31 — Voucher  Check  No.  143 15.00 

Hopkins  County  Medical  Society,  Madisonville  • for  three  members 

May  31 — Voucher  Check  No.  144 675.00 

Jefferson  County  Medical  Society,  Louisville  • for  one  hundred  thirty  five  members 

May  31 — Voucher  Check  No.  145 15.00 

Johnson  County  Medical  Society,  Paintsville  - for  three  memibers 

May  31 — Voucher  Check  No.  146 5.00 

Larue  County  Medical  Society,  Hodgenville  • forone  member 

May  31 — Voucher  Check  No.  147 5.00 

Laurel  County  Medical  Society,  London  • for  one  member 

May  31 — Voucher  Check  No.  148 35.00 

Letcher  County  Medical  Society,  Whitesburg,  • for  seven  members 

May  31 — -Voucher  Check  No.  149 15.00 

Lincoln  County  Medical  Society.  Hustonville  • for  three  members 

May  31 — Voucher  Check  No.  150 15.00 

Logan  County  Medical  Society,  Russellville  • for  three  members 

May  31 — -Voucher  Check  No.  151 5.00 

MoCreary  County  Medical  Society,  Stearns  - forone  member 

May  31 — Voucher  Check  No.  152 Void 

May  31 — Voucher  Check  No.  153 5.00 

Marion  County  Medical  Society,  Lebanon  - forone  raemlber 

May  31 — -Voucher  Check  No.  154  10.00 

Marshall  County  Medical  Society,  Benton  • for  two  members 

May  31 — Voucher  Check  No.  155 5.00 

Mason  County  Medical  Society.  Maysville  • for  one  member 

May  31 — Voucher  Check  No.  156 5.00 

Meade  County  Medical  Society,  Hardinsburg  • one  member 

May  31 — -Voucher  Check  No.  157 20.00 

Mercer  County  Medical  Society,  Harrodsburg  • for  four  members 

May  31 — Voucher  Check  No.  158 5.00 

Monroe  County  Medical  Society,  Tompkinsville  • for  one  member 

May  31 — Voucher  Check  No.  159 10.00 

Montgomery  County  Medical  Society,  Mt.  Sterling  - for  two  members 

May  31 — Voucher  Check  No.  160 10.00 

Morgan  County  Medical  Society,  Cannel  City  • for  two  members 

May  31 — Voucher  Check  No.  161 ll.OO 

Muhlenburg  County  Medical  Society,  Greenville  ■ for  two  members 

May  31 — Voucher  Check  No.  162 10.00 

Ohio  County  Medical  Society,  McHenry  • for  two  members 

May  31 — Voucher  Check  No.  163 Void 
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Jlay  31 — Voucher  Check  No.  164 

Perry  County  Medical  Society,  Hazard  - for  six  members 

May  31 — Voucher  Check  No.  165 

Pike  County  Medical  Society,  Pikeville  - for  five  members 

May  31 — Voucher  Check  No.  166 

Pulaski  County  Medical  Society,  Somerset  - for  one  member 

May  31 — Voucher  Check  No.  167 

Scott  County  Medical  Society,  Georgetown  - for  one  member 

May  31 — Voucher  Cheek  No.  168 

Simpson  County  Medical  Society,  Franklin  - for  one  member 

May  31 — Voucher  Check  No.  169 

Taylor  County  Medical  Society,  Campbellsville  - for  one  member 

May  31 — Voucher  Check  No.  170  

Trigg  County  Medical  Society,  Cadiz  • for  one  member 

May  31 — ^Voucher  Check  No.  171 

Warren-Edmonson  County  Medical  Society  -for  two  members 

May  31 — Voucher  Check  No.  172 

Wayne  County  Medical  Society,  Monticello  - for  one  member 

May  31 — Voucher  Check  No.  173 

WTiitley  County  Medical  Society,  Williamsburg  • for  three  members 


•Tune  30 — Voucher  Check  No.  174 

P.  E.  Blackerby 

To  .June  salary,  Secretary 135.00 

Less  Social  Security  tax  for  June 1.35 

Less  Withholding  tax  for  June 27.00  28.75 


.Tune  30 — Voucher  Check  No.  175 

Elizabeth  Lambert 

To  June  salary,  Stenographer  for  Medico-Legal 

Committee  

Less  Social  Security  tax  for  June 


106.65 


35.00 

.35 


30.00 

25.00 
5.00 

15.00 
5.00 
5.00 
5.00 

10.00 
5.00 

15.00 

106.65 


34.6i 


June  30 — Voucher  Check  No.  176 

State  Department  of  Health 

To  services  rendered  for  month  of  June 

June  30 — Voucher  Check  No.  177 

Collector  of  Tn:eriial  Kevsnue,  Louisville 
To  Withholding  tax  from  April  through  .fune, 
1944  deducted  from  salary  of  P.  E.  Blacker- 

by  

June  30 — Voucher  Check  No.  178 

Collector  of  Internal  Revenue,  Louisville 
To  Social  Security  taxes  from  April  1 through 
June  30,  1944 

.Tune  30 — ^l^oucher  Check  179 

Elva  V.  Grant 

To  expense  of  trip  to  Lexington  for  1944  annual 

meeting  

.Tune  30 — ^Voucher  Check  No.  180 

John  W.  Scott.  licxington 

To  expense  Postgraduate  Extension  Course 

.Tune  30 — ^Voucher  Check  No.  181 

Arthur  Bach.  Lexington 

To  expense  Postgraduate  Extension  Course 

.Tune  30 — -Voucher  Check  No.  182 

E'.  S.  Maxwell.  Lexington 

To  expense  Postgraduate  Extension  Course 

-Tune  30 — ^Voucher  Check  No.  183 

Chas.  N.  McKinlay,  Lexington 

To  expense  Postgraduate  Extension  Course 

.Tune  30 — ^Voucher  Check  No.  184 

W.  D.  Reddish,  Lexington 

To  expense  Postgraduate  Extension  Course  . . . 

.Tune  30 — Voucher  Check  No.  185 

Hugo  Polderman,  Waverly  Hills 

To  expense  Postgraduate  Extension  Course 

.Tvine  30 — Voucher  Check  No.  186 

Louisville  Postmaster 

To  May  Postage  

-Tune  30 — ^Voucher  Check  No.  187 

Bowling  Green  Postmaster 

To  postage  for  .Toumal  

•Tune  30 — Voucher  Check  No.  188 

American  Surety  Company  of  N.  Y..  Louisville 
To  premium  on  bond  No.  433265K  for  Amplias 

W.  Davis.  M.  D.,  Treasurer 

.Tune  30 — ^A'^oucher  Check  No.  189 

Fred  Haupt.  Louisville 

To  1 design  - Simpson 

.Tune  30 — Voucher  Check  No.  190.  

State  Department  of  Health 
To  reimbursement  for  express,  telephone,  tele- 
grams for  Journal 


84.65 


185.00 


81.00 


10.20 


8.20 


8.00 


8.00 


8.00 


8.00 


8.00 


4.00 


26.76 


50.00 


12.50 


12.56 


3.93 


185.00 

81.0C 

10.20 

8.20 

8.00 

8.00 

8.00 

8.00 

8.00 

4.00 

26.76 

50.00 

12.50 

12.56 

3.93 
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June  30 — Voucher  Check  No.  1S)0-A 

Charles  K.  O'Coniioll,  Secretary  of  State,  Frankfort 
To  fee  required  for  filins  chauKe  in  process 


agent  for  Kentucky  State  Medical  As.sociation .'>.00 

June  30 — Voucher  Check  No.  191 

The  Times  Journal  Tublishiiig  Co. 

To  2,300  July  issue  - 59  pages 488.75 

To  20(1  forms  "Tlie  Technical  Exhibits’’ 11.50 


■Tune  30 — Voucher  Check  No.  192 

Harlan  County  Medical  Societ,  . Harlan  ■ for  one  member 

.Tune  30 — Voucher  Check  No.  193 

Caiupbell-Kenton  County  Medical  Society,  Newport  • for  three  members 

June  30 — Voucher  Check  No.  194 

Pulaski  County  Medical  Society,  Somerset  - for  one  member 

July  31 — Voucher  Check  No.  195 

P.  E.  ISlackerby 

To  July  salary,  Secretary 

Less  Social  Security  tax  for  July 1.35 

Less  Withholding  ta.x  ■ for  July 27.00 


500.25 


135.00 

28.35 

106.05 


July  31 — Voucher  Check  No.  190 

To  .July  .salar,v,  Stenograi)her  for  Medico-Legal 


Committee  35.00 

Less  Social  Security  tax  for  July .35 


5.00 


500.25 


5.00 

15.00 

5.00 

106.65 


34.65 


.July  31 — Voucher  Check  No.  197 

State  Department  of  Health 

To  services  rendered  for  month  of  .July 

July  31 — Voucher  Check  No.  198 

Curtis  & Curtis,  Attorneys,  Louisville 

To  services,  January  1 to  July  1,  1944 

July  31 — Voucher  Check  No.  199 

Louisville  Postmaster 

To  June  postage 

July  31 — Voucher  Check  No.  200..... 

Calloway  County  Medical  Society,  Murray  - for  one  member 

July  31 — Voucher  Check  No.  201 

Fulton  County  Medical  Society,.  Hickman  - for  one  member 

July  31 — -Voucher  Check  No.  202 

Graves  County  Medical  Society,  Mayfield  - for  two  members 

July  31 — Voucher  Check  No.  203 

Perry  County  Medical  Society,  Hazard  - for  one  member 

July  31 — Voucher  Check  No.  204 

Jefferson  County  Medical  Society,  Louisville  - for  twelve  members 

July  31 — Voucher  Check  No.  205 

Nelson  Count.v  Medical  Society,  Bardstown  - for  one  member 

July  31 — Voucher  Check  No.  206 

Madison  County  Medical  Societ.v,  Richmond  - for  five  members 

July  31 — Voucher  Check  No.  207 

Woman’s  Auxiliary,  Kentucky  State  Medical  Association 
To  25  per  cent  commission  on  advertisement 

amounting  to  29.40 

July  31 — Voucher  Check  No.  208 

Bush-Krebs  Co.,  Louisville 

To  7 copper  halftones  of  portrait  of  man 

Voucher  Check  No.  209 

State  Department  of  Health 

To  reimbursement  for  long  distance  calls 

July  31 — Voucher  Check  No.  210 

The  Times  Journal  Publishing  Co. 

To  3,000  August  Issue  - 67  pages 

To  2 ads  in  red 

To  inserts  


34.65 


185.00 


150.00 


27.36 


7.35 


25.25 


7.00 


642.00 

17.00 

7.50 


Aug.  31 — Voucher  Check  No.  211. 

P.  E.  Blackerby 

To  August  salary,'  Secretary 

Less  Social  Security  ta.x  for  August 
Less  Withholding  tax  for  August.  . . . 


666.50 


135.00 

1.35 

27.00  28.35 


Aug.  31 — Voucher  Check  No.  212 

Elizabeth  Lambert 

To  August  salary.  Stenographer  for  Medico-Legal 

Committee  . . . . 

Less  Social  Security  tax  for  August 


106.65 


35.00 

.35 


Aug.  31 — Voucher  Check  No.  213 

State  Department  of  Health 

To  services  rendered  for  month  of  -\tigust 

Aug.  31 — Voucher  Check  No.  214 

The  Times  Journal  Publishing  Co. 

To  account  of  September  Journal 


34.65 


185.00 


600.00 


185.00 

150.00 

27.36 


5.00 

5.00 

10.00 

5.00 

60.00 

5.00 
25.00 

7.35 

25.25 

7.00 

666.50 


106.65 


34.65 


185.00 

600.00 
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NOTES  ON  SCIENTIFIC  EXHIBITS 
A.  M.  A.  CHICAGO,  1944 
M.  Casper,  M.  D. 

Louisville 

The  exhibits  were  especially  crowded 
from  nine  until  five  daily.  More  and  more 
interest  is  being  taken  in  the  scientific  ex- 
hibits, so  that  they  are  really  becoming 
a postgraduate,  refresher  course.  There  is 
no  other  place  for  getting  so  broad  a view 
of  the  progress  of  medicine. 

Intestinal  parasitic  infestations  in  the 
State  of  Indiana  (very  similar  to  those  of 
Kentucky) : The  survey  was  made  accord- 
ing to  the  total  infestations  (checked  by 
stool  examinations)  found  in  students  at 
the  University,  in  patients  of  the  Univer- 
sity Hospital,  of  the  State  Hospitals  at 
Logansport  and  Evansville,  in  inhabitants 
of  both  the  rural  and  urban  areas  of  the 
State.  The  incidence,  as  was  to  be  expect- 
ed, was  greater  in  the  rural  areas,  and 
was  surprisingly  great  in  students  who 
are  residents  of  Indiana.  Pin  worm  and 
whip  worm  were  noticeably  present  in 
Marion  County  (Indianapolis),  and  ame- 
bae  in  Warwick  (Evansville)  and  Clinton 
Counties.  This  well  illustrated  exhibition 
showed  carriers  and  organisms  under 
multiple  microscopic  pictures.  The  exhi- 
bit also  contained  charts  in  color  to  illus- 
trate the  life  cycle  of  these  infesting  or- 
ganisms. It  was  clear  from  this  exhibit 
that  intestinal  parasites  are  still  common, 
and  must  be  diligently  sought  after  and 
thoroughly  eradicated  before  our  popula- 
tion is  healthy. 

A South  American  exhibit  from  Brazil 
with  photographs  of  skin  diseases,  espec- 
ially facial  skin  diseases,  showed  what 
severe  forms  exist  in  foreign  countries. 
The  pictures  would  compare  with  similar 
ones  from  the  very  worst  skin  clinics  in 
the  slums  of  our  large  cities.  The  exhibit 
was  instructive  for  comparative  reasons. 

Plasmodium  falciparum:  Microphoto- 
graphs of  lesions  of  various  organs  and 
pathology  in  the  human  being,  duck,  chick- 
en, and  monkey.  Organs  included  brain, 
spleen,  kidney,  liver,  lung,  and  blood  ves- 
sels. The  exhibit  went  well  with  the  mala- 
rial exhibit.  Malaria  is  likely  to  be  more 
prevalent  on  soldiers  returning  home 
from  malarial  countries,  and  will  thus  be 
spread  widely.  The  exhibit  contained 
large,  colored  charts  showing  various 
forms  of  the  plasmodium  as  an  aid  to  mi- 
croscopic diagnosis,  together  with  instruc- 
tions how  correctly  to  make  film  and 
smear.  There  was  also  a series  of  pictures 
giving  the  life  history  of  plasmodium  in 


the  Anopheles  mosquito  and  in  man.  At 
this  time,  when  we  must  be  malaria-con- 
scious, it  is  good  to  see  continued  improve- 
ment in  the  difficult  microscopic  detection 
of  the  disease. 

Another  exhibit  went  on  to  show  the 
modern  method  of  mosquito  control,  a 
splendid  study  for  health  officers,  and,  in 
fact,  for  all  of  us.  Even  now  we  still  have 
malaria  with  us. 

A new  agent,  fluorescein  (resorcinolph- 
thalein)  is  used  to  determine  the  adequacy 
of  the  circulation.  This  is  introduced  into 
the  blood  stream,  radiated  by  a portable, 
inexpensive,  long  wave  ultraviolet  light. 
It  is  especially  useful  for  checking  periph- 
eral circulation  and  in  determining  the 
necessity  and  location  of  amputation.  To 
measure  the  degree  of  fluorescence  a sen- 
sitive instrument  called  dermofluorometer 
has  been  devised.  It  is  a photoelectric 
measuring  instrument  for  the  skin.  This 
opens  a new,  practical,  and  thoroughly 
scientific  field  for  accurate  diagnosis.  The 
apparatus  is  also  useful  in  determining 
circulation  in  cardiac  conditions,  myxoe- 
dema,  and  toxic  goitre,  also  to  follow  the 
effect  of  therapy  in  all  these  conditions. 

The  exhibit  that  perhaps  received  the 
most  attention  was  the  one  on  peptic  ulcer 
and  effect  of  caffeine  on  the  stomach.  We 
shall  have  to  revise  our  teaching  on  caf- 
feine, it  seems.  Formerly  we  gave  it  credit 
for  causing  nervousness,  insomnia  and  ir- 
ritable heart.  Now  we  must  add  that  it  is 
a causative  agent  of  ulcer  of  the  stomach 
and  duodenum  in  those  persons  susceptible 
to  ulcer,  and  further  aggravates  ulcer  after 
its  appearance.  Many  experiments  were 
performed  to  confirm  this  hypothesis.  One 
notable  one  was  carried  out  on  a large 
series  of  cats.  Caffeine  given  hypodermi- 
cally caused  ulcer  in  40*/^  to  50 '/r  of  cases. 
Also,  caffeine  with  histamine  or  alcohol 
prolongs  and  increases  gastric  acidity. 
Black  coffee  is  twice  as  bad  as  that  dilut- 
ed with  milk  or  even  suear.  Of  caffeine 
bearing  agents  black  coffee  contains  the 
most  caffeine,  then  Pepsicola,  Coca  Cola, 
and  tea,  Sanka  being  lowest  in  caffeine. 
Postum  contains  no  caffeine  at  all. 

For  treatment  of  cardiospasm,  a new 
rubber  bag  has  been  devised,  which  is  at- 
tached to  a two-way  duodenal  tube.  After 
introduction  the  bag  is  inflated,  then 
gradually  withdrawn,  while  pressure  is 
exerted  dilating  the  canal,  and  overcom- 
ing the  spasm.  The  pressure  is  kept  up  one 
hour,  being  maintained  by  a weight  tied 
on  the  outer  end  of  the  duodenal  tube, 
the  patient  lying  comfortably  on  his  side, 
semi-inclined.  The  exhibit  also  showed 
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the  further  use  of  the  two-way  tube  for 
washing  out  the  stomach  or  dilated  esoph- 
agus. 

Exhibit  on  spinal  anesthesia:  Successful 
spinal  anesthesia  affords  operating  condi- 
tions in  the  abdomen  unexcelled  by  other 
methods.  Spinal  anesthesia  for  upper  ab- 
domen can  be  controlled.  Popular  objec- 
tions to  spinal  anesthesia  are:  depression 
of  circulation  or  respiration,  inadequate 
anesthesia  in  extent  or  duration,  psychic 
complex,  patient  awake.  Most  objections 
can  be  circumvented  or  nullified  by  ex- 
perienced foresight  and  attention  to  detail. 
Headache  occurs  very  rarely  with  spinal 
anesthesia.  Modern  technique  and  compli- 
cations were  listed.  Spinal  anesthesia 
should  not  be  used  unless  intravenous 
fluids  are  immediately  available,  also 
oxygen,  plasma  or  blood,  and  an  exper- 
ienced anesthetist  should  be  present  to 
watch  the  patient.  (We  still  like  spinal 
anesthesia  after  44  years’  use) . 

Therapeutic  anesthesia:  Hiccoughing  is 
controlled  by  injecting  the  fourth  cervical 
nerve  at  the  transverse  process  with  pro- 
caine. Procaine  injections  are  also  used 
for  pain,  diagnosis  and  prognosis;  and 
many  conditions  are  improved,  disproved, 
or  cleared  up  by  this  method.  The  second, 
third,  and  fourth  lumbar  vertebrae  con- 
trol thrombophlebitis.  A mannikin  show- 
ing many  sites  of  injections  for  various 
diseases  for  which  the  method  is  indicated 
was  part  of  the  exhibit.  It  was  very  help- 
ful and  practical,  especially  valuable  to 
rule  out  the  malingerer,  psychotic  pains, 
neuroses  and  so  on. 

Sacral  anesthesia:  A large  exhibit  show- 
ed many  sacrums,  illustrating  great  vari- 
ation in  anatomy  of  the  different  sacrums, 
especially  of  the  apertures.  Sacral  anes- 
thesia will  never  be  easy.  The  exhibit 
demonstrated  why,  though  it  is  valuable 
and  the  safest  of  all.  Many  improvements 
in  technique  have  been  made,  such  as  the 
flexible  needle  and  nylon  needle,  regula- 
tion of  dosage  to  height  of  desired  anesthe- 
sia, and  so  on.  In  obstetrics,  anesthesia  is 
to  be  started  as  soon  as  labor  begins.  The 
exhibit  showed  many  phases  of  labor,  giv- 
ing facial  expressions  of  patients  in  var- 
ious phases  of  the  administration  of  the 
anesthetic.  Sacral  anesthesia  substitutes 
rest  and  repose  for  fear  of  pain.  The  ex- 
hibit showed  that  some  sacrums  are  not 
adapted  to  sacral  anesthesia.  85%,  how- 
ever, have  a large  hiatus  of  the  sacrum 
that  makes  it  practical.  Demonstration  of 
its  use  was  given. 

Caution:  Do  not  persist  if  it  is  difficult 
to  introduce  the  needle,  and  always  pre- 


cede by  use  of  local  in  the  skin.  In  90%  of 
cases  tne  superior  pole  of  the  gluteal  fold 
IS  the  guide  to  the  hiatus.  After  introduc- 
ing the  needle,  always  aspirate.  If  you 
get  spinal  fluid  (once  in  200  cases) , with- 
draw the  needle  and  abandon  the  method 
on  that  particular  case.  Sacral  anesthesia 
IS  very  useiul  in  cardiac  cases,  tuberculo- 
sis and  pneumonia.  X-ray  of  the  needle 
In  situ  may  help  locate  the  opening.  In 
bad  cases  you  can  give  trial  labor  of  two 
to  six  hours,  and  if  delivery  is  impossible, 
proceed  with  Cesarean  section  under  the 
sacral  anesthesia.  The  method  was  shown 
with  electric  lighting  of  models  in  color. 
Backache  from  dilatation  of  the  cervix  is 
controlled  by  this  anesthesia,  also  sensi- 
tive nerves  without  any  motor  nerve  in- 
volvement. The  exhibitor  has  done  162 
Cesarean  sections  under  continued  cau- 
dal anesthesia.  The  exhibit  gave  com- 
parative pharmacology:  Ether  is  very 
dangerous  to  the  baby;  spinal  and  caudal 
anesthesia  very  much  better  for  the  baby 
than  any  other.  With  most  of  the  other 
agents  and  methods,  fetal  anoxia  carries 
a high  mortality.  Procaine  produces  in 
the  mother  a state  of  euphoria,  a certain 
ecstasy  like  that  from  cocaine.  In  the  ex- 
hibit lighting  effects  on  the  spine  showed 
the  height  of  different  amounts  of  anes- 
thetic agents  from  10  to  60  cc.  20  cc.  is  ad- 
ministered for  a normal,  low  anesthesia, 
which  amount  is  to  be  increased  for  upper 
abdominal  anesthesia.  Spinal  anesthesia 
can  get  to  the  brain,  but  caudal  cannot. 

The  exhibit  of  progress  of  pedicle  skin 
grafts  had  life-sized,  colored,  waxed  fig- 
ures, showing  that  better  results  are  be- 
ing obtained  all  the  time.  This  method  re- 
quires many  stages  and  a long  period  of 
time,  but  has  splendid  results,  and  getting 
rid  of  defects  justifies  the  tedious  pro- 
cess. 

Pernicious  anemia  and  tumors  of  the 
stomach:  The  exhibit  demonstrated  a re- 
lationship and  emphasized  that  all  perni- 
cious anemia  cases  should  have  frequent 
gastrointestinal  X-ray  examination,  as 
pernicious  anemia  and  tumors  of  the 
stomach,  both  benign  and  malignant,  are 
associated  in  a large  percentage  of  cases. 

One  exhibit  dealt  with  rice  diet  for 
high  blood  pressure.  The  rice  diet  was 
given  with  fruit,  vegetables,  vitamins,  and 
iron,  water  being  eliminated.  This  looks 
as  if  it  may  have  some  practical  valire, 
and  it  is  simplicity  personified.  Anv  oa- 
tient  can  carry  it  out.  The  Chinese  and 
Japanese  li\'e  almost  entirely  on  rice.  Why 
couldn’t  we  if  it  will  control  the  syndrome 
of  high  blood  pressure?  Patients  with 
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high  blood  pressure  usually  eat  too  much, 
and  living  on  one  simple  article  of  food 
will  cut  down  their  ravenous  appetite,  be- 
cause variety  tends  to  increase  appetite. 
The  main  thing  about  the  rice  diet  is  that 
no  patient  was  injured  from  the  diet, 
though  it  was  carried  on  from  four  days 
to  thirty  months.  Many  patients’  blood 
pressure  came  down  promptly,  and  the 
symptoms  were  entirely  relieved.  Some 
of  the  cases  in  the  series  were  far  advanc- 
ed, eighteen  died  from  accidents  of  high 
blood  pressure  before  treatment  could  be 
given  a fair  chance.  The  chief  point  in  the 
theory  is  that  it  rests  the  kidneys  and 
liver,  which  are  often  damaged  and  over- 
worked in  cases  of  high  blood  pressure. 

BOOK  REVIEW 

MANUAL  OF  ROENTGENOLOGICAL 
TECHNIQUE— By  L.  R.  Sante,  M.  D..  Profes- 
sor of  Radiolo«gy,  St.  Louis  University  School 
of  Medicine,  Radiologist  to  St.  Louis  City  Hos- 
pital and  St.  Mary’s  Hospital,  St.  Louis.  Tenth 
1943  Edition  Revised,  600  illustrations,  390 
pages.  Edwards  Brockers,  Inc.,  Ann  Arbor, 
Michigan,  Publishers.  Price  $5.50. 

In  the  tenth  edition  of  this  book  some  sec- 
tions have  been  revised  and  expanded  and 
some  illustrations  have  been  added. 

In  view  of  the  extensive  use  of  this  book 
by  the  Armed  Forces  of  the  United  States  a 
simplified  rule  for  determining  the  technical 
factors  used  in  roentgenography  has  been  for- 
mulated and  recorded  upon  a new  anatomiical 
chart  inserted  in  the  back  of  the  book.  While 
this  may  not  alw'ays  give  the  best  roentgeno- 
grams, still  it  can  be  depended  upon  to  con- 
sistently produce  roentgenograms  of  good  diag- 
nostic quality. 

All  features  contained  in  the  previous  edi- 
tion have  been  continued  in  this  issue. 

For  the  roentgenologist,  technical  procedures 
which  he  must  carry  out  which  are  not  read- 
ily accessible  elsewhere,  are  included. 

For  the  technician  this  book  continues  to 
present  the  fundamental  facts  essential  to  a 
clear  understanding  of  roentgenological  tech- 
nique. 

The  physics  of  magnetism  and  electricity; 
the  principles  involved  in  the  production  of 
X-rays  and  their  physical  properties  are  de- 
veloped in  a simple  readily  understandable 
manner;  more  than  100  standard  positions  for 
X-'ray  examinations  are  illustrated  together 
with  resulting  roentgenograms. 

Demonstrations  and  experiments,  and  ques- 
tions have  been  introduced  following  each 
chapter  to  aid  the  student  in  the  mastery  of 
the  subject  matter. 

A glossary  of  medical,  physical  and  anato- 
mical terms  is  added  for  the  use  of  the  techni- 


cian and  stenographer. 

Two  charts,  one  showing  precise  technical 
factors  for  roentgenographj'^  of  all  parts  of  the 
body,  the  other  an  anatomical  chart  showing 
the  bony  structures  and  points  for  centering 
for  roentgen  examination,  are  inserted  in  the 
back  of  the  book. 

This  is  a very  valuable  book  for  the  X-ray 
student,  the  general  practitioner  and  all  those 
professions  who  use  X-ray  in  their  practice. 


SMALL  COMMUNITY  HOSPITALS— By 
Henry  J.  Southmayd,  Director,  Division  of 
Rural  Hospitals.  The  Commonwealth  Fund 
and  Geddes  Smith  Associate.  Published  by 
The  Commonwealth  Fund,  New  York,  41  East 
57th  St.,  New  York. 

This  book,  published  in  response  to  many 
requests,  tells  what  the  Commonwealth  Fund 
has  learned  about  the  construction,  organiza- 
tion, and  operation  of  small  community  hos- 
pitals in  nearly  twenty  years’  experience,  dur- 
ing which  it  has  helped  to  build  such  ho^itals 
from  Maine  to  Mississippi  and  Utah. 

People  interested  in  small  hospitals — whether 
as  citizens,  physicians,  or  hospital  administra- 
tors— will  find  here  a frank  discussion  of  the 
major  questions  such  hospitals  face:  What  com- 
munities should  have  hospitals?  What  area 
should  a hospital  try  to  serve?  Who  should 
run  the  hospital?  How  should  it  be  staffed? 
Who  should  pay  the  bills?  How  can  the  hos- 
pital help  itS'  community  to  get  better  medical 
care? 

The  book  lays  stress  on  the  hospital  job  rath- 
er than  the  hospital  plant,  but  a chapter  on 
building  design,  illustrated  with  diagrammatic 
plans,  covers  the  broad  architectural  principles 
which  have  been  tested  in  fourteen  hospitals. 
On  the  functional  side,  the  contributions  of  the 
board  of  directors,  the  medical  staff,  and  the 
superintendent  and  her  staff  are  discussed  in 
sufficient  detail  to  give  the  community  just 
thinking  about  a hospital,  or  starting  one,  or 
trying  to  get  better  service  from  one  already 
existing,  a practical  understanding  of  what  it 
is  all  about. 


MINOR  SURGERY— Edited  by  Humphry 
Rolleston  and  Alan  Moncrieff,  published  by 
the  Philosophical  Society,  15  East  40th  St. 
New  York.  Price  $5.00. 

This  small  compact  book,  full  of  valuable 
information  has  for  its  contributors  some  of 
the  best  surgeons  in  England. 

Many  surgical  procedures  are  given  in  de- 
tail with  accompanying  illustrations.  Minor 
surgery  is  performed  by  the  general  practi- 
tioner in  most  cases  and  he  should  profit  by 
having  this  volume  on  his  desk  for  ready  ref- 
erence. 
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NEXT  ANNUAL  MEETING  LEXINGTON, 
SEPTEMBER  18,  19,  20,  1944 


COUNTY  SOCIETY  REPORTS 
Daviess:  The  Daviess  County  Medical  Society 
met  ait  the  Owensboro  Country  Club  on  Tues- 
day evening,  June  13.  This  was  a regular  semi- 
monthly meeting  and  marked  the  final  pro- 
gram until  September.  A delicious  chicken  din- 
ner was  served  after  which  W.  D.  Smith  of 
Nashville,  (guest  speaker)  presented  a paper 
on  “Ulcerative  Colitis.’’  This  was  a very  master- 
ly paper  and  stimulated  much  interest  and 
comment.  J.  H.  Harrison  opened  the  discussion. 
No  new  or  unfinished  business  came  up  for 
consideration  at  this  meeting.  Regular  meet- 
ings are  now  adjourned  for  the  summer  months. 

Frank  J.  Condon,  Secretary. 


Jefferson:  The  Jefferson  County  Medical  So- 
ciety will  begin  their  fall  session  on  October 
.16th,  and  meetings  will  be  held  thereafter  on 
every  Third  Monday  of  the  month.  During  the 
year  special  meetings  will  be  planned  at  the 
various  cantonments  surrounding  Louisville, 
and  dinner  programs  for  the  distinguished 
guests  will  be  held  during  the  year. 

The  University  of  Louisville  School  of 
Medicine  through  the  Commonwealth  Fund 
will  bring  visiting  instructors  who  will  give 
lecture  series  on  their  particular  subjects,  and 
the  mem'bers  of  the  Jefferson  County  Medical 
Society  will  be  invited  to  attend  these  lectures, 
which  begin  the  first  week  of  November.  The 
first  series  of  lectures  will  be  given  by  Dr.  Carl 
V.  Moore,  Associate  Professor  of  Medicine  and 
'Director  of  the  Division  of  Hematolo.gy  and 
Nutrition  of  the  Washington  University  School 
of  Medicine,  St.  Louis,  and  the  second  series  by 
William  F.  Windle,  Director  of  the  Institute  of 
Neurolo.gy  of  Northwestern  University  Medi- 
cal School,  Chicago. 

Richard  T.  Hudson,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to  or- 
der at  the  John  Graves  Ford  Memorial  Hospi- 
tal by  the  President,  Dr.  L.  F.  Heath,  with  the 
following  members  present:  Doctors  Heath, 
Crutchfield,  Ammerson,  Roberts,  Smith,  Bar- 
low,  Allphin,  Thurber  and  Johnson.  Minutes  of 
previous  meeting  read  and  approved. 

Donald  Thurber,  director  of  the  Scott  County 
Health  Unit,  reported  there  had  been  one  case 
of  Polio  in  Scott  County  and  that  the  patient 
has  been  sent  to  Louisville  for  treatment. 

A round  table  discussion  followed  on  the 
subject  of  Infantile  Paralysis  and  the  preven- 
tive measures  we  should  take  to  prevent  a fur- 
ther outbreak.  It  was  then  moved  and  seconded 
that  the  Physicians  in  Scott  County  be  kept 
posted  as  to  the  situation  and  that  they  be  no- 
tified of  any  further  new  cases.  Carried. 

Doctors  Allphin  and  Barlow  were  appointed 
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to  draw  up  resolutions  of  respect  on  the  death 
of  Dr.  D.  B.  Knox,  a former  member  of  the 
Scott  County  Medical  Society,  offered  the  fol- 
lowing resolution: 

The  Scott  County  Medical  Society  regrets 
the  death  of  its  member  Dr.  David  B.  Knox. 
The  Society  feels  that  its  loss  is  inestimable 
and  his  knowledge  and  help  in  his  long  mem- 
bership will  be  a great  loss  to  its  members. 
We  wish  to  extend  our  sincerest  regrets  and 
sympathy  to  his  family  and  order  this  Memo- 
rial to  be  spread  upon  the  minutes  of  our  So- 
ciety and  a copy  be  sent  to  the  family. 

Signed: 

E.  C.  Barlow 
W.  S.  Allphin 

Moved  and  seconded  that  the  resolutions  be 
adopted.  Carried.  There  being  no  further  busi- 
ness the  meeting  adjourned  to  meet  the  first 
Thursday  in  September. 

H.  V.  Johnson,  Secretary 


Union:  The  Union  County  Medico-Dental  So- 
ciety met  in  the  office  of  the  Union  County 
Health  Department  at  Morganfield,  at  8 P.  M. 
Tuesday,  August  2,  1944.  Medical  films  on 
Hemorrhoidectomy  and  Impotence  w’ere  shown. 
It  was  decided  to  hold  the  next  meeting  of  the 
society  the  first  Tuesday  night  in  October.  A 
general  discussion  was  held  after  the  showing 
of  the  picture.  Those  present  were:  G.  B.  Carr, 
D.  M.  Sloan,  C.  B.  Graves,  H.  B.  Stewart,  and 
Bruce  Underwocd.  There  being  no  further 
business  the  meeting  adjourned. 

Bruce  Underwood,  Secretary 


NEWS  ITEMS 

Owing  to  the  shortage  of  personnel,  the 
Louisville  Neuropathic  Hospital,  established 
since  1916  in  Louisville,  will  suspend  opera- 
tions September  First.  This  property  has  been 
leased  to  the  Federal  Housing  Agency  for  the 
duration.  Dr.  W.  E.  Gardner  who  at  one  time 
iwas  head  of  the  sanitarium  and  also  its  Chief 
Consultant,  will  continue  the  private  practice 
of  Neurology  and  Psychiatry  at  721  Brown 
Building,  Louisville.  Dr.  W.  E.  Render  will  re- 
sume private  practice. 


Dr.  Virgil  Kinnaird,  Lancaster,  Councilor, 
Seventh  District,  has  been  appointed  Commis- 
sioner for  the  Kentucky  School  for  the  Deaf, 
at  Danville,  by  Governor  Willis. 


Dr.  John  K.  Higgins,  former  resident  of 
Louisville,  died  July  17,  1944  at  Independence, 
Mo.,  where  he  lived  for  the  past  30  years.  He 
iwas  a native  of  Owensboro  and  a graduate  of 
the  old  Louisville  Medical  School. 


Dr.  Meredith  Woodson  Hyatt,  age  77,  and 
former  County  Health  Officer  of  Washington 
County  and  a widely  known  physician,  died 
August  9th.  He  w'as  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine  and 
practiced  medicine  in  Springfield  for  thirty 
years.  He  was  a Captain,  Medical  Corps,  World 
War  No.  I,  and  employed  as  a tuberculosis 
specialist  by  the  United  States  Veterans  Bu- 
reau. 


Dr.  J.  M.  Rees,  Cythiana,  has  been  notified 
his  name  is  included  in  the  1944  edition  of 
Who’s  Important  in  Medicine,  a biographical 
encyclopedia  of  outstanding  physicians,  sur- 
geons, medical  educators  and  hospital  adminis- 
trators. Dr.  Rees  was  born  and  reared  in  Har- 
rison County.  This  national  recognition  is  a 
well  deserved  honor. 


The  following  members  of  the  Bourbon  Coun- 
ty Medical  Society  are  at  present  in  military 
service:  B.  N.  Pittinger,  William  Morgan  and 
S.  M.  Rickman. 


Dr.  Isaac  Hamilton  Browne,  67,  physician  at 
Winchester  for  forty-five  years  and  City  Health 
Officer  there  for  twenty-three  years,  died  at 
the  Veterans  Hospital,  Lexington,  on  June  19th. 


Dr.  Edward  J.  Myers,  Louisville,  58,  died 
August  8th  after  a long  illness.  He  was  a grad- 
uate of  the  University  of  Louisville  School  of 
Medicine  and  a member  of  his  local  and  state 
societies. 


D’r.  A.  B.  McCarty,  67,  practicing  physician 
in  Owensboro,  died  July  28. 


The  International  Health  Division  of  the 
Rockefeller  Foundation  announces  the  appoint- 
ment of  Dr.  John  A.  Ferrell,  who  has  been 
their  Medical  Director  for  years  and  so  well 
known  in  Kentucky,  as  Medical  Director  of 
the  John  and  Mary  R.  Markle  Foundation. 
This  Foundation  allO'WS  aid  to  research  in  cer- 
tain diseases  and  deficiencies  of  interest  to  the 
health  authorities. 


Dr.  Irvin  Abell,  Brig.  General  Fred  W.  Rank- 
in and  Dr.  S.  I.  Kornhauser  have  been  appointed 
honorary  consultants  to  the  Army  Medical  Li- 
brary, Washington,  D.  C.,  and  will  attend  the 
general  meeting  in  Washington  OctO'ber  5 and 
6th. 


The  total  number  of  Infantile  Paralysis  cases 
for  the  year  in  Kentucky  is  472,  of  which  205 
are  in  Louisville  and  Jefferson  County. 
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Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


0 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char-  / 

acteristics. 

These  pictures  show  the  background  for 
such  services. 

Southern  Opticai 

INCORPORATED 

BRANCH  JND  FLOOR  StORC 

HEYBURN  BLDG.  FRANCIS  BLDG. 

«TK  S BROADWAY  | f/,  | «TH  4 CMESTHUt 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 

Below:  Lens  Grinding 
Department. 


HORD’S  SANITARIDN 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF^ 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
\\and 
SENILITY 


Large  and  beantitm  abounds  used  by  alljjatients  desin'nn.nutdoor  exercise 


.t  fi  a • 

F"  IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  administra- 
tion of  Metrazol  and  Insulin  shock  therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-LaGrang# 
bus  line  at  Ridgeway  Station. 


B.  A.  HORD.  General  Superintendent  W.  C,  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky  Phone  Anchorage  143 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contributions  of  individuals — ^contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  sto^  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
LouisviUe  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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F*I-IYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone; 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.  W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

Res.  Hi.  5213  

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky« 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 


Louisville  2 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 

Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2 Kentucky 

DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky» 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


SPACE 
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DR.  I.  T. 

309  lo  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  ILADIU.M  Hours — 10  to  4 


Louisville 

740  Francis  Building 
METABOLIC  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville  2.  Ky. 

BLOOD  CHEMISTRY  SEROLOGY 

DETERMINATION  BACTERIOLOGY 


DRS.  UoHn  D.  and  Wm.  H.  ADL.EN 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated.  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 lo  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


flame  jetiittiel  tneani 

LABORATORY-CONTROLLED  PRODUCTS 

~ A complete  line  of  ethical  pharmaceuticals  "Z^KajA'^ 
Chemists  to  the  Medical  Profession  for  42  years 

THE  ZEMMER  COMPANY  Oakland  Station,  PiHsburgh  13. 


Ky.  9-44 
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The  Cincinnati  Sanitarium 


Bstablisbed  More  Than  Fifty  Years  Ago 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


LICENSED  FOR  THE 
. TREATMENT  OF  MENTAL 
DISEASES 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


XXX 


K^IMTUUKY  MEDICAL  JOUKNAL 


A Rai/road Man  who  KNOWS  about  cattle 


I 


This  L & N man  is  a specialist— selected 
because  of  his  study  and  experience  to 
render  sound  advice  about  cattle,  other  farm 
livestock  and  everyday  problems  of  crop 
production  and  marketing. 

This  service  existed  long  before  other 
agencies  entered  the  field  and  now  works 
co-operatively  with  them  toward  farm  and 
community  improvement. 

During  its  94  years  of  life,  the  L & N has 
undertaken  to  wisely  develop  its  territory— 
to  balance  farming  with  industry— the  city 


with  the  country.  The  “proof  of  the  pudding” 
is  the  helpful  service  it  has  rendered. 

If  not  discriminated  against  by  restrictive 
regulation,  subsidy  and  taxation,  the  “Old 
Reliable”  after  victory  will  improve  its  trans- 
portation service  and  continue  to  aid  the 
South’s  greater  development. 


LOUISVILLE  & NASHVILLE  RAILROAD 


■K 


Insulin  aelion  timea  lo  the 
needs  of  the  Aay 


'WELLCOME'  GIOBIN  INSULIN  WITH  ZINC 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 
Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of 'Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,N.Y.  U.S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 


literature  on  request 


Wellcome'  Trademark  Reeristered 


BURROUGHS  WELLCOME  & CO.  ' »-l  1 E-  4 1st  St.,  New  York  17,  N.  Y. 
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Au  alike? 

RABBIT  EYE  TESTS-  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  by  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


0»8  ...  Average  edema  upon  instilla' 
tion  of  smoke  solution  from 


PHILIP  MORRIS  CIGARETTES. 


Philip 

Philip  Morris  & Company,  Ltd., 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  . . . on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


2.7  ...  Average  edema  upon  instilla’ 
tion  of  smoke  solution  from 


ORDINARY  CIGARETTES. 


Morris 

Inc.,  119  Fifth  Avenue,  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32, 241-245. 
**Laryngoscope,  1935,  XLV,  No.  2,  149-154. 


TO  THE  PHYSICIAN  \iHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  hlend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  residt- 
ing  in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  type.s  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
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AGE,  Mos.  V4 

1 

1 

2 

3 

L 

4 

^ 

5 

1 

6 

9 

^ 

12 

L_ 

18 

24 

WEIGHT,  Lbs.  7 

9 

10 

12 

14 

15 

16 

19 

22 

23 

25 

MILK,  Oz.  10 

16 

18 

21 

24 

26 

28 

32 

32 

32 

32 

"D.M.B.’,’0z.  1 

1 

1V4 

IV2 

IV2 

1% 

IV4 

1 

Va 

0 

0 

PABLUM,  Oz.  0 

0 

0 

Vs 

V4 

Va 

V2 

Va 

1 

1 

1 

IRON  DURING  THE  FIRST  TWO  YEARS 

During  fetal  life  iron  accumulates  (in  the  form  of  hemoglobin)  in  the  infant’s  body. 
After  birth  the  hemoglobin  frequently  drops  to  50%  by  the  third  month,  especially 
i-n  prematures.  Neither  breast  milk  nor  cow’s  milk  is  capable  of  offsetting  this  loss, 
as  they  are  deficient  in  iron.  This  chart  shows  that  when  the  carbohydrate  and  cereal 
supplements  contain  iron,  a sizeable  margin  of  safety  over  the  requirements  can  be 
maintained,  not  only  during  the  important  first  six  months,  but  throughout  the  first 
two  years  of  life. 

More  iron  than  the  calculated  requirement  is  needed  because  some  iron  is  not  util- 
ized. In  rapidly  growing,  or  poorly  nourished  infants,  and  in  the  presence  of  infection, 
the  need  for  iron  may  be  even  greater  than  is  indicated  in  this  chart  for  normal  infants.. 


MEAD  JOHNSON  & COMPANY,  E va  n s v i I le  2 1 , I nd. , U . S . A .. 


rHt  N.Y.ACADL^«^ 
OF  MFniniWE 


MEDICAL 


MOV  -8  im 


JOURNAL 


B R AR  Y 


Published  Monthly  by  the  Kentucky  State  Medical  Association  Under  the  Supervision  of  the  Council 


VoL.  42,  No.  10 


Bowling  Green,  Ky. 


October,  1944 


CONTENTS  AND  DIGEST 


EDITORIALS 

Deferment  of  Premedical  Students 301 

Cancer  Control  Program  Recognized 301 

The  Southern  Medical  302 

International  Medical  Society  302 

A Kentuckian  Honored... 302 

CURRENT  COMMENTS 
Academy  of  Medicine  302 


PRESIDENT'S  ADDRESS; 

Some  Aspects  of  the  Tuberculosis 

Problem  

Oscar  O.  Miller 
Louisville 

ORATION  IN  MEDICINE; 

Conservatism  and  Liberalism  in 

Medicine  

Fred  G.  Speidel 
Louisville 


(CONTINUED  ON  PAGE  IX) 


303 


308 


Editorial  and  Business  Offices,  519  Tenth  Street  Subscription  Price,  $5.00;  Single  Copy,  50  cento 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  Post  office  at  Bowling  Green,  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  Section  1103,  act  of  October  6,  1917,  authorized  May  25,  1920. 


ORR’S  OPERATIONS  of 
GENERAL  SURGERY 

JUST  This  new  book  deals  solely  with  the  operations  of  general  surgery  and  is 
np  m QYf  intended  not  alone  for  the  surgeon  but  for  the  general  practitioner  and 
* specialist  too,  whether  he  be  in  military  service  or  in  civilian  practice.  It 
IS  important  in  both  fields  because  many  doctors  today  are  doing  surgery  who  did  not 
before  specialize  in  it,  and  many  new  technics  have  been  developed  as  the  result  of 
the  war  and  these  are  reflected  in  this  book. 

Dr.  Thomas  G.  Orr’s  “Operations  of  General  Surgery”  is  a one-volume  encyclopedia 
of  tested  and  successful  technics  for  operations  on  the  entire  body.  Moreover,  it  is 
much  more  than  just  a book  on  technic  because  it  includes  a description  of  surgical 
anatomy,  surgical  indications,  and  a most  important  feature — dangers  and  safeguards. 

The  author  has  so  organized  his  subject,  so  described  and  illus- 
trated the  technic,  that  all  the  facts  in  the  step-by-step  technic 
are  spread  before  the  reader  in  clear-cut  language  and  graphic 
illustrations. 

By  Thoma.s  G.  Orr,  M.  T).,  Professor  of  Surgery.  University  of  Kansas  School  of  Medicine, 

Kansas  City,  Kansas.  <23  pages.  7 1-2”  x 10  1-4”.  with  1396  illustrations  on  570  figures. 

$10.00 


West  Washington  Square,  Philadelphia  S 


W.  B.  SAUNDERS, COMPANY 
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" » LL  that  endless  figuring  and  re-fig- 
uring  of  milk,  carbohydrates,  water 
for  feeding  formulas  was  getting  my  doc- 
tor do>\-n.  "Specially  with  all  he  has  to  do 
these  days. 

"No  wonder  he  looked  into  S-M-A.  An’ 
no  wonder  he  made  all  his  babies  S-M-A 
babies — right  off!  It  sure  fixed  him  up 
with  extra  time  for  his  extra  work — and 
even  a bit  for  some  sleep.  ^'iTiy,  it  takes 
only  two  minutes  to  explain  to  a mother 
or  nurse  how  to  mix  and  feed  S-M-.\*. 


'’Betteryet,  my  doctor  knows  that  in  S-M-A 
he's  prescribing  an  infant  food  that  closely 
resembles  breast  milk  in  digestibility  and 
nutritional  completeness! 

"Happy  am  I — and  so  is  Mummy! 
’Cause  S-M-A  made  a new  man  outta  me. 
I'm  gaining  by  leaps  and  bounds.  And 
Doctor?  His  new  disposition  matches  mine. 
Believe  you  me,  EVERYBODY'S  happy 
if  it’s  an  S-M-A  baby!”  A nutritional 
product  of  the  S.  M.  A.  Corporation,  Divi- 
sion ETH  Incorporated. 

*^One  S-M-A  measuring  cup  powder  to  one  ounre  trater. 


If 


S-M-A  is  derived  from  mberculin-tested  cows’ milk,  the  fat  of  which  is  replaced 
by  animal  and  vegetable  fats,  including  biologically  tested  cod  liver  oil,  with 
milk  sugar  and  potassium  chloride  added,  altogether  forming  an  antirachitic 
food.  )X^en  diluted  according  to  directions,  S-M-A  is  essentially  similar  to 
human  milk  in  percentases  of  protein,  fat,  carbohydrate,  ash,  in  chemical 
constants  of  fat  and  physical  prop»erties. 


BABY!" 


. . . ir  IT'S  AN 


KiS,  u,  S.  PAT,  OFF, 


The  natural  vitamin  A and  vitamin  D of  time-proved 
cod  liver  oil  itself—in  the  proportions  typical  of 
U.  S.  P.  cod  liver  oil — are  provided  today,  as  for 
many  years,  in  the  three  convenient  dosage  forms  of 


F or  infants,  antirachitic  prophylactic  dosage  of  White’s  Cod  Liver 
Oil  Concentratt  still  costs  less  than  a penny  a day.  Council 
accepted,  time-tested,  widely  prescribed — and  promoted,  with- 
out deviation  of  any  kind,  to  the  Medical  Profession  alone. 


WHITE  LABORATORIES,  INC.,  pharmaceutical  manufacturers 

NEWARK  7,  NEW  JERSEY 
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Bacillary  dysentery  - 

a new  compile st  for 


IN  THE  CONTROL  of  acutc  bacillarv  dysentery, 
SULFADIAZINE  presents  certain  advantages 
over  the  other  sulfonamides  that  have  gained 
increasing  recognition. 

Prolonged  hio^h  blood  levels  tend  to  prevent 
extension  of  the  infection. 

Secretions  in  the  gut  become  bacteriostatic. 
Bacterial  gro\vth  within  the  intestinal  mu- 
cosa tends,  to  be  inhibited. 

Extensive  clinical  experience  in  military  and 
civilian  practice  supports  these  views  and  indi- 
cates increasing  use  of  sulf.adl^zine  in  this 
field. 

r !:Fr:itKNCF:s: 

IIARDV,  A.  V.:  lifKNS,  \v.  ami  I)K  CAPITO,  T.:  Pub.  Health 
Rm>.  5S:  (>8Q  (Apr.  50)  1045. 

HARH'N,  A.  V.  and  CI'M.MINS,  s.  D.:  Pub.  Health  Rep.  58: 

695  tApr.  50)  1945. 

HALL,  \v.  \v.:  Am.  Drug  Mfgrs.  .\ssoc.,  .Annual  Conven- 
tion, Scientihe  Sec.,  Hot  Springs,  Va.,  May  1,  1944. 

.\ntiual  Reports,  U.  S.  Pub.  Health  Service,  1942-43, 

p.  122. 

I»  VCKA^iKS  : 

Sulfadiazine  Pablcts,  0.5  Gm.  (7.7  grains)  each  (grooved) 

Bottles  of  50,  100,  1000,  5000  and  10,000  tablets. 

Solution  Sodium  Sulfadiazine  (sodium  2'Suifanilamido* 
pyriiuKlinei  25%  \v/v  .solutifin. 

Packages  of  6,  25,  100  ampuls,  10  cc.  each. 


Lifiteii  to  the  latest  developmerita  in  research 
and  practice — the.  new  Lederle  program,  *'The 
Doctors  Talk  it  Over" — on  the  blue  network 
every  Friday  evening. 
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cosr/./£^ 

TOS/iCCOS 


Camel 


Bombs  screaming  down  . . . shells  crashing  . . • 
the  crazy  chatter  of  strafing  planes’  machine 
guns  . . . they’re  the  “background  music”  of  the 
drama  that’s  played  on  every  fighting  front  every 
day  by  the  surgeons  of  the  field  clearing-stations. 
“Soldiers  in  white”.  . . heroes  — behind  masks. 
Naturally  we  are  proud  that  their  choice  of  a 
cigarette— in  those  moments  when  there’s  a brief 
respite  for  a heartening  smoke  — is  likely  to  he 
Camel.  The  milder,  rich,  full-flavored  brand  fa- 
vored in  the  Armed  Forces  all  over  the  world. 
Camel  is  truly  “the  soldier’s  cigarette”! 


Reprint  available  on  cigarette  research 
— Archives  o£  Otolaryngology,  March^ 
1*M3,  pp.  401-410.  Camel  Cigarettes, 
Medical  Relations  Division,  On© 
Rershing  Square>  New  York  17,  N.  Y, 
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During  periods  of  acute  febrile  disease,  dietary 
adjustment  must  be  made  to  satisfy  the  change  in 
nutritional  demands.  Protein  requirements  are 
increased  50  to  100  per  cent,  caloric  expenditure 
is  raised  because  of  increased  heat  production, 
and  vitamin  needs,  especially  those  of  the  water- 
soluble  groups,  are  greater.  Only  by  fully  meet- 
ing these  altered  requirements  can  recovery  be 
hastened,  can  convalescence  be  shortened,  and 
the  usual  state  of  lethargy  reduced  in  severity. 

Designed  to  supplement  the  diet  during  periods 


of  increased  metabolic  activity,  Ovaltine  in  milk 
is  a powerful  weapon  in  preventing  nutritional  in- 
sufficiency during  these  periods.  The  abundantly 
supplied  nutrients  of  this  palatable  food  drink  are 
quickly  assimilated  and  metabolized.  Its  delicious 
taste  makes  it  appealing  even  to  the  seriously  ill 
patient  who  usually  presents  a feeding  problem. 
Because  its  curd  tension  is  considerably  lower  than 
that  of  milk  alone,  it  leaves  the  stomach  promptly; 
rarely  produces  nausea  or  anorexia,  and  presents 
no  undue  digestive  burden  for  the  patient. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


Three  daily  servings  (1  Vz  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk* 

Ovaltine 

with  milk* 

PROTEIN  .... 

6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . . . 

1500  I.U. 

2953  I.U. 

CARBOHYDRATE  ; 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . . . 

405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  .... 

.9  mg. 

1.296  mg. 

CALCIUM  .... 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . . 

.25  mg. 

1.278  mg. 

PHOSPHORUS.  . . 

.25  Gm. 

.903  Gm. 

NIACIN  

3.0  mg. 

5.0  mg. 

IRON 

10.5  mg. 

11.94  mg. 

COPPER  

.5  mg. 

.5  mg 

*Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk. 


forming  good  habits  early 


]Vlother  has  the  satisfaction  of  knowing  that  making 
’Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able ’Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  ’Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  ’Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 


■Delin’  Reg.  U.  S.  Pat.  Off. 


pF-XlN 


'Dexin’  does  make  a difference 


COMPOSITION 


Dextrins 75% 

Maltose 24% 


Mineral  Ash 
Moisture  . 


0.25% 

0.75% 


Available  carbohydrate 99%  1 15  calories  perounce 
6 level  packed  tablespoonfuls  equal  1 ounce 

‘DEXIN’ 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  > 


HIGH  DEXTRIN  CARBOHYDRATE 

9-11  E.4lst  St.,  New  York  17,N.  Y. 
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combining 

,rked  e«ectiven«*® 

¥»ith 

s\nguter\y 

untoward  ettects 


OcTOFOLl-lN  is  effe«  live  in  relieving  menopause 
symptoms,  senile  vaginitis  and  may  he  used  in 
the  treatment  of  infantile  gonorrheal  vaginitis, 
in  suppression  of  laetalion  and  in  ovarian  hypo- 
function  of  estrogenic  origin. 

OcTOFOLLlN  is  available  in  tablet  form  for  oral 
administration  and  in  solution  for  paren- 
teral use. 

Literature  and  Sample  on  Request 

SchiefFelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 

Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN 

identifies  the  Schieffelin  Brand  of  Benzestrol 


OCTOFOLLIN  SOLUTION 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 


• '1 


OCTOFOLLIN  TABLETS 

Potencies  of 
0.5, 1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100  and  1000 


—DISPENSERS— 


OSTERTAG  OPTICAL  COMPANY 

Serving  ihe  Medical  Profession  Only 
210  Brown  Building 
Louisville  2.  Kentucky 

WHOLESALERS— 


—MANUFACTURERS 
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OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 

665  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  of  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  aii  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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anilntalctctal  resectrc^  we  are  seeking 
the  drug  which  will  be  not  only  more  satisfactory  than  pres- 
ent synthetics,  but  will  be  superior  to  quinine  also.  In  the 
laboratories  of  Parke,  Davis  &:  Company,  and  on  research 
grants,  new  chemical  compounds  are  being  synthesized, 
studied  for  toxicity,  and  tested  for  effectiveness  against 
malaria  parasites.  We  are  looking  for  a non-toxic,  rapidly 
acting  drug  that  will  be  an  effective  prophylactic  and  a 
permanent  cure  for  this  disease. 


PARKE,  DAVIS  & COMPANY  ^ DETROIT  32,  MICHIGAN 
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FOR  MEN  IN  COMBAT 

Me  tou^ 


To  save  the  lives  of  men  in  com- 
bat through  sustaining  their  men- 
tal efficiency  by  overcoming  the 
symptoms  of  fatigue,  BENZE- 
DRINE SULFATE  TABLETS  are 
available  for  issue  in  the  Armed 
Forces. 

The  tablets  are  issued  for  combat 
use  under  strict  medical  supervis- 
ion, and  only  on  those  occasions 


when  intense  or  prolonged  opera- 
tions, without  opportunity  for  nor- 
mal rest,  are  anticipated. 

Although  this  is,  of  course,  a tacti- 
cal rather  than  a therapeutic  use 
of  Benzedrine  Sulfate,  the  physi- 
cian will,  we  believe,  be  interested 
to  know  that  this  familiar,  clinical- 
ly established  drug  has  such  a 
unique  military  application. 

BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES— PHILADELPHIA,  PA. 
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A FOOD  FOR 
INFANTS 


'•etedc  LaboratoR*^^' 

<^olumbus.oh«o. 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, mrde  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
.actese,  dive  cil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


M & R DIETETIC  LABORATORIES,  INC.  e 


COLUMBUS  16.  OHIO 
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Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

■Jefferson  

Jessamine  

Johnson  

Kno.x  

Laurel  

Lawrence  

Lee  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  

McCreary  

McLean  

Madison  

Magoffin  


CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


SECRETARY  RESIDENCE 

. . . . W.  Todd  Jefferies Columbia 

, . . . A.  O.  Miller  Scottsville 

. . . . J.  B.  Even Eawrenceburg 

H.  Russell  Wickliffe 

. . . . R.  Markwood Glasgow 

. . . . H.  S.  Gilmore  Owingsville 

....  Edward  S.  Wilson  Pineville 

. . . . R.  E.  R'  le  Walton 

. . . . 1).  B.  Thurber Paris 

. . . . Price  Sewell.  Jr ' Ashland 

. . . . C.  Sanders  Danville 

. . . . W.  A.  McKenne  * . Falmouth 

. . . . M.  E.  Hoge  Jackson 

J.  E.  Kinchelop  Hardinsburg 


. . D.  G.  Miller.  Jr Morgantown 

. . W.  Ij.  Cash  r ...  Pr':ic(  ton 

. . J.  A.  Outland  Murray 

. . Robt.  E.  Biltz  Newport 

. . E.  E'.  Smith  Bardwell 

..IT.  Carl  Bovlen  Carrollton 


Wm.  J.  Sweeney  Liberty 

William  F.  Fid’er  Hopkinsville. 

W.  Carl  Grant  Winchester 

Tj.  TT.  Wagers  Manchester 

S,  F.  Stephenson  Albany. 

C.  O'.  Moreland  Marion 

W.  F.  Owsley  B”rkesville 

Frank  J.  Condon  Owensboro. 

Virginia  Wallace  Irvine 

Chas.  D.  Cawood  Lexington 

Roy  Orsburn  Flemingsburg 

Robert  Sirkle  Weeksbur- 

E.  K.  Martin  Frankfort 

John  G.  Samuels  Hickman 

J.  M.  Stallard  Sparta 

J.  E.  Edwards  Tiancaster 


. . , . H,  H.  Hunt  Mayfield  . 

. . . . E.  B.  Deweese  Cane'^  ville 

. . . . S.  J.  Simmons  Greenshurg. 

■ * . . Virgil  Skaggs  Russell  . 

. . . . F.  M.  Griffin  Hawesville 

. . . . D.  E.  McClure  Elizabethtown  . 

. . . . W.  H.  Parks  Harlan 

. . . . W.  .B.  Moore  C mthiana. 

. . . . Vincent  Carrao  Munfordville  . 

. . . . Walter  L.  O’Nan Henderson 

. . . . Owen  Carroll  New  Castle. 

. . . . H.  E.  Titsworth  Clinton  . 

. . . . Wm.  H.  Gamier  Mavlisonviilj  . 

. . . . Richard  T.  Hudson  Louisville 

. . . . J.  A.  Van  Arsdall Nicholasville  . 

....Paul  B.  Hall,  Act.  Sec Paintsville . 

. . . . T.  R.  Davies  Barbourville  . 

. . . . Oscar  D.  Brock  London  . 

. . . . L.  S.  Hayes  Louisa  . 

....A.  iB.  Hoskins  Beattyville 

. . . . Owen  Pigman  Whitesburg. 

....  Elwood  Esham  Vancciburg  . 

....  Lewis  J.  Jones  Houstonville  . 

. . . . T.  M.  Radcliffp  Smithland 

. . . . E.  M.  Thompson  Russellville 

. . . . H.  H.  Woodson  Eddyville  . 

....  Leon  Higdon  Paducah  . 

. . . . R.  M.  Smith  Stearns  . 

. . . . F.  L.  Johnson  Livermore  . 

....  Charles  J.  Grubin Richmond  . 

, Lloyd  M,  Hall Salyersville 


DATE 
October  4 
October  2.5 
October  2 

October  18 
October  1) 
October  1 .'{ 
October  18 
October  19 
October  3 
October  17 
October  26 
October  17 


October  4 

October  J 

October  .5 

October  5 

October  9 

■ October  10 

October  10 

October  26 

October  17 

October  20 

October  lo 

October  21 

October  9 

October  4 

October  10  & 24 

October  11 

October  10 

October  11 

October  25 

October  5 

October  1 1 

October  19 

Octolier  18 

October  8 

Octo’ er  2 

October  18 

Octol»er  1 1 

October  2 1 

October  2 

October  8 

.October  9 & 23 

October  1 I 

October  5 

October  12 

. .October  2 & 16 

October  19 

October  28 

October  19 

October  1 1 

October  16 

October  14 

October  31 

October  16 

October  20 


October  3 
October  25 
October  2 
October  12 
October  19 
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COUNTY 

Marion  

Marshall  

Mason  

Menifee  

Mereer  

Metcalfe  

Monroe  

Montgomery  . . . . 
Muhlenberg  . . . . 

N'elson  

Nicholas  

Ohio  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

^cott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Union  

Warren-Edmonson 
Washington  .... 

Wayne  

Webster  

Whitley  

Wolfe  

Woolford  


SECRETARY 

Nelson  D.  Widmer  

S.  h.  Henson  

•f.  Campbell.  Act.  Sec 


RESIDENCE 
....  Lebanon  .... 

Benton .... 

Maysville  . . . . 


DATE 

October  24 
October  18 
October  11 


J.  Tom  Price  

E.  S.  Dunham  . . . . 
Corinne  Bushong  . . 

D.  H.  Bush  

E.  L.  Gates  

W.  Keith  Crume  . . . 

T.  P.  Scott  

Oscar  Allen  

K.  S.  iIcBee  

W.  H.  Gibson  .... 

J.  P.  Boggs  

S.  B.  Casebolt  . . . . 
I.  W.  Johnson  .... 
Robt.  G.  Richardson 

L.  T.  Lanham  

Robt.  G'.  Webb  


I.  M. 

Garred  . . 

J. 

R. 

Popplewell 

H. 

A*. 

Johnson 

C. 

C. 

Risk  . . . 

N. 

C. 

AA'itt  

. Harrodsburg 
. . .Edmonton 
Tompkinsville 
. Mt.  Sterling 
. . Greensrille  , 
. . Bardstown 

Carlisle. 

, . . . McHenry  , 
. . . . Owenton  . 
. . . Booneville  . 

Hazard  , 

. . . . Pikeville  . 

Stanton  . 

. . . . Somerset  , 
. .Mt.  Olivet 
. . Livingston  . 
. . . Morehead  . 
. .Jamestown  . 
. Georgetown  . 
. . Shelbyville  . 
. . . . Franklin  . 


October  10 
. October  3 

October  10 
October  10 

October  10 
October  4 
October  .1 
October  2 
October  9 
October  5 
October  2 
October  12 

October  6 
October  9 
October  9 
October  5 
October  19 
October  1 0 


. L.  S.  Hall  

. B.  E.  Boone.  Jr. . . . 

. Elias  Futrell  

. E.  Bruce  Underwood 
Paul  Q.  Peterson  . . 

J.  H.  Hopper  

Mac  Roberts  

C.  M.  Smith  

C.  A.  Moss  

John  L.  Co.x  

George  II.  Gregory.  . . 


. . Campbellsville  . . . 

Elkton  . . . 

Cadiz  . . . 

. . . . Morganfield  . . . 
Bowling  Green  . . . 

Willisburg  . . . 

Monticello 

Dixon  . . . 

. .Williamsburg 

Campton  . . . 

V ersailles  . . . 


. October  5 
. October  4 
. October  1 0 
■ Octo  ler  3 
Octo  ler  1 1 
, OCo'ier  1 8 

October  27 

October  2 
October  5 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Establiohed  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BK'ArTIKL’l.  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  ireatinent  destroys  the  craving,  re- 
stores the  apjietite  and  sleep,  and  rebuilds  the  physical. 
an<l  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually:  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction:  it 
relieves  the  constipation,  restores  the  appetite  and 
steep:  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  metliods  used  unless  patient  desires 
same. 

Nervous  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  .SENILITY  accepted.  Physiotherapy — Clinical  Laborator.v— X-ray 


Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Clierokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 

Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 


WINTHROP 


O' 


ing  properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 

INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


MEDICAC 
ASSN 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 


ZEPHIRAN  CHLORIDE 

"Zephiran"  Trademark  Heg-  V.S.  Pal.  Oil.  & Canada 
Srand  of  BENZALKONIXIM  CHLORIDE  REFINED 
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With  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated — struggling 
patients  helped  to  find  stabil- 
ity— by  the  judicious  admin- 
istration of  solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey.  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal — it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  thosCj 
“erratic  fires”  . . . 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  I cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000,  10,000  and  20,000  units  percc. 


Brown  Hotel 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE 


Professional  Protection 

I 1899  1 

% SPECIALIZED  ^ 

SERVICE 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


THE  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 
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Ethical  preparations  of 
finest  quality  . . . pure, 
potent  and  rigidly  stand- 
ardized . *.  . advertised 
exclusively  to  the  profes- 
sion, and  sold  at  consis- 
tently economical  prices. 

TABLETS 


Thiamine  Hcl. 

1 Mg. 

Thiamine  Hcl. 

3 Mg. 

Thiamine  Hcl. 

5 Mg. 

Thiamine  Hcl. 

10  Mg. 

Ascorbic  Acid 

25  Mg. 

Ascorbic  Acid 

50  Mg. 

Ascorbic  Acid 

1 00  Mg. 

Riboflavin 

1 Mg. 

Riboflavin 

5 Mg. 

Niacin 

20  Mg. 

Niacin 

50  Mg. 

Niacin 

100  Mg. 

Niacinamide 

20  Mg. 

Niacinamide 

50  Mg. 

Niacinamide 

100  Mg. 

SOLUTIONS 

Sol.  Thiamine  Hcl. 

Oral 

(TOO  I.U.  per  drop) 

Con.  Oleo  A-D  Drops 
(2000  I.U.  A and  300  I.U.  D per  drop) 

CAPSULES 


Oleo  Vitamin  A Capsules  25,000  I.U. 


for  prices  and  full 
details,  write 

WALKER  VITAMIN  PRODUCTS,  INC. 

MOUNT  VERNON  • NEW  YORK 


"pHYSICIANS  of  the  South  have  an 
urgent  call  to  St.  Louis  for  the  annual 
meeting  of  the  Southern  Medical  Association, 
Monday,  Tuesday,  Wednesday  and  Thurs- 
day, November  13-16  — a great  wartime 
meeting.  Medical  meetings  are  essential,  as 
essential  in  wartimes  as  in  peace,  even  more 
so.  Physicians,  civilian  and  military,  need 
medical  meetings.  At  the  St.  Louis  meeting, 
a streamlined  essential  wartime  meeting, 
every  phase  of  medicine  and  surgery  will  be 
covered  in  the  general  clinical  sessions,  the 
twenty  sections,  the  four  conjoint  meetings, 
and  the  scientific  and  technical  exhibits — 
the  last  word  in  modern,  practical,  scientific 
medicine  and  surgery.  Addresses  and  papers 
will  be  given  by  distinguished  physicians  not 
only  from  the  South  but  from  other  parts 
of  the  United  States.  Everything  under  one 
roof,  the  Municipal  Auditorium. 

"P  EGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  or  how  limited  his  interest,  there  will 
be  at  St.  Louis  a program  to  challenge  that 
interest  and  make  it  worth-while  for  him  to 
attend. 

A LL  MEMBERS  of  State  and  County 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  shpuld  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  ^4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians 
of  the  South,  one  that  each  should  have  on 
his  reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 

BIRMINGHAM  3.  ALABAMA 
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PHYSIOlO< 

SOLUTlOh 

SUr.t^ 

tA^niON  t«  t, 

<31 

<SaMi«£iii 


'‘"•O' 

. <£i£> 

Ot„t,an 


^^SIoToGIC  5f 

^*oUTION-C.5> 


^^o.Mo  exfoflo 


^•‘aattvt^cal  Oi> 

^^jratiAi  spi^ 


phvsioT^'Ic 

SOlUTION-c 

C*<IT»0». 


Sodfum  5o/^ 

, HOftf  BILOW  J0‘<^  . 

f«  use  ty  r''<***‘* 

^ormuteuhca! 


For  the  usuaf  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


^HiiERCtAL  SQii^ 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 


•i*i 
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For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


PHARMACEUTICAL  DIVISION 

(DMMERCIAL  SOLVENTS 


17  East  42nd  Street 


’Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  in  recent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator. at  a temperature  not  over  50’  F.  (10°  C.). 


Co/pom/im 


A page  of  the  "PenicilHo-C.S.C.  Therapeutic 
Reference  Table,”  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking.  * % 


New  York  17,  N.Y. 


4 


XX 


KENTUCKY  MEDICAL  JOURNAL 


In  women,  in  whom  breast  feeding  is  undesir- 
able or  contraindicated,  the  early  administration 
of  Diethylstilbestrol  provides  an  effective  means 
of  preventing  the  development  and  minimizing 
the  intensity  of  breast  pain.  This  simple  proce- 
dure eliminates  the  use  of  breast  binders,  ice  bags, 
restriction  of  foods  and  use  of  saline  catharsis. 

In  large  numbers  of  women  the  medication 
may  consist  of  administration  of  10  milligrams 
Diethylstilbestrol  orally  on  the  day  of  delivery 
or  first  day  postpartum,  and  5 milligrams  at  24- 
hour  intervals  thereafter,  for  two  or  more  days. 
Patients  are  not  nauseated  by  Diethylstilbestrol 
thus  administered,  nor  is  there  any  vomiting  or 
any  other  evidence  of  drug  hypersensitivity. 

Most  physicians  who  have  discovered  the 
value  of  this  hormonal  treatment  of  engorged 
breasts  find  it  most  satisfactory. 

Diethylstilbestrol  Squibb  is  available  in  5 -mg. 


tablets  which  are  particularly  useful  for  the  treat- 
ment of  this  condition.  The  synthetic  estrogen  is 
available  in  a variety  of  other  dosage  forms  for 
oral,  intravaginal,  or  parenteral  administration. 
Not  the  least  among  the  advantages  of  Diethyl- 
stilbestrol is  its  low  cost. 

Given  in  doses  of  0.5  mg.  or  less,  it  has  made 
the  cost  of  estrogen  therapy  relatively  inexpen- 
sive to  women  of  middle  age  whose  distressing 
symptoms  of  the  menopause  require  this  form 
of  alleviation. 

The  Squibb  Laboratories  also  supply  natural 
estrogens  in  the  form  of  Amniotin — an  extract 
of  pregnant  mares’  urine.  It,  too,  is  available 
in  a variety  of  dosage  forms,  for  oral,  intra- 
vaginal and  parenteral  use. 

For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


E R; Squibb  &.SONS.NEwTbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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TO  MAINTAIN  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


TO  INCREASE  THE  SUPPLY 
OF  PENICILLIN  HERE  . . . 


Y 


PENICILLIN  ScAenJeff 

The  task  of  penicillin  production  cannot  be  considered  complete  until  there  is  sufficient 
to  meet  not  only  the  widest  needs  of  military  medicine,  but  those  of  civilian  practice 
as  well. 

Toward  this  end,  the  Schenley  research  staff— witli  a background  of  long  experience  in 
the  study  of  mold  and  fermentation  processes— earl \'  devoted  itself  to  the  proiect  of  develop- 
ing a large-scale  method  of  penicillin  production. 

A procedure  was  established  that  led  to  our  being  designated  one  of  the  21  firms  to 
produce  this  valuable  weapon  of  modern  medical  science. 

Today — thanks  to  the  tireless  devotion  of  science  and  industry  — this  problem  of  mass 
production  is  being  solved,  and  penicillin  is  fast  becoming  a standard  pharmaceutical  agent 
on  all  of  the  world’s  warring  fronts.  And,  as  the  supply  ii 
it  will  become  more  and  more  familiar  in  civilian  practice. 
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MORE  SPACE  THAN 

Five  savift  strides  carry  Henry  Lawson  across  his  prescription 
department  from  front  to  back.  Yet  there  at  his  finger  tips  is  a 
representative  stock  of  the  important  therapeutic  agents  selected 
from  the  markets  of  the  Avorld.  Squarely  back  of  Pharmacist 
Law'son  are  untold  acres  of  floor  space,  housing  endless  rows  of 
machines,  neat  stock  piles  of  raw  materials,  an  infinity  of  shelves 
loaded  with  finished  products  produced  by  the  pharmaceutical 
manufacturers  who  serve  over  fifty  thousand  such  prescription 
departments  with  needed  medicaments.  Through  the  combined 
efforts  of  manufacturer,  ■wholesaler,  and  dispenser,  needed  drugs 
are  made  available  to  the  medical  profession  wthout  delay. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 

''Invest  in  America  s future”.  . . Buy  Bonds 
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DEFERMENT  OF  PREMEDICAL 
STUDENTS 

The  National  Selective  Service  in  April, 
1944  abolished  all  future  deferments  of 
premedical  and  medical  students  not  en- 
rolled in  college  by  July  1,  1944,  thereby 
limiting  the  enrollment  of  students  to 
women  and  to  men  physically  disquali- 
fied for  military  service  (4-F) . It  may  be 
said,  without  fear  of  contradiction  that, 
in  such  circumstances,  it  will  be  almost 
impossible,  in  the  near  future,  to  provide 
the  required  annual  quota  of  physicians 
necessary  for  the  essential  medical  care 
to  the  civilian  population. 

Many  of  the  State  Medical  Associations 
have  already  passed  strong  resolutions 
protesting  this  action  and  attention  is  now 
being  called  to  the  fact  that  a bill,  known 
as  the  “Miller  Bill”  (HR  5128),  has  been 
introduced  in  Congress  which  would  so 
amend  Section  5 of  the  Selective  Training 
and  Service  Act  of  1940,  as  to  make  pro- 
vision for  deferment  of  a stipulated  num- 
ber of  students  annually  to  study  medi- 
cine as  defined  in  said  amendment.  It  is 
conceded  within  the  profession  that  this 
is  a very  urgent  matter  and  that  every 
support  possible  should  be  given  on  behalf 
of  the  passage  of  this  bill.  It  is  hoped  that 
our  doctors  in  Kentucky  will  urge  upon 
their  Congressmen  and  Senators  their 
active  efforts  in  securing  the  passage  of 
the  bill.  In  writing  to  your  Congressman 
or  Senator,  always  refer  to  HR  5128. 


CANCER  CONTROL  PROGRAM 
RECOGNIZED 

The  Kentucky  General  Assembly,  at  its 
1944  Session,  included  in  its  Appropriation 
Act  an  annual  appropriation  of  $15,000  for 
each  of  the  next  two  years,  with  the  stipu- 
lation that  these  funds  be  made  available 
to  the  State  Department  of  Health  for  use 
in  connection  with  the  program  of  the 
Kentucky  Women’s  Field  Army  and  the 
Kentucky  Division  of  the  American  So- 
ciety for  the  Control  of  Cancer.  Dr.  Guy 


Aud,  Louisville,  is  Chairman  of  the 
Executive  Committee  of  the  Kentucky 
Division  and,  since  the  appropriation  was 
made,  has  held  several  meetings  with  the 
State  Health  Commissioner  and  the  Gen- 
eral Chairman  of  the  Kentucky  Women’s 
Field  Army  for  the  purpose  of  setting  up 
plans  for  using  the  funds. 

Prior  to  this  appropriation,  diagnostic 
cancer  clinics  were  established  in  Louis- 
ville, Lexington  and  Middlesboro  and 
have,  under  good  medical  control,  operat- 
ed quite  satisfactorily,  accomplishing  a 
great  good  in  behalf  of  many  indigent  per- 
sons suffering  from  cancer.  The  Campbell- 
Kenton  County  Medical  Society  has 
authorized  the  establishment  of  a diag- 
nostic cancer  clinic  at  the  Booth  Memor- 
ial Hospital  in  Covington,  in  collaboration 
with  other  hospitals,  and  consideration  is 
now  being  given  by  local  societies  for  the 
establishment  of  similar  diagnostic  clinics 
at  Paducah,  Owensboro  and  Ashland.  All 
of  these  clinics,  when  organized  and  in 
complete  operation,  must  conform  to 
standards  set  up  by  the  American  Col- 
lege of  Surgeons,  which  is  the  national 
sponsoring  agency.  Similar  programs  are 
being  conducted  in  a number  of  other 
States,  with  both  voluntary  and  public 
support. 

Applications  for  admission  to  the  diag- 
nostic clinics  and  for  subsequent  treat- 
ment, either  ambulatory  or  in  hospitals, 
must  have  the  approval  of  local  boards  of 
health  as  to  the  economic  status  of  the 
persons  applying — this,  to  determine  in- 
digence. The  Advisory  Committee  of  the 
State  Medical  Association  reported  to  the 
1944  Session  of  the  House  of  Delegates  all 
the  circumstances  connected  with  the  de- 
velopment of  this  cancer  program.  Funds 
appropriated  by  the  General  Assembly 
are  made  available  for  the  payment  of 
hospital  services  of  patients  who  remain 
in  affiliated  hospitals  for  treatment. 

The  medical  profession,  in  endorsing 
this  program  and  in  sponsoring  the  clinics, 
justly  deserves  the  commendation  and 
support  of  the  general  public. 
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THE  SOUTHERN  MEDICAL 

The  Annual  Meeting  of  the  Southern 
Medical  Association  this  year  will  be  held 
in  St.  Louis,  November  13-16.  In  addition 
to  the  programs  of  the  Association’s 
twenty  sections,  which  will  run  concur- 
rently, there  will  be  programs  by  the  or- 
ganizations meeting  conjointly  with  the 
Association:  Amierican  College  of  Chest 
Physicians,  Southern  Chapter;  American 
Society  of  Tropical  Medicine;  American 
Public  Health  Association,  Southern 
Branch,  and  the  National  Malaria  Society. 

This  year’s  meeting  should  be  one  of  the 
best  and  most  productive  in  the  history  of 
the  Association.  Many  new  problems  in 
the  dissemination  of  disease,  created  or 
intensified  by  global  warfare,  will  be  dis- 
cussed by  speakers  speaking  from  practi- 
cal experience  as  well  as  from  extensive 
research.  Particularly  is  this  true  of  tropi- 
cal and  exotic  diseases  which,  if  introduc- 
ed in  this  country,  would  find  the  south 
an  especially  fertile  field  for  development 
and  dissemination. 

All  meetings  and  exhibits,  except  the 
public  sessions  at  night,  will  be  held  at 
the  Municipal  Auditorium.  This  means 
that  all  meetings  will  be  under  one  roof, 
which  will  be  an  enormous  convenience 
for  those  taking  part  in  the  programs  or 
interested  in  the  exhibits. 

All  members  of  the  State  and  County 
medical  societies  are  cordialty  invited  to 
attend.  Hotel  reservations  and  transporta- 
tion should  be  secured  as  early  as  possible. 
For  hotel  reservations  address  The  Hotel 
Committee,  Southern  Medical  Associa- 
tion, 901  - Syndicate  Trust  Building,  St. 
Louis  1,  Missouri.  For  more  detailed  in- 
formation of  this  great  war-time  meeting, 
consult  advertisement  on  page  XVII  in 
this  issue  of  the  Journal. 


INTERNATIONAL  MEDICAL 
ASSEMBLY 

The  International  Medical  Assembly, 
otherwise  called  a post-graduate  school, 
Inter-State  Medical  Association  of  North 
America,  will  meet  in  Chicago  October  17- 
20,  at  the  Palmer  House  as  headquarters. 
Brigadier  General  Fred  W.  Rankin,  Lex- 
ington, is  the  President  of  this  Associa- 
tion. Many  other  distinguished  men  oc- 
cupy important  offices. 

Special  emphasis  will  be  given  to  the 
medical  problems  of  the  Armed  Forces 
and  of  civilians,  occasioned  by  the  war. 
The  Association  will  present  the  latest  de- 
pendable technical  medical  information 
by  experts. 

For  further  information  regarding  this 


meeting,  please  write  to  the  General 
Chairman,  Dr.  Joseph  J.  Moore,  President 
Chicago  Medical  Society,  Chicago. 


A KENTUCKIAN  HONORED 

Brig.  General  E.  E.  Hume,  was  awarded 
the  Oak  Leaf  Cluster  to  the  Distinguish- 
ed Service  Medal  in  recognition  of  ser\dce 
as  chief  of  the  Allied  Military  Government 
Section,  Fifth  Army,  Italy.  The  citation 
read: 

“As  Chief  of  the  Allied  Military  Gov- 
ernment Section,  he  successfully  carried 
out  one  of  the  most  extensive  military 
tasks  ever  accomplished  by  the  United 
States,  being  charged  with  the  govern- 
ment of  Campania,  a region  of  6,000,000 
inhabitants  including  Naples.  Despite  the 
enormous  handicaps  where  the  Germans 
had  destroyed  all  public  utilities,  mined 
buildings,  despoiled  hospitals,  and  para- 
lyzed the  civil  administration,  he  was  able 
by  his  unusual  ability  to  return  the  city’s 
functions  to  normal  in  a few  weeks.  A 
threatened  epidemic  of  typhoid  and  ty- 
phus was  prevented  by  his  wise  preven- 
tive measures.” 

He  is  a brother  of  Mrs.  Eleanor  Hume 
Offutt,  President  of  the  Woman’s  Auxi- 
liary, a son  of  the  late  Dr.  E.  E.  Hume, 
Frankfort,  and  nephew  of  John  G.  South, 
former  President  of  our  Association. 


CURRENT  COMMENTS 
The  Academy  of  Medicine  of  Cincinnati ^ 
Ohio,  extends  to  all  Kentucky  physicians 
an  invitation  to  attend  its  meetings  from 
September  19,  1944  through  May  15,  1945, 
and  has  transmitted  to  the  editor  the  fol- 
lowing meeting  dates  with  speakers  and 
subjects  assigned. 

It  goes  without  saying  that  any  Ken- 
tucky physician  will  be  privileged  to  at- 
tend, and  will  have  opportunity  to  hear 
some  of  the  most  distinguished  physicians 
of  this  country. 

Academy  of  Medicine  Program 
1944  - 1945 

1944 

September  19 — Annual  Meeting — Presi- 
dent’s Address. 

October  2 — Dr.  Chester  S.  Keefer,  Profes- 
sor of  Medicine,  Boston  University, 
School  of  Medicine,  Boston.  “Penicil- 
lin.” 

October  17 — ^Dr.  Lawrence  Kubie,  Asso- 
ciate Psychiatrist,  Mt.  Sinai  Hospital, 
New  York.  “Psychotherapj'  in  Medi- 
cal Practice.” 

November  7 — Dr.  Herbert  C.  Maier,  In- 
structor in  Surgery,  Columbia  Uni- 
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versity,  New  York.  “Surgical  Treat- 
ment of  Pulmonary  Suppuration.” 

NO'V  ember  21 — Dr.  Shields  Warren,  As- 
sistant Professor  of  Pathology,  Har- 
vard Medical  School,  Boston.  “The 
Early  Diagnosis  of  Cancer.” 

Joint  Meeting  with  the  Cancer  Coun- 
cil. 

December  5 — ^Dr.  Eugene  Stead,  Jr.,  Pro- 
fessor of  Medicine,  Emory  University, 
Atlanta.  “Mechanism  and  Treatment 
of  Shock  and  Circulatory  Collapse.” 
Joint  Meeting  with  the  Heart  Coun- 
cil. 

December  19 — Dr.  Frederick  C.  Irving, 
Professor  of  Obstetrics,  Harvard 
Medical  School,  Boston.  “Cesarian 
Section.” 

1945 

January  2 — Dr.  Otto  Engleke,  Health 
Commissioner,  Ann  Arbor,  Michigan. 
“The  Relations  between  the  Health 
Department  and  the  Doctor.” 

January  16  and  17 — The  B.  K.  Rachford 
Lectures  by  Dr.  Alvin  Coburn,  Lt. 
Commander,  (MC)  USNR.  Assistant 
Professor  of  Medicine,  Columbia  Uni- 
versity, New  York.  “Therapy  and 
Prevention  of  Rheumatic  Fever.” 

February  6 — Dr.  Merrill  C.  Sosman,  Clini- 
cal Professor  of  Roentgenology,  Har- 
vard Medical  School,  Boston.  “X-ray 
Diagnosis.” 

February  20 — The  Roger  Morris  Lecture 
by  Dr.  George  Heuer,  Professor  of 
Surgery,  Cornell  University,  New 
York. 

March  6 — Dr.  R.  H.  Williams,  Assistant 
Professor  of  Medicine,  Harvard  Medi- 
cal School,  Boston.  “Thiouracil  in  the 
Treatment  of  Hyperthyroidism.” 

March  10 — Program  to  be  arranged  by  the 
Nutrition  Council. 

April  3 — Nominating  Night.  Dr.  Katherine 
Dodd,  Associate  Professor  of  Pedia- 
trics, University  of  Cincinnati,  Col- 
lege of  Medicine.  “Cystic  Fibrosis  of 
the  Pancreas.” 

April  17 — Dr.  Edwin  P.  Lehman,  Profes- 
sor of  Surgery,  University  of  Virginia, 
Department  of  Medicine,  Charlottes- 
ville. “Diagnosis  and  Treatment  of 
Intestinal  Obstruction.” 

May  1 — Dr.  Ovid  O.  Meyer,  Associate  Pro- 
fessor of  Medicine,  University  of  Wis- 
consin Medical  School,  Madison.  “The 
Therapeutic  Use  of  Anticoagulants 
Including  Heparin  and  Dicoumarol.” 

May  15 — Election  Night.  Lt.  Col.  Roy 
Grinker  M.  C.  A.  A.  F.,  Director  of 
Professional  Services  and  Psychiatry. 
“The  Medical,  Psychiatric  and  Social 
Problems  of  War  Neuroses.” 


PRESIDENT’S  ADDRESS 

SOME  ASPECTS  OF  THE  TUBERCU- 
LOSIS PROBLEM 
Oscar  O.  Miller,  M.  D. 

Louisville 

Modern  medicine  begins  with  the  open- 
ing of  the  19th  century  and  its  divorce- 
ment from  theological  dogma  and  meta- 
physical speculation.  It,  however,  was  still 
hampered  by  sterile  theorizing  till  the 
middle  of  the  century. 

In  regard  to  tuberculosis  we  may  con- 
sider the  modern  period  as  beginning 
with  the  great  French  clinician,  Laennec, 
and  the  publication  of  his  treatises  on  aus- 
cultation (1819)  which  enabled  the  physi- 
cians of  his  day  to  separate  the  five  major 
diseases  of  the  chest.  This  was  followed 
by  Louis’  great  work  on  phthisis  in  1825. 
Louis’  founding  of  med'cal  statistics^  an- 
nihilated many  of  the  theories  and  dogmas 
of  his  day.  Villemin’s  animal  experimen- 
tation in  1865  forced  upon  an  incredulous 
profession  the  idea  of  the  infectiousness 
of  tuberculosis  and  a living  virus,  a con- 
cept which  could  not  be  accepted  by  the 
profession  of  that  day  who  had  been  nur- 
tured on  the  doctrine  of  inherited  vice  or 
constitution  as  the  causative  factor  in  tu- 
berculosis. Twelve  years  later  (1877)  it 
won  universal  acceptance  by  the  brilliant 
work  of  Cohnheim,  to  be  followed  in  five 
years  by  the  discovery  of  the  tubercle 
bacillus  (1882)  by  the  genius  of  Koch. 
New  ideas  are  but  slowly  assimilated;  the 
ravages  of  a disease  that  has  taken  a toll 
of  one  tenth  of  all  the  millions  of  white 
men  born  into  the  world,  must,  of  neces- 
sity, force  itself  upon  the  attention  of 
physician  and  laity  alike,  once  the  causa- 
tive factor  is  found.  A disease  recognized 
only  in  the  far  advanced  stages  at  the  be- 
ginning of  the  century,  and  with  a termi- 
nation of  such  universal  finality,  arrested 
attention  and  demanded  that  something 
be  done  about  it. 

The  sanatorium  movement  was  already 
under  way.  Hermann  Brehemer^  was  first 
in  the  field  in  1859  in  the  Waldenburg 
mountains  of  Silesia;  Carl  Spengler  at  Da- 
vos, Switzerland  and  Edward  L.  Trudeau 
(1884)  at  Saranac,  New  York.  In  England 
nineteen  hospitals  were  in  existence  for 
consumptives  by  1886.  American  medi- 
cine received  its  impetus  from  the  men 
who  had  studied  abroad  and  who,  on  re- 
turning to  America,  introduced  continen- 

Read  l)efore  the  Kentucky  State  Medical  Association, 
Lexington,  Sept.  18,  19,  20,  1944, 
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tal  methods  in  teaching  and  in  practice, 
in  the  schools  and  in  the  hospitals.  Na- 
tional tuberculosis  societies  had  been  form- 
ed in  Europe.  In  due  time  such  an  asso- 
ciation was  conceived  and  formed  in 
America  under  the  name  of  “The  National 
Association  for  the  Study  and  Prevention 
of  Tuberculosis,”  the  first  meeting  being 
held  in  Atlantic  City  in  June,  1904^.  Men 
such  as  Osier,  Welch,  Flick,  Trudeau, 
Biggs,  Sternberg  and  Jacobs  were  asso- 
ciated with  the  movement;  in  fact,  drew 
up  the  constitution  for  the  society.  The 
thirty  members  of  the  first  board  of  di- 
rectors, selected  from  the  country  at  large, 
included  the  most  outstanding  members 
of  the  profession. 

The  development  of  the  tuberculosis 
movement  in  Kentucky  begins  with  the 
formation  of  the  Louisville  Anti-tubercu- 
losis Association,  June  8,  1905-*  under  the 
aegis  of  Dr.  J.  A.  Flexner,  ably  assisted  by 
Dunning  S.  Wilson’  who  had  called  at- 
tention to  the  need  in  May,  1904.  Robert 
Worth  Bingham  was  chairman  of  the  first 
meeting,  and  it  was  he  who  drew  up  the 
constitution  and  by-laws.  To  Mr.  W.  C. 
Nones,  the  first  president,  we  owe  much 
for  the  major  accomplishments  of  the  or- 
ganization. 

The  Louisville  association  conducted  a 
tuberculosis  clinic  and  employed  the  first 
visiting  nurses  for  tuberculous  cases.  The 
association  felt  it  was  incumbent  on  them 
to  open  a sanatorium  to  demonstrate  to 
public  and  victim  alike  that  tuberculosis 
was  curable.  This  was  proposed  by  Mr.  W. 
C.  Nones  September  5,  1905.  It  was  not  un- 
til 1907  that  this  was  consummated.  The 
old  Bergman  home  was  purchased  at 
Hazelwood,  and  it  became  known  as 
“Hazelwood  Sanatorium,”  with  a capacity 
of  10  beds.  Later  four  cottages  were  con- 
structed, raising  the  capacity  to  forty- 
five,  for  the  care  of  what  then  was  called 
incipient  cases,  and  which  today  we  would 
know  as  moderately  advanced  and  far  ad- 
vanced stages  of  the  disease.  The  patients 
at  this  time  were  placed  on  open  porches 
exposed  to  the  inclemencies  of  the 
weather.  It  was  here  in  June,  1911,  as 
resident  physician  that  I became  indoc- 
trinated in  the  care  and  treatment  of  tu- 
berculosis. 

The  association  was  instrumental  in 
passing  the  legislation  that  enabled  cities 
of  the  first  class  to  construct  sanatoria, 
conduct  clinics,  and  make  appropriations 
for  their  maintenance  in  the  sum  of  not 
less  than  one  half  cent  or  more  than  two 
cents.  In  1907  Mayor  Paul  C.  Barth,  in  con- 


formity with  the  new  legislation,  appoint- 
ed the  first  board  and  levied  the  minimum 
tax  of  one  half  cent  for  the  purposes  of 
the  act.  When  sufficient  funds  had  accu- 
mulated a site  was  purchased,  buildings 
erected,  and  Waverly  Hills  Sanatorium 
opened  July  26,  1910.  A new  fireproof 

building  was  constructed  and  opened  in 
August,  1926,  and  additions  made  in  1933 
and  1942  with  a capacity  of  500.  Mean- 
while Lexington  entered  the  field  through 
the  influence  of  that  splendid  civic-minded 
woman,  Mrs.  Madeline  McDowell  Breck- 
inridge who  had  presented  the  subject 
to  the  Civic  League  in  1904  and  again 
more  formally  November  20,  1905,  which 
resulted  in  the  formation  of  an  association 
December  17,  1905  that  later  (1910)  be- 
came known  as  the  Fayette  Tuberculosis 
Association.  Blue  Grass  Sanatorium  was 
opened  August  27,  1917;  it  later  became 
known  as  the  Julius  Marks  Sanatorium. 

In  September,  1909,  the  Kentucky  Asso- 
ciation for  the  Prevention  and  Relief  of 
Tuberculosis  was  organized  in  Louisville 
through  the  efforts  of  the  local  association. 
A full-time  secretary  was  employed  for 
the  educational  work  and  for  the  forma- 
tion of  associations  in  the  various  towns 
in  the  state,  with  the  assistance  and  co- 
operation of  the  State  Board  of  Health. 

On  June  12,  1911  a railroad  car,  loaned 
by  the  L and  N Railroad  and  traveling 
free  over  all  the  state  lines,  was  equipped 
as  a traveling  exhibit  on  tuberculosis  and 
sent  out  over  the  state.  By  this  means  and 
by  lectures  and  moving  pictures  the  peo- 
ple of  the  state  were  gradually  informed 
of  the  ravages  of  tuberculosis.  In  1912  an 
act  was  passed  creating  a commission 
known  on  the  Kentucky  Board  of  Tuber- 
culosis Commissioners',  which  in  part 
says: 

“to  make  an  appropriation  therefor,  and 
to  authorize  and  provide  for  the  establish- 
ment of  districts  consisting  of  one  or 
more  than  one  county  and  to  authorize 
and  provide  in  such  districts  for  the  loca- 
tion, erection,  organization  and  manage- 
ment of  a district  sanatorium  for  the 
care  and  treatment  of  tuberculosis,  and 
authorizing  county  and  district  taxation 
for  the  purpose  of  making  an  appropria- 
tion for  the  purchase  of  necessary  land 
and  construction  and  equipment  of  neces- 
sary buildings  and  an  annual  appropria- 
tion for  the  maintenance  of  such  sana- 
toria.” 

The  Board  had  its  first  meeting  June 
20,  1912  at  which  time  Governor  James  B. 
McCreary  was  elected  president;  no  ap- 
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propriation  was  forthcoming,  and  the 
work  was  carried  on  by  the  Commission- 
ers at  their  own  expense  until  March 
1913,  when  an  appropriation  was  made. 
This  Commission  conducted  the  educa- 
tional work  in  the  state.  On  January  6, 
1906  a bill®  was  drawn  by  the  Lexington 
association  for  a state  sanatorium  and  was 
presented  in  the  state  legislature.  It  pass- 
ed the  Senate,  but  was  defeated  in  the 
House  due  to  the  influence  of  Governor 
Beckham.  This  bill  was  reintroduced  in 
1908,  asking  for  a larger  appropriation, 
was  passed  by  the  legislature,  only  to  be 
vetoed  by  Governor  Wilson. 

The  history  of  the  tuberculosis  move- 
ment is  fraught  with  delays,  disappoint- 
ments, and  heart-breaking  arduous  tasks. 
This,  in  brief,  is  the  history  of  the  incep- 
tion of  the  tuberculosis  movement  in 
Kentucky.  From  the  parent  organizations 
stemmed  many  local  associations  through- 
out the  state,  sponsored  by  the  civic  lead- 
ers of  their  respective  communities.  Their 
work  was  no  less  important  than  that  of 
those  who  played  the  stellar  roles;  their 
griefs  and  disappointments  no  less  poig- 
nant than  those  of  the  individuals  who 
met  the  major  crises.  They  are  the  unsung 
heroes  and  heroines  of  an  earlier  day,  who 
fought  in  the  front  ranks  against  a dread 
disease,  the  final  chapter  of  which  has  not 
yet  been  written. 

In  1920  Hazelwood  Sanatorium,  after  a 
precarious  existence  and  many  trials  and 
tribulations,  was  given  to  the  state  out- 
right, providing  it  assumed  the  bonded 
indebtedness  of  some  $25,000  and  contin- 
ued to  operate  it  as  a sanatorium.  Addi- 
tions have  been  made  to  it  from  time  to 
time,  and  a new  building  of  230  bed  capa- 
city will  be  completed  in  1945.  Today  the 
bed  capacity  for  tuberculosis  in  the  state 
of  Kentucky,  including  those  in  penal  in- 
stitutions and  asylums  is  1132'’.  The  ac- 
cepted minimum  standard  is  two  beds  per 
death,  which  would  require  3640  bedB. 
This  is  a deficit  of  2500  beds.  To  this  should 
be  added  an  estimated  500  new  cases 
found  by  Selective  Service  and  in  need  of 
hospitalization,  making  a total  of  3000. 
The  construction  of  five  100  bed  state 
sanatoria  will  reduce  this  to  a bed  deficit 
of  2500  and  will  give  the  state  about  one 
bed  per  death. 

This  association  has  taken  a creditable 
part  in  organizing  an  adequate  program 
for  the  control  of  tuberculosis  through 
your  Committee  on  Medical  Economics, 
who  went  on  record  at  the  ninety-third 
annual  session  October  5,  1943  authorizing 


the  committee  to  appear  before  the  state 
legislative  council  for  passage  of  a bill  to 
create’"  “two  additional  adequate  modern 
and  well-equipped  institutions” — one  for 
eastern  and  one  for  western  Kentucky; 
to  be  placed  under  the  control  of  the  State 
Commissioner  of  Health  and  a committee 
selected  by  the  House  of  Delegates.  In  1944 
at  the  regular  session  of  the  General  As- 
sembly of  the  Commonwealth  of  Ken- 
tucky, House  Bill  147  was  introduced  and 
passed  through  the  efforts  of  this  commit- 
tee, your  past  president,  E.  M.  Howard, 
and  the  untiring  and  unremitting  efforts 
of  the  chairman  of  the  Medical  Economics 
Committee,  C.  C.  Howard,  to  whom  is  due 
much  of  the  credit  for  the  passage  of  the 
bill. 

One  of  the  astounding  phenomena  of  the 
19th  and  20th  century  is  the  decline  in  the 
tuberculosis  death  rate.  Some  have 
thought  that  this  was  precipitated  by  the 
discovery  of  the  tubercule  bacillus  and  the 
commxon  knowledge  that  it  was  an  infec- 
tious disease,  but  the  decline  had  already 
set  in  prior  to  this.  It  was  evident  in  Eng- 
land in  1801.  Following  the  pandemic  in- 
fluenza in  1918,  it  became  precipitous  and 
has  continued  somewhat  abated  since, 
with  a tendency  for  the  curve  to  flatten 
out  and,  from  time  to  time,  to  show  slight 
upward  peaks  due  to  environmental  and 
economic  factors  and  those  rare  occasions 
of  a national  cataclysm.  Tuberculosis  fol- 
lows the  same  epidemiological  curve  that 
other  infectious  diseases  follow,  except 
that  no  one  lives  Jong  enough  to  see  its 
completion  in  tuberculosis. 

There  are  many  factors  operating  in  this 
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decline.  Certainly  there  is  no  lessening  in 
the  virulence  of  the  tubercle  bacillus, 
notwithstanding  the  fact  that  it  may  be 
dissociated  into  S and  R types,  the  latter 
being  non-virulent,  and  the  S type  highly 
virulent.  The  fact  that  tuberculosis  is  in- 
creasing in  certain  countries  testifies  to 
this.  In  Sweden  the  epidemiological  curve 
of  tuberculosis  may  be  observed  in  the 
last  one  hundred  years.  The  wave  has 
spread  from  the  more  populous  areas  in 
the  south  to  the  rural  north  where  the 
rate  is  much  higher  in  the  rural  areas  than 
in  the  cities.  The  same  reversal  is  observ- 
ed also  in  Norway  in  the  past  thirty  years. 
In  fact,  the  same  phenomenon  is  occuring 
in  the  United  States.  The  rural  areas  that 
formerly  had  a lower  rate  than  the  cities 
now  have  a higher  rate.  The  amelioration 
of  social  conditions  has  been  a potent  fac- 
tor in  the  decline  of  tuberculosis,  just  as 
the  rapid  industrialization  with  its  attend- 
ant ills  was  the  chief  factor  in  its  rise. 
Poverty  and  tuberculosis  go  hand  in  hand. 

The  decline  in  tuberculosis  mortality 
was  well  in  evidence  in  Kentucky  long 
before  any  concerted  attack  was  made 
against  it,  and  this  was  one  of  the  argu- 
ments used  for  not  diverting  funds  for  its 
control  earlier.  Louisville  has  had  facili- 
ties for  the  control  of  tuberculosis  for 
thirty  years,  and  yet  the  mortality  rate  is 
not  any  lower  than  the  state  rate  as  a 
whole,  while  Lexington  has  a consider- 
ably higher  rate  in  both  white  and  color- 
ed, according  to  the  available  statistics 
for  1942. 

If  one  does  not  strain  the  point  too 
much,  adequate  hospital  facilities  for  the 
care  of  the  tuberculous  and  their  tempor- 
ary isolation  must  be  conceded  as  one  of 
the  lesser  factors  in  the  decline  in  the  mor- 
tality rate.  Compulsorj'  isolation  has  been 
effective  in  controlling  leprosy,  a disease 
not  nearly  as  infectious  as  tuberculosis. 
When  one  discusses  the  inheritance  of  ac- 
quired characteristics,  he  is  on  debatable 
ground.  None  the  less,  the  fact  is  inescap- 
able that  the  non-resistant  stock  has  died 
off,  leaving  the  resistant  individuals  to 
propagate  the  species.  This  inheritance  of 
an  acquired  immunity  is  manifest  at  pres- 
ent. It  is  rare  to  see  phthisis  florida  or 
galloping  consumption  in  white  native 
stock  today;  it  was  not  uncommon  thirty 
years  ago.  The  Hebrew’s  resistance  and 
the  Negro’s  vulnerability  to  tuberculosis 
are  well  known.  The  Negro  is  slowly  build- 
ing up  an  immunity  to  tuberculosis  genet- 
ically by  racial  intermixture  and  also  by 


acquired  immunity.  The  only  immune  in- 
dividual is  a tuberculous  individual.  The 
primary  infection  that  most  of  us  receive 
sensitizes  us  and  produces  a relative  im- 
munity. Exogenous  reinfection  had  its 
day;  but  I believe  that  to-day,  those  who 
are  entitled  to  an  opinion  would  reaffirm 
endogenous  reinfection  as  the  chief  role 
in  the  evolution  of  phthisis. 

The  pre-induction  X-ray  examination 
of  selectees  was  the  greatest  screening 
project  yet  undertaken  and  was  responsi- 
ble for  the  elimination  of  all  those  with 
manifest  tuberculosis  either  healed  or 
active.  In  consequence  the  record  for  tu- 
berculosis in  the  Armed  Forces  is  excep- 
tionally good;  the  admission  rate  so  far 
is  0.129'f  whereas  in  World  War  I the  ad- 
mission rate  was  1.2  U.  All  that  an  X-ray 
examination  could  say  of  the  negative 
case  was  that  he  was  free  of  tuberculosis 
at  the  time  of  his  induction;  his  future 
fate  remains  to  be  seen.  Re-X-ray  of  the 
chest  as  contemplated  at  the  time  of  dis- 
charge will  give  us  an  appraisal  of  the 
effects  of  war  on  tuberculosis;  and  it  will 
afford  us  an  unparalleled  opportunity  to 
evaluate  the  hypothesis  that  those  with 
more  than  the  allowable  amount  of  calci- 
fication were  liabilities  rather  than  assets. 
It  is  to  be  hoped  that  the  low  incidence  in 
the  Army  will  continue;  the  future  will 
determine  whether  this  represents  a lag, 
and  whether  we  may  expect  an  increase 
toward  the  end  of  the  war. 

With  the  decline  in  the  death  rate  from 
tuberculosis  the  opportunities  for  infec- 
tion are  lessening.  Thirty  years  ago  in 
conjested  areas  tuberculous  infection  in 
adults  was  universal.  Today  the  doctrine 
of  universal  infection  is  no  longer  tenable. 
About  48  9^-  of  the  medical  students  enter- 
ing the  University  of  Louisville  have  nega- 
tive tuberculin  tests,  and  Minnesota  is  be- 
ginning to  accredit  its  counties  similar  to 
the  method  of  accrediting  dairy  herds;  by 
the  low  incidence  of  tuberculosis  infection 
in  the  population  as  revealed  by  the  tu- 
berculin test.  It  is  manifest  then  that  the 
decline  in  tuberculosis  has  come  about  by 
natural  causes  and,  in  its  downward  trend, 
it  may  reach  an  arbitrary  minimum.  It  is 
reasonable  to  believe  that  with  modem 
methods  we  can  force  the  decline  much 
lower  and  more  precipitately  than  would 
occur  by  natural  means.  In  fact,  we  have 
sufficient  knowledge  today,  if  used  dras- 
tically, to  eradicate  the  disease. 

What  are  the  special  needs  in  Kentucky 
in  regard  to  tuberculosis?  First,  we  must 
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know  its  hiding  and  abiding  places,  and 
that  means  an  intensive  case  finding  pro- 
gram. Since  1937  the  state  health  depart- 
ment has  been  exploring  the  field  in  a 
limited  yet  creditable  manner.  In  1920 
there  were  3,644  deaths  from  tuberculosis 
in  Kentucky,  a rate  of  150.2  per  one  hun- 
dred thousand  population.  During  the 
same  year  1200  cases  were  reported  to  the 
Health  Department  as  having  the  disease. 
In  1943  there  were  1641  deaths  from  tuber- 
culosis and  2,402  cases  were  reported.  In 
other  words,  the  death  rate  declined  60% 
and  case  reporting  improved  100%.  Inten- 
sive case  finding  by  means  of  the  minia- 
ture photofluorographic  film  is  inexpen- 
sive and  effective.  It  finds  the  latent  cases, 
for  tuberculosis  has  an  asymptomatic 
period  of  one  to  two  years,  during  which 
it  gradually  invades  more  and  more  tis- 
sue before  making  its  presence  known. 
This  is  the  period  when  most  may  be  done 
for  the  patient  and  his  contacts. 

The  program  should  find  an  added 
stimulus  with  the  prospect  of  five  addi- 
tional sanatoria  for  the  care  of  patients 
uncovered  by  the  survey.  Each  of  these 
sanatoria  should  be  diagnostic  and  case 
finding  centers  for  their  respective  areas, 
all  thoroughly  integrated  with  the  cen- 
tral office  of  control.  The  plan  calls  for  50% 
of  the  beds  to  be  free.  I am  convinced  that 
an  adequate  program  requires  all  the  beds 
to  be  free,  except  that  persons  able  to  fi- 
nance their  own  hospitalization  may  be 
admitted  and  charged  the  per  diem  cost 
when  vacancies  occur.  The  local  boards 
governing  each  of  the  sanatoria  are  likely 
to  be  put  under  considerable  pressure  to 
admit  patients  with  chronic  ailments  other 
than  tuberculosis  such  as  pulmonary  ab- 
scess, bronchiectasis,  asthma,  chronic  bron- 
chitis, and  senility  with  healed  minimal 
tuberculous  lesions.  It  is  just  as  necessary 
for  an  institution  to  establish  a reputation 
for  good  and  effective  work  as  it  is  for  an 
individual.  To  make  it  the  repository  of 
hopeless  terminal  stage  cases,  and  other 
chronic  pulmonary  lesions  is  to  blast  it  at 
its  birth.  Since  the  bill  provides  for  phy- 
sicians in  charge  with  at  least  five  years 
experience  the  decision  of  admittances 
should  be  left  exclusively  to  them. 

In  1943  there  were  1641  deaths  from  tu- 
berculosis in  the  state  of  Kentucky.  It  is 
usually  estimated  that  for  each  death 
there  are  five  active  cases  in  the  popula- 
tion. This  would  give  a total  of  8305  cases 
needing  hospital  or  supervisory  care.  In 
the  early  phases  of  Selective  Service, 
using  the  35  mm.  photofluorographic  unit, 


I found  1.1%  of  the  selectees  showing  evi- 
dence of  significant  pulmonary  tubercu- 
lous infection.  If  we  assume  that  one  third 
of  the  population  of  the  state  of  Kentucky 
represents  adults,  then  we  may  estimate 
that  1%  should  show  evidence  of  definite 
tuberculosis,  which  would  amount  to  9,182 
individuals.  Dempsey®  estimates  that  120,- 
000  cases  have  been  uncovered  in  the  U.  S. 
due  to  Selective  Service  X-ray  examina- 
tions and  that  one  sixth  of  these  represent 
moderately  and  far  advanced  stages  of  the 
disease. 

It  would  seem  that  a well  integrated 
attack  on  the  disease  in  Kentucky  would 
require  a state  committee  on  tuberculosis 
with  a Medical  Director  employed  there- 
by and  other  technical  staff,  to  organize 
clinics  and  institute  photofluorographic 
X-ray  examinations  of  large  sections  of 
the  population.  The  formation  of  a travel- 
ling pneumothorax  clinic  for  induction  of 
pneumothorax  on  suitable  cases  pending 
their  hospitalization  would  prevent  many 
cases  from  becoming  advanced  while  wait- 
ing for  vacancies  at  sanatoria.  Such  a 
travelling  clinic  would  be  in  a position  to 
instruct  some  of  the  local  private  physi- 
cians in  the  proper  conduct  of  such  cases 
and  to  act  as  a consultation  service.  Many 
favorable  cases  could  thus  be  brought  un- 
der control  and  their  hospitalization  obvia- 
ted. It  is  well  known  that  the  insane  and 
feeble-minded  are  peculiarly  prone  to  de- 
velop tuberculosis;  in  fact,  20%  of  the 
deaths  occuring  in  Kentucky  asylums  are 
due  to  this  cause.  Here  is  a definite  need 
for  consultation  service  and  the  institu- 
tion of  proper  methods  of  control,  which 
such  a committee,  through  its  Medical  Di- 
rector, would  be  in  a position  to  furnish. 
A like  service  is  probably  needed  in  goals 
and  corrective  institutions.  The  Medical 
Director  should  correlate  the  field  work 
and  institutional  work,  assign  cases  to  a 
designated  institution  for  the  more  se- 
rious types  of  collapse  therapy,  offer  phy- 
sicians under  his  supervision  opportuni- 
ties for  study  and  training  in  thoracic  sur- 
gery and  bronchoscopy  at  designated  cen- 
ters, so  that  at  all  times  he  would  have  a 
competent  and  well-trained  staff.  In  many 
cases  that  have  recovered  it  is  undesirable 
to  have  them  return  to  their  former  occu- 
pation. The  state  Medical  Director  should 
arrange  for  special  training  of  these 
through  the  state  Rehabilitation  Depart- 
ment. He  should  conduct  seminars  at  the 
various  institutions,  participate  in  staff 
meetings  and  see  that  such  are  held  regu- 
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larly.  He  should  see  that  uniform  and  ade- 
quate records  are  kept  and  that  statistical 
data  is  compiled.  He  should  encourage 
clinical  research  and  should  furnish  the 
stimulus  for  same. 

Such  a committee  could  well  function 
in  connection  with  the  Bureau  of  Tuber- 
culosis of  the  State  Department  of  Health. 
It  is  the  State  Board  of  Health  that  is  em- 
powered to  enforce  the  health  laws  and 
to  hail  violators  into  court.  No  such  au- 
thority may  be  vested  in  a tuberculosis 
committee. 

Where  federal  funds  are  available  for 
state  aid  in  the  control  of  disease  such 
funds  are  invariably  allocated  to  the  states 
through  the  state  Departments  of  Health 
and  under  their  control.  Senate  Bill  1851, 
introduced  April  17,  1944,  creating  a Di- 
vision of  Tuberculosis  Control  in  the 
Public  Health  Service  and  authorizing  an 
appropriation  of  $10,000,000  for  the  pur- 
pose of  carrying  out  the  provisions  of  the 
act,  specifically  states  that  such  aid  shall 
be  given  “through  state  health  authori- 
ties and  in  accordance  with  plans  present- 
ed by  the  health  authority  of  such  a state 
and  approved  by  the  Surgeon  General.” 
It  would  seem  advisable  that  as  soon  as 
the  present  Tuberculosis  Sanatorium 
Commission  of  Kentucky  completes  its 
task  of  selecting  five  sites — and  that  is  all 
the  bill  empowers  them  to  do  except  ap- 
prove the  Medical  Directors  selected  by 
the  local  boards,  this  association  should 
consider  further  legislation  with  a view 
to  amplifying  its  powers  and  duties  in  or- 
der to  secure  a well  co-ordinated  program 
in  tuberculosis  control.  We  should  also  go 
on  record  as  favoring  a pre-marital  X-ray 
of  the  chest,  and  should  urge  all  applicants 
to  apply  for  this  at  their  local  health  de- 
partment or  at  other  competent  sources. 

For  the  first  time  in  the  history  of  the 
state,  we  have  an  unexcelled  opportunity 
to  institute  procedures  in  the  control  of 
tuberculosis  that  promise  to  be  fraught 
with  the  most  gratifying  results.  The  re- 
sponsibility for  the  success  of  this  move- 
ment rests  on  the  public  and  the  profes- 
sion alike.  It  behooves  us,  as  guardians  of 
public  health,  to  assume  that  leadership 
and  cooperation  that  is  rightfully  expect- 
ed of  us,  in  order  to  achieve  a full  realiza- 
tion of  the  benefits  for  the  people  that  are 
bound  to  accrue  by  faithfully  assuming 
our  obligations. 
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ORATION  IN  MEDICINE 

CONSERVATISM  AND  LIBERALISM 
IN  MEDICINE 
Frederick  G.  Speidel,  M.  D. 

Louisville 

On  the  twenty  ninth  of  October,  1929, 
the  New  York  Stock  Exchange  suffered  a 
stroke  of  apoplexy.  Few  of  us  will  soon 
forget  the  widespread  paralysis  that  fol- 
lowed that  disaster.  Since  then  we  have 
witnessed  and  in  varying  measure  parti- 
cipated in  a debate  which  in  significance 
as  well  as  in  acrimony  is  comparable  only 
to  the  Great  Debate  of  the  closing  years 
of  the  eighteenth  century  over  the  adop- 
tion of  the  Constitution. 

At  first  the  parties  to  the  present  debate 
indulged  principally  in  virulent  vitupera- 
tion. The  one  group  who  championed  the 
traditional  order  and  who  styled  them- 
selves individualists  and  realists  who  had 
both  feet  firmly  on  the  ground,  referred 
to  their  opponents  as  reckless  innovators, 
sentimental  dreamers,  romantic  optimists, 
Utopian  idealists  and  as  radicals  who 
were  assiduously  blowing  the  bellows  of 
sedition  and  striving  to  awaken  class 
prejudices.  And  when  they  were  ready  to 
deliver  the  coup  de  grace  they  accused 
them  of  being  deficient  in  those  God- 
like attributes  that  are  necessary  to  meet 
a pay-roll.  The  other  group  who  cham- 
pioned the  emerging  humanitarian  move- 
ment referred  to  their  adversaries  as  re- 
actionaries, economic  royalists,  tories, 
copperheads  and  obstructionists.  This 
game  of  the  pot  and  kettle  was  soon 
abandoned  by  all  but  the  more  backward 
who  were  too  retarded  to  sense  its  futility. 

When  strident  villification  and  pictur- 
esque anathemas  gave  way  to  calm  ap- 
praisal of  major  premises  it  soon  became 
apparent  that  the  arguments  presented 
by  both  groups  were  but  cobwebs  spun 
between  the  worm  eaten  rafters  of  an  ob- 

Read  before  the  Kentucky  State  Medical  Association,  Lex- 
ington. September  18,  19.  20,  1944. 


October,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


309 


solete  laissez-faire  economics  in  complete 
oblivion  to  the  pathetic  needs  of  a com- 
mon-sense world.  Our  American  system, 
based  as  it  was  on  the  assumed  universal- 
ity of  the  acquisitive  instinct  and  on  the 
concept  that  the  government  should  func- 
tion only  in  the  interest  of  property  and 
trade  when  brought  to  bay,  was  able  to 
show  only  the  most  dubious  of  credentials. 
There  arose  in  opposition  to  it  a philoso- 
phy of  government  based  on  the  value  of 
human  beings  and  postulating  as  its  ob- 
jective a true  equalitarian  democracy  in 
which  the  government  should  function  as 
the  servant  of  the  common  well  being. 
Thus  the  line  of  demarcation  was  formed 
and  the  issue  became  clear  between  the 
two  schools  of  thought  which  are  known 
respectively  as  Conservatism  and  Liberal- 
ism. 

The  Conservatives  are  cautious  by  na- 
ture and  having  a large  stake  in  the  ex- 
isting order  are  content  with  an  economic 
and  social  arrangement  that  has  justified 
itself  by  the  prosperity  it  has  brought  to 
them  and  which  it  would  bring  to  others, 
they  doubt  not,  if  those  others  would 
manage  their  affairs  with  equal  prudence. 
They  desire  no  innovation;  established 
forms  answer  their  needs  and  fill  the 
measure  of  their  ideals.  They  are  stout 
upholders  of  the  status  quo  certain  to 
lose  in  prestige  and  power  with  any  re- 
laxing of  the  existing  system  and  they 
see  no  reason  to  question  the  sufficiency 
of  a system  of  which  they  are  the  distin- 
guished beneficiaries.  And  so,  influenced 
by  habit,  by  pecuniary  interest  and  with 
eyes  fixed  lovingly  on  the  past,  they  close 
the  windows  of  their  minds  to  the  invigor- 
ating breeze  of  new  social  doctrine  and 
see  no  need  for  readjustments  to  meet 
changing  conditions. 

The  Liberals,  on  the  other  hand,  do  not 
believe  that  the  past  exudes  any  special 
odor  of  sanctity.  They  do  not  believe  that 
our  government  rests  on  an  unchangeable 
contract  entered  into  by  our  ancestors  in 
the  remote  past,  but  on  a contract  which 
must  be  reaffirmed  by  each  succeeding 
generation,  or  renegotiated  to  meet  the 
needs  of  altered  conditions.  They  believe 
that  government  is  best  which  leads  to  the 
greatest  length,  breadth  and  completeness 
of  life  and  that  the  ultimate  criterion  of 
the  value  of  a social  organization  is  the 
degree  to  which  it  promotes  security, 
tranquility  and  justice  for  all.  In  short 
they  look  to  the  progress  and  welfare  of 
human  beings  as  the  goal  of  their  striv- 
ing. ' 


Liberals  are  especially  suspicious  of 
such  pious  fictions  as  the  American  Way 
and  the  Good  Old  Days.  They  are  aware 
that  the  most  typical  attribute  of  the 
American  Way  is,  and  always  has  been  its 
readiness  to  change,  its  willingness,  its 
eagerness  to  discard  the  obsolete,  the  an- 
tiquated and  the  ineffective  and  to 
embrace  the  new  and  the  fresh.  Liber- 
als do  not  wish  to  return  to  the  Good  Old 
Days.  Neither  to  the  good  old  days  of  Sa- 
lem witchcraft,  slave  markets  or  Sher- 
man’s march  through  Georgia;  nor  to  the 
good  old  days  of  Captain  Kidd,  John  Jacob 
Astor,  Jay  Gould,  Samuel  Insull  or  A1 
Capone;  nor  to  the  good  old  days  before 
1914  that  marked  the  period  of  gestation 
of  World  War  I,  nor  to  the  past  twenty 
years  which  have  carried  within  them  the 
seeds  of  the  present  disruption.  With  the 
essential  goodness  of  those  Good  Old  Days 
Liberals  are  not  impressed! 

Our  country  and  our  profession  are  now 
faced  with  a stupendous  problem.  This 
problem  is  the  deteriorated  and  deterior- 
ating health  and  vigor  of  the  American 
people.  To  those  who  have  been  socially 
conscious  during  the  past  quarter  of  a 
century  it  is  no  surprise  to  hear  that  thir- 
ty per  cent  of  our  young  men  are  unfit 
tor  military  service,  and  that  twenty 
three  and  a half  million  of  the  people  of 
the  United  States  are  suffering  from 
chronic  illness  and  physical  impairment 
due  largely  to  neglect.  The  clouds  have 
been  gathering  for  years  where  all  who 
would  could  see  them,  let  us  not  feign 
surprise  at  the  thunderclap.  Whether  the 
fault  lies  with  the  federal  government, 
the  individual  states,  school  teachers, 
churches,  doctors,  parents  or  the  people 
themselves  is  an  academic  question  and 
need  not  be  answered.  But  to  the  prob- 
lem itself  we  must  find  the  answer.  We 
can  no  longer  temporize  or  vacillate  or 
refer  the  problem  to  a committee. 

The  solution  is  long  overdue.  Twenty 
five  years  ago  when  the  problem  should 
have  been  attacked  the  men  who  were 
eager  and  qualified  to  do  so  found  the 
stern  demands  of  post  war  economic  nec- 
essity holding  them  in  their  grip,  nar- 
rowing the  horizon  of  their  thoughts  and 
actions  and  all  but  obscuring  the  vision 
of  a larger  accomplishment.  Should  an- 
other* twenty  five  years  go  by  before  the 
tide  of  physical  deterioration  is  turned 
back  we  may  find  to  our  dismay  that  fifty, 
sixty  or  even  seventy  five  percent  of  our 
youth  is  incapacitated  for  the  duties  of 
either  peace  or  war.  We  pray  there  will 
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be  no  more  wars  but  we  dare  not  child- 
ishly mould  our  conduct  on  that  assump- 
tion. And  if  perchance  there  are  no  more 
wars  we  will  never  count  those  labors 
lost  which  have  restored  our  people  to 
health  and  vigor. 

It  is  the  custom  in  what  is  referred  to 
theoretically  as  Christian  civilization  to 
make  some  scanty  provision  for  those  who 
have  become  crippled  or  diseased.  It 
would  be  a matter  of  political  wisdom, 
military  expediency  and  ultimate  econo- 
my to  prevent  their  becoming  so. 

If  as  the  Conservatives  hold,  economic 
inequality  is  necessary  to  keep  the  earth 
from  flying  from  its  orbit,  we  can  at  least 
mitigate  the  clinical  evidences  of  the 
heartbreaking  contrast  between  affluence 
and  wretchedness.  To  those  who  believe 
that  help  to  the  crippled  and  sick  is  the 
prerogative  of  local  political  subdivisions 
we  say  that  when  such  service  fails,  as  it 
has  failed,  because  of  the  inertia  or  the 
lack  of  authority  or  the  lack  of  funds  of 
local  administrative  bodies  and  the  con- 
sequences of  such  failure  extend  beyond 
the  borders  of  their  own  political  subdi- 
vision so  as  to  endanger  the  entire  popu- 
lace with  epidemic  diseases  or  military 
inadequacy  as  they  now  do,  general  in- 
terests are  affected  and  a more  general 
remedy  is  demanded. 

We  cannot  delay  remedial  measure  be- 
cause of  anxiety  over  their  effect  on  the 
future  character,  self  reliance  or  initiative 
of  the  recipients;  nor  can  we  withhold 
these  services  and  ask  the  unfortunates 
to  comfort  themselves  with  the  patriotic 
reflection  that  they  are  dragging  out  their 
miserable  lives  in  conformity  with  strict- 
ly constitutional  methods;  nor  can  we 
stop  to  wipe  away  the  crocodile  tears  of 
those  who  weep  lest  those  who  get  no 
medical  attention  now  should  get  some- 
what less  than  perfect  medical  attention 
under  a new  order. 

It  is  clear  to  all  whose  attitude  is  Liber- 
al that  a solution  to  this  problem  will  be 
found  only  when  a substantial  portion  of 
the  medical  profession  links  its  science 
and  art  to  the  authority  and  resources  of 
national  agencies.  Medical  service  render- 
ed in  these  circumstances  is  not  charity 
but  a privilege,  not  bounty  but  justice, 
not  sentimentality  but  enlightened  self 
interest  born  of  a desire  to  use  what 
brains  God  has  given  us  to  better  the  lot 
of  all  the  American  people. 

If  the  very  first  plan  tried  does  not 
achieve  the  desired  results  we  must  try 
again  and  again.  Even  our  Constitution 


has  had  to  be  amended  twenty  one  times. 
It  is  imperative  that  all  cesspools  of  dis- 
ease be  eradicated  now,  if  for  no  other 
reason,  than  that  the  sturdy,  healthy 
young  men  and  women  of  our  country 
who  have  received  proper  medical  atten- 
tion as  they  grew  up  through  their  own 
or  their  parents’  initiative  and  resources 
will  not  be  called  upon  to  carry  alone  and 
unaided  all  the  burdens  and  hazards  of 
possible  future  wars. 

You  and  I embarked  upon  the  study  of 
medicine  with  the  intention  of  learning 
the  principles  and  technics  that  would  en- 
able us  to  devote  our  strength,  our  lives 
and  such  talents  as  we  might  possess  to 
the  alleviation  of  human  ills.  Let  us  not 
now  subordinate  that  ideal  to  any  other. 
Let  us  remember  especially  that  the  past 
is  strewn  with  the  whitening  bones  of 
many  once  imposing  institutions  whose 
leaders  were  more  concerned  with  per- 
fecting and  perpetuating  their  internal 
organization  than  with  discharging  those 
external  functions  for  which  they  were 
established. 

The  armed  conflict  in  which  we  are 
now  engaged  will  one  day  be  over.  But 
our  war  against  disease,  deformity  and 
undernutrition  will  never  be  over;  it  is 
unending  and  our  enlistment  is  for  life. 
We  have  been  told  that  as  our  population 
increased,  moved  westward  and  finally 
occupied  the  entire  area  between  the  two 
oceans  opportunities  of  various  kinds  have 
disappeared.  For  us,  on  the  contrary,  new 
opportunities  are  arising.  There  lies  be- 
fore us  a vast  territory  awaiting  cultiva- 
tion; the  countless  Americans  in  need  of 
our  services  constitute  a challenge  to  our 
professional  skill,  our  mental  resourceful- 
ness and  our  sociological  resiliency.  This 
field  is  not  one  to  be  preempted,  exploit- 
ed and  plundered  according  to  well  es- 
tablished precedent  but  one  in  which  our 
efforts  must  be  directed  toward  restora- 
tion, rehabilitation  and  conservation.  So, 
let  us  serve  the  rising  rather  than  the  de- 
clining order,  let  us  transform  our  daily 
lives  into  something  nobler  than  a round 
of  debits  and  credits.  Let  us  face  in  the 
direction  we  are  going,  preserving  as  best 
we  can  all  that  is  truly  good  in  the  old  to 
dignify  and  embellish  all  that  is  com- 
mendable in  the  new. 


Only  twelve  states  out  of  the  Union  do  not 
require  Premarital  examinations  before  issuing 
a marriage  license.  They  are  as  follows;  Ari- 
zona, Arkansas,  Florida,  Georgia,  Kansas,  Mary- 
land, Minnesota.  Mississippi,  Montana,  Nevada, 
New  Mexico,  and  Washington. 
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THE  COMMON  AREAS  OF  MEDICINE 
AND  DENTISTRY 
John  T.  O’Rourke,  D.  D.  S. 

Louisville 

Dean  University  of  Louisville  School  of 
Dentistry 

When  the  first  dental  school  was  estab- 
lished in  1840,  there  was  rather  widespread 
discussion  as  to  whether  dental  education 
should  be  conducted  separately,  or  as  a 
part  of  the  medical  curriculum.  While 
there  was  wide  difference  of  opinion  re- 
garding location,  there  was  considerable 
agreement  as  to  content.  Clinical  experi- 
ence over  many  years  had  shown  impor- 
tant connections  between  oral  and  system- 
ic diseases,  and  while  these  could  not,  in 
the  first  half  of  the  19th  century,  be  ex- 
plained on  any  scientific  basis,  the  find- 
ings of  clinical  experience  throughout  a 
long  period  tended  to  support  their  exist- 
ence. These  findings  were  the  basis  for 
agreement  that  whatever  might  be  the  lo- 
cation of  dental  education,  the  dental  stu- 
dent should  be  provided  with  opportuni- 
ties for  a thorough  medico-dental  train- 
ing. With  these  known  connections  in 
mind,  the  founders  of  the  first  to  the  tenth 
dental  school  had  in  mind  a medical 
curriculum  to  which  we  added  the  neces- 
sary training  in  the  special  techniques  of 
dentistry  of  that  period.  As  far  as  can  be 
learned,  they  achieved  their  objective  in 
providing  medico-dental  training  which 
for  its  time  was  excellent.  This  type  of 
training  probably  would  have  continued 
had  it  not  been  for  the  wave  of  commer- 
cialism in  which  medical  education  be- 
came entangled,  and  which  later  also  en- 
gulfed dental  education.  During  this 
period  dental  education  and  dentistry 
emphasized  the  technical,  while  the  medi- 
cine and  medical  education  were  engross- 
ed in  adjusting  themselves  to  the  great 
scientific  advance  which  came  in  the  last 
half  of  the  19th  century.  The  common 
areas  of  medicine  and  dentistry,  so  well 
established  at  an  earlier  period,  were  for- 
gotten by  both.  The  dentist  was  kept  busy 
meeting  the  growing  demands  for  rehabil- 
itation of  human  dentures,  and  the  phy- 
sician with  the  problem  of  applying  new 
findings  in  the  field  of  medicine  and  sur- 
gery. 

While  there  was  some  discussion  of  ef- 
fects of  oral  sepsis  in  the  twenty  years 
prior  to  the  first  world  war,  it  was  not  un- 

Read  before  tlie  Jefferson  Conntv  Afedical  Society,  May 
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til  the  close  of  this  conflict  that  recogni- 
tion of  the  relationships  of  medicine  and 
dentistry  were  revised.  This  revival  cen- 
tered around  the  theory  of  focal  infection, 
and  the  work  of  Hunter,  Miller,  Billings, 
and  others.  The  theory  of  focal  infection 
was  not  only  accepted;  it  burst  into  a 
flame,  and  became  so  popular  that  it  led 
to  the  wholesale  mutilation  of  many  hu- 
man dentures.  The  theory  was  accepted 
as  a fact;  was  badly  misinterpreted,  and 
tended  to  create  in  the  minds  of  many 
practitioners  the  concept  of  focal  infec- 
tion as  the  only  area  common  to  medicine 
and  dentistry.  The  establishment  of  such 
a limit  to  medical  and  dental  relationships 
has  seriously  handicapped  progress  in 
other  areas,  quite  as  important  and  asso- 
ciated with  quite  as  many  benefits. 

Fortunately,  the  wave  of  radicalism, 
early  associated  with  the  focal  infection 
theory,  especially  in  regard  to  its  oral 
phases,  has  subsided.  It  is  of  course  accept- 
ed that  oral,  as  with  any  other  infections, 
may  be  harmful  to  the  individual;  that 
they  may  aggravate  already  existing  con- 
ditions, lower  body  resistance,  and  pro- 
duce intoxications  and  sensitizations. 
Nevertheless,  it  is  evident  that  further 
scientific  evidence  is  needed  before  any 
broad  approach,  or  radical  interpretation 
can  be  supported. 

It  is  not  the  intention  to  be  excessively 
conservative  in  regard  to  the  theory  of 
focal  infection.  It  is,  however,  the  inten- 
tion to  indicate  that  the  removal  of  teeth 
based  on  inadequate  diagnosis  and  too 
broad  an  interpretation  of  the  theory  of 
focal  infection  may  accomplish  more  harm 
than  good.  It  is  realized  that  this  premise 
may  be  markedly  controversial;  yet  it  can 
be  justified  when  one  views  all  of  the 
complications  arising  from  partial  or  com- 
plete breakdown  of  the  human  denture. 
Typical  cases  in  point  are  those  involving 
arthritis.  Here  there  has  not  been  the 
levelling  off  to  conservatism  as  has  been 
the  case  with  other  conditions  formerly 
charged  largely  against  oral  infections. 
Patients  even  now  often  go  directly  to  the 
dentist  for  the  removal  of  teeth,  their  ac- 
tions being  based  on  self-diagnosis,  and 
their  attitude  extremely  hopeful.  It  is  not 
the  intention  to  dwell  upon  arthritis,  ex- 
cept by  way  of  pointing  out  that  in  this 
area  there  is  little  or  no  reliable  informa- 
tion showing  that  oral  infections  are  etio- 
logic  factors.  There  may  be  exceptions  to 
this  statement;  however,  they  are  excep- 
tions and  not  the  rule.  Naturally  these  in- 
fections are  needless  burdens  to  any  pa- 
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tient,  and  should  obviously  be  treated  as 
any  infection;  however,  to  continue  on  the 
assumption  that  arthritis  and  oral  infec- 
tions are  closely  related  will  apparently 
mean  many  disappointed  patients,  and 
continued  loss  of  many  teeth. 

Of  course  teeth  which  may  inter- 
fere with  the  health  of  the  patient  should 
be  removed.  Yet  it  should  be  considered 
that  when  a fourth  of  the  denture  is  lost, 
the  remaining  teeth  are  required  to  carry 
an  overload.  This  shortens  their  period  of 
usefulness,  and  leads  to  the  development 
of  periodontal  changes.  Temporary  relief 
can  be  gained  by  prosthetic  appliances; 
however,  if  these  appliances  in  turn  place 
added  strains  upon  the  remaining  teeth, 
they  are  eventually  lost.  Therefore,  the 
removal  of  any  functioning  tooth  or  teeth 
means  changes  in  the  distribution  of  mus- 
cular stresses,  shifts  in  habits  of  mastica- 
tion and  the  beginning  of  what  is  in  man}^ 
cases  complete  loss  of  the  natural  denture. 
It  is  not  strange,  therefore,  that  while 
showing  proper  regard  for  health  impli- 
cations of  oral  infections,  some  apprecia- 
tion should  also  be  shown  for  probable  ef- 
fects which  less  of  a few  teeth  may  have 
on  the  denture  as  a whole. 

Following  a return  from  a radical  to  a 
more  conservative  position  regarding  oral 
focal  infection  came  serious  attempts  to 
bring  medico-dental  relationships  into 
more  orderly  form.  It  is  now  recognized 
that  the  conditions  which  confront  the 
dentist  can  be  placed  in  four  different 
classes  or  groups  as  follows; 

(1)  Those  of  purely  local  origin. 

(2)  Those  which  are  entirely  oral  mani- 
festations of  mietabolic  disorder,  infectious 
disease,  blood  dyscrasias,  nutritional  de- 
ficiencies and  many  others. 

(3)  These  which  represent  a fusion  of 
both  conditions  of  oral  and  systemic  ori- 
gin. 

(4)  Those  which  are  systemic  mani- 
festations as  a whole  or  in  part  of  oral  dis- 
ease, deficiency  or  disorder. 

It  is  obvious  that  oral  conditions  of 
purely  local  origin  lend  themselves  to  di- 
rect service  by  the  dentist  and  to  surgical 
procedures  which  may  involve  the  ser- 
vices of  the  oral  or  general  surgeon.  These 
are  well  known,  and  for  that  reason  will 
not  be  discussed  here. 

Oral  conditions  which  are  direct  mani- 
festations of  systemic  disease  or  disorder 
represent  a somewhat  new  area  of  com- 
mon ground  for  the  physician  and  den- 
tist. In  fact  they  represent  the  most  sig- 
nificant connecting  link  between  the  two 


fields.  When  it  is  recalled  that  all  of  the 
infectious  diseases,  all  of  the  blood  dys- 
crasias, most  of  the  metabolic  disorders, 
the  avitaminoses,  and  many  other  condi- 
tions express  themselves  in  some  way  and 
to  varying  degrees  in  the  oral  hard  and 
soft  tissues,  it  is  not  difficult  to  visualize 
the  extent  of  medico-dental  relationships 
which  are  involved.  Unfortunately  these 
relationships  have,  because  of  the  suppos- 
edly spectacular  nature  of  focal  infections, 
received  but  little  consideration.  However, 
it  is  gratifying  to  note  that  they  are  now 
being  given  the  recognition  which  they 
deserve. 

Beginning  with  the  period  of  growth 
and  development,  and  extending  through 
adult  life,  the  influence  of  systemic  condi- 
tions express  themselves  in  the  oral  hard 
and  soft  tissues.  In  fact,  thew  influence  is 
so  widespread  that  it  is  difficult  to  point 
to  a significant  number  of  oral  conditions 
which  are  strictly  local  in  origin.  It  can- 
not be  said  that  dental  caries  arises  en- 
tirely from  local  causes,  for  were  that 
true,  more  would  have  been  accomplished 
in  reducing  its  prevalence.  It  is  now  well 
known  that  diseases  of  the  supporting  tis- 
sues which,  next  to  dental  caries,  repre- 
sent the  most  widespread  dental  diseases, 
are  as  far  as  their  etiology  is  concerned  on- 
ly in  part  associated  with  local  influences. 
Successful  treatment  of  these  conditions 
cannot  in  a great  many  cases  be  accom- 
plished without  taking  into  consideration 
their  probable  relations  to  a large  number 
of  conditions.  These  may  include  changes 
associated  with  low  ascorbic  acid  levels, 
diabetes,  the  anemias,  leukemia,  influen- 
za, ageing,  and  a long  list  of  systemic  con- 
ditions which  need  not  be  mentioned  here. 

Many  of  these  systemic  conditions  mani- 
fest themselves  as  gingivitis  or  stomatitis, 
and  unfortunately  they  are  assumed  by 
many  to  be  simple  Vincent’s  infections 
and  treated  as  such.  It  is  not  uncommon  to 
see  oral  symptoms  of  blood  dyscrasias, 
and  other  conditions  treated  unsuccessful- 
ly for  weeks  with  topical  applications  of 
drugs,  and  the  home  use  of  mouth  washes, 
without  any  attempt  to  find  or  treat  the 
basic  factors  involved.  Evidently  too  many 
have  proceeded  on  the  assumption  that 
“Vincent’s  infection”  can  be  labelled  as  a 
distinct  and  separate  condition,  rather 
than  one  which  in  most  cases,  should  point 
to  primary  local  irritants,  or  to  one  of  a 
large  number  of  systemic  conditions  which 
set  the  stage  for  invasion  of  the  oral  tis- 
sues by  the  fusiform  and  spirochete.  Too 
frequently  it  is  a case  of  treating  the  symp- 
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toms  rather  than  the  cause  or  causes. 
(Acute  severe  symptoms  as  against  sub- 
clinical  changes) . 

As  previously  stated,  the  oral  symptoms 
of  systemic  diseases  or  disorders  may  be 
fused  with  those  which  arise  from  local 
causes,  such  as  mouth  filth;  deficiency  in 
the  number  of  teeth,  faulty  dental  restora- 
tions, habits  of  occlusion  and  the  like.  In 
such  cases  the  problem  of  treatment  on 
the  part  of  the  dentist  becomes  extremely 
difficult.  He  then  needs  the  cooperation 
of  the  family  physician  if  he  is  to  be  suc- 
cessful in  his  efforts.  In  these  cases  the 
individual  seeks  the  services  of  the  den- 
tist for  the  conservation  of  his  teeth.  If 
the  dentist  in  turn  locates  some  systemic 
influences  on  the  oral  tissues,  and  refers 
the  patient  to  his  physician,  he  is  expand- 
ing his  service,  and  his  treatment  is  more 
enduring  if  the  patient  is  oared  for  by  the 
physician  to  whom  the  case  is  referred. 
For  this  reason  it  is  hoped  that  the  coop- 
eration of  physicians  and  dentists  will  in- 
crease, and  keep  pace  with  modern  trends. 

Both  physicians  and  dentists  will  be 
pleased  to  learn  that  a broad  approach  to 
diagnosis  is  now  being  emphasized  in  most 
dental  schools,  and  that  the  basic  sciences 
and  general  medicine  are  becoming  a 
more  significant  part  of  clinical  dentistry. 
At  the  same  time,  medical  students  are  be- 
coming more  familiar  with  oral  pathology 
and  diagnosis.  This  will  mean  much  in 
the  future,  and  it  is  mentioned  here  be- 
cause it  indicates  a trend  which  has  much 
to  commend  it,  and  one  which  will  doubt- 
less grow  in  force  during  the  next  few 
years. 

It  is  probable  that  there  is  no  common 
area  in  medicine  and  dentistry  associated 
with  such  enduring  results  as  are  those 
which  spring  from  considerations  of  child 
health  and  nutrition.  While  the  cause  or 
causes  of  dental  caries  is  not  known,  it 
is  clear  that  proper  development  of  the 
teeth  and  jaws  through  the  conservation 
of  child  health,  and  through  adequate  nu- 
trition, contribute  greatly  to  more  or  less 
freedom  from  dental  caries  and  periodon- 
tal disease  later  in  life. 

As  true  as  may  be  the  fact  that  dental 
caries  cannot  be  prevented,  it  is  also  true 
that  it  can  be  controlled,  and  that  the  best 
time  for  the  application  of  control  meas- 
ures is  during  the  period  of  growth  and 
development.  While  the  dentist  can  with 
considerable  accuracy  predict  the  benefi- 
cial results  of  treating  potentially  or  ac- 
tually carious  areas,  these  facts  do  not  set 
the  limits  for  control  measures.  There  is 


also  involved  the  possible  need  for  consid- 
erations of  nutrition,  proper  vitamin  lev- 
els, and  freedom  from  factors  which 
may  adversely  influence  development  of 
the  teeth  and  jaws.  Much  has  been  said 
regarding  the  need  for  considering  the 
whole  patient;  that  is,  of  seeing  the  many 
relationships  which  may  exist  between 
oral  and  systemic  factors  in  health  and  dis- 
ease. At  no  point  is  this  view  more  sound 
than  it  is  in  relation  to  the  dental  problems 
of  children.  For  that  reason  we  should  not 
expect  much  from  mass  production,  regi- 
mented clinics  or  plans,  which  cause  the 
child  to  become  merely  the  recipient  of 
dental  service  which  may  be  too  little  and 
too  late;  and  that  which  in  terms  of  dental 
service  considers  only  a part,  rather  than 
the  whole  child. 

The  modern  approach  to  dentistry  for 
children  has  its  roots  in  pediatrics,  in  an 
understanding  of  growth  and  development, 
and  in  the  intelligent  cooperative  efforts 
of  the  physician  and  dentist.  When  action 
is  taken  on  this  premise,  the  control  of 
dental  caries  will  become  a reality.  It  will 
never  become  significant  as  long  as  the 
problems  involved  are  considered  as  iso- 
lated and  separate  phases  of  medical  or 
dental  service. 

One  of  the  most  significant  movements 
in  the  United  States  at  this  time  is  that 
which  has  to  do  with  attempts  toward 
improving  the  nutritional  status  of  Ameri- 
can people.  While  many  governmental 
agencies  are  concerned  with  this  move- 
ment, the  work  and  findings  of  the  Na- 
tional Research  Council  are  outstanding. 
While  it  is  true  that  questions  of  nutrition 
appear  to  be  everybody’s  business,  and  al- 
so while  nutrition  lends  itself  to  the  adop- 
tion of  many  fads,  fancies,  and  empirical 
concepts  the  true  situation  nevertheless 
appears  to  be  a serious  one.  Evidence 
points  clearly  to  widespread  nutritional 
deficiencies  and  their  accompanying  symp- 
toms, and  as  a consequence  the  movement 
for  improvement  of  national  nutrition 
should  be  taken  seriously  despite  the  ap- 
parent confusion  with  which  it  is  associa- 
ted. 

The  dental  profession  is  interested  in 
nutritional  problems  because  of  the  impli- 
cations which  these  problems  have  to 
questions  of  oral  health  and  disease.  On 
the  other  hand,  there  is  the  growing  con- 
viction that  an  important  factor  controll- 
ing the  dietary  habits  of  American  peo- 
ple is  the  condition  and  number  of  their 
teeth.  There  appears  to  be  a marked  ten- 
dency to  select  foods  which  can  be  eaten 
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with  comfort  and  dispatch.  The  individual 
with  the  badly  mutilated  denture  has  rea- 
son for  some  change  in  his  dietary  habits, 
and  for  an  increased  desire  to  avoid  those 
foods  which  while  they  may  be  desirable 
components  of  the  diet,  are  masticated 
with  difficulty.  It  is  recognized  that  the 
tremendous  use  of  packaged  vitamins  is 
interfering  somewhat  with  the  natural  nu- 
trition program.  People  are  maintaining 
the  customary  dietary  habits  and  attempt- 
ing to  avoid  deficiencies  created  perhaps 
by  these  habits,  through  the  intake  of  vita- 
mins as  such.  It  is  just  as  natural  for  the 
edentulous  or  semi-edentulous  patient 
to  avoid  effort  with  a broken  down  dental 
apparatus  as  it  is  for  an  artisan  to  avoid 
working  with  inadequate  equipment  or 
dull  tools.  In  the  case  of  the  patient  with 
badly  mutilated  denture,  the  shift  in  the 
diet  is  toward  the  carbohydrate  side,  or  to 
the  softening  of  foods  through  overcook- 
ing, both  of  which  in  general  lead  to  a les- 
sened intake  in  essential  food  factors.  This 
is  especially  true  of  fruits,  or  uncooked 
and  green  leafy  vegetables.  These  are 
avoided  not  onl}'^  because  mastication  is 
difficult  and  slow,  but  also  for  the  reason 
that  many  persons  experience  gastric  dis- 
tress when  these  are  ingested  without 
adequate  mastication. 

It  is  of  course  recognized  that  color,  flav- 
or, and  many  other  factors  may  influence 
food  selection;  nevertheless,  it  is  not  dif- 
ficult to  believe  that  custom,  and  the  con- 
dition of  the  denture  play  the  greatest  role. 
Solution  of  the  dental  phases  of  the  prob- 
lem are  not  to  be  found  in  artificial  den- 
tures, which  in  America  represent  precis- 
ion prosthesis,  excelling  that  of  any  other 
country.  Nevertheless,  these  dentures, 
while  satisfactory  from  a cosmetic  point 
of  view,  are  functionally  as  far  below  the 
normal  as  is  limb  prosthesis. 

It  should  in  general  be  more  fully  real- 
ized that  as  proficient  as  a dentist  may  be 
in  the  field  of  prosthesis,  the  area,  shape, 
condition  of  the  tissues  and  of  the  patient 
govern  the  stability  and  consequently  the 
effectiveness  of  artificial  full  dentures. 
Previous  atrophic  changes  in  alveolar 
bone,  improper  relations  between  the 
edentulous  jaws,  and  many  other  factors 
offer  serious  handicaps  to  the  wearers  of 
such  dentures.  It  should  not  be  assumed 
therefore  that  there  is  any  significant  de- 
gree of  uniformity  in  the  effectiveness  of 
artificial  dentures  from  a functional  point 
of  view.  The  best  dentures  may  be  as  high 
as  25%  efficient.  The  moderately  good, 
and  the  poor  dentures,  are,  if  they  have 


and  value,  useful  only  from  a cosmetic 
standpoint.  Again  I am  of  course  on  con- 
troversial ground;  nevertheless,  I should 
like  to  point  out  that  many  analyses  have 
shown  that  the  average  denture  wearer  is 
not  very  efficient  in  breaking  up  many 
important  dietary  components.  Denture 
service  is  of  course  a highly  important 
service  which  has  improved  greatly  in  re- 
cent years;  nevertheless,  it  should  not  be 
used  until  all  efforts  toward  conservation 
have  been  exhausted. 

The  solution  to  the  problem  lies  in  a 
type  and  degree  of  medico-dental  colla- 
boration which  will  look  to  the  conserva- 
tion of  the  natural  denture  and  its  proper 
functioning.  When  it  is  considered  that  at 
middle  life  fifty  percent  of  our  adults  have 
lost  fifty  percent  of  their  teeth;  when  it 
is  also  considered  that  many  of  the  73,000 
active  dentists  normally  in  the  United 
States  could  spend  half  of  their  time  con- 
structing dentures  for  completely  eden- 
tulous patients,  it  is  clear  that  the  prob- 
lem is  not  a simple  one.  That  it  has  serious 
nutritional  and  health  implications  should 
be  self-evident. 

One  reason  for  the  great  increase  in  the 
loss  of  teeth  is  to  be  seen  in  the  greater 
proportion  of  oldpr  people  in  our  popula- 
tion. Diseases  of  the  supporting  tissues  of 
the  teeth  begin  to  occur  for  the  most  part 
in  middle  life.  They  represent  in  nearly 
all  cases  the  accumulated  effects  of  local 
irritants,  systemic  disease,  malnutrition, 
current  ailments,  and  those  retrograde 
changes  which  are  usually  associated 
with  advancing  age.  Thus  the  dental  prob- 
lem of  childhood  and  youth  is  dental  car- 
ies, and  those  of  middle  life  and  after  are 
periodontal  disease,  and  deficiencies  in 
the  number  of  teeth.  Consequently,  there 
are  good  reasons  for  the  existence  of  ef- 
fective collaboration  in  patients  of  all 
ages. 

In  connection  with  the  problem  of  den- 
tal deficiencies,  there  usually  arise  ques- 
tions regarding  the  need  for  adequate 
mastication.  There  appears  to  be  no  sig- 
nificant data  showing  that  man  is  affected 
by  swallowing  large  masses  of  food.  On 
the  other  hand,  there  is  some  clinical  evi- 
dence which  tends  to  support  the  view 
that  effective  mastication  is  desirable. 

Alvarez  has  expressed  an  opinion  com- 
mon to  many  gastro-enterologists,  in  stat- 
ing that:  “The  stomach  of  man  seems, 
then,  to  be  about  as  efficient  as  is  that  of 
the  dog  in  handling  food  that  hasn’t  been 
chewed.  It  is  hard  to  understand  how  this 
can  be  true  when  one  studies  hundreds  of 
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stools  as  I once  did.  Many  were  so  full  of 
intact  beans,  peas,  stalks  of  celery,  apple 
and  tomato  cores,  skins,  centers,  and  com- 
partment walls  of  oranges  and  grapefruit, 
pieces  of  gristle,  and  lumps  of  cheese  that 
it  was  hard  to  see  how  there  could  have 
been  much  digestion  of  the  food  trapped 
in  between  such  unchewed  and  undigest- 
ed masses.  Actually,  many  of  the  persons 
studied  seemed  to  lose  their  flatulence 
and  indigestion  when  given  new  teeth  or 
a smoother  diet,  and  hence  I like  to  ask 
all  patients  with  large  gaps  in  their  teeth 
to  have  them  filled  if  this  is  possible.  To-- 
day,  all  physicians  are  ordering  teeth  ex- 
tracted, but  few  are  seeing  to  it  that  false 
teeth  or  bridges  are  put  in.” 

Evidence  that  foods  may  remain  for  a 
considerable  length  of  time  in  the  cardiac 
region  of  the  stomach,  with  continued 
conversion  of  carbohydrates  by  ptyalin 
would,  it  appears,  support  the  contention 
that  the  effective  handling  of  carbohy- 
drates may  be  enhanced  by  more  thorough 
mastication  and  insalivation. 

It  has  been  suggested  that  the  low  resi- 
due diets  of  many  patients  with  badly 
crippled  dentures  may  be  worthy  of  con- 
sideration, and  that  the  shift  to  such  diets 
is  to  some  extent  correlated  with  the  in- 
gestion of  cathartics.  Just  how  sound  is 
this  suggestion  remains  to  be  shown;  how- 
ever, when  it  is  considered  that  low  resi- 
due diets  are  usually  lackmg  in  certain 
essential  food  factors,  it  may  not  be  so 
strange  that  the  purchase  of  packaged 
vitamins  and  cathartic  drugs  is  so  wide- 
spread. 

There  are  of  course  many  other  areas 
common  to  medicine  and  dentistry.  Be- 
cause of  time  limitation  these  cannot  be 
discussed  here.  There  are  also  many  un- 
explored areas.  The  existence  of  these 
areas  forms  the  basis  for  the  view  that 
the  dental  student  should  have  greater 
understanding  of  the  basic  sciences  and 
general  medicine,  and  that  the  medical 
student  should  have  some  training  in  oral 
pathology  and  diagnosis. 

The  advances  in  the  sciences  stimulated 
by  the  first  world  war  brought  medicine 
and  dentistry  closer  together.  Need  for 
still  further  collaboration  will  very  likely 
spring  from  the  present  conflict.  Especial- 
ly will  this  be  true  if  dentistry  in  the  post- 
war period  emphasizes  preventive  and 
control  measures;  measures  which  to  be 
effective  must  go  far  beyond  considera- 
tion of  purely  oral  factors. 


DISCUSSION 

Charles  C.  McCoy:  Since  Dr.  O’Rourke  refer- 
red to  the  effects  of  war  upon  dentistry  I am 
venturing  to  recall  an  incident  of  our  Revolu- 
tionary War  which  possibly  did  considerable 
to  popularize  the  introduction  of  artificial  den- 
tures in  this  country. 

Joseph  Warren,  a physician,  was  probably 
the  most  beloved  and  most  respected  of  the 
early  revolutionary  leaders  in  Boston.  He  was 
the  highest  ranking  officer  of  the  American 
forces  at  the  battle  of  Bunker  Hill.  He  was 
killed  during  the  battle  and  buried  on  Bunker 
Hill,  presumably  by  the  British. 

Several  months  after  the  battle,  /when  the 
military  situation  made  it  feasible  to  do  so, 
his  friends  recovered  his  remains  and  removed 
them  from  the  battle  field.  The  remains  were 
identified  beyond  doubt  by  Paul  Revere  from 
two  false  teeth  which  Revere  had  fastened  in- 
to Dr.  Warren’s  mouth.  The  prominence  of  Dr. 
Warren  and  the  rarity  of  artificial  teeth  at  that 
time  must  have  occasioned  considerable  gen- 
eral interest  in  this  type  of  dental  work. 

Incidentally,  Dr.  Warren  is  credited  with 
having  asked  Paul  Revere  to  start  on  the  noc- 
turnal ride  in  which,  thanks  to  Longfellow,  he 
still  gallops  through  the  pages  of  history,  and 
one  of  our  counties,  Warren,  was  named  for 
him. 

O-  O.  Miller:  At  Mt.  Sinai  Hospital  some 
years  ago  they  reduced  the  incidence  of  post- 
operative abscess  on  the  lung  by  having  pre- 
operative dental  care  in  surgical  cases. 

The  Dole  Pineapple  Company  in  the  Hawaian 
Islands  was  shocked  at  the  state  of  the  teeth 
of  the  natives  working  on  their  plantation  and 
to  encourage  them  in  the  use  of  milk,  they  pre- 
pared adequate  formulas  for  the  children  and 
sold  the  milk  to  natives  at  a very  nominal  sum. 
In  one  generation  they  improved  the  teeth  of 
those  children  remarkably. 

I heard  D'r.  Frank  Billings  say  “he  hoped 
that  the  crimes  committed  in  the  name  of  fo- 
cal infection  would  not  be  laid  at  his  door.’’ 
It  is  very  encouraging  to  hear  D'r.  O’Rourke 
say  that  the  wholesale  removal  of  teeth  in 
cases  of  rheumatism  should  be  carefully  scru- 
tinized. It  is  not  unusual  to  find  a patient  seek- 
ing relief  somewhat  like  the  pathetic  story  of 
the  woman  in  the  Bible  “who  had  spent  all  she 
had  and  was  none  the  whit  better.’’  These  per- 
sons seeking  relief  from  rheumatism  have  had 
tonsils  out,  teeth  extracted,  appendix  removed, 
and  are  still  suffering  from  arthritis;  a num- 
ber of  these  cases  probably  due  to  metabolic 
changes. 

E.  C.  Hume,  D.  D.  S.:  There  are  a number  of 
studies  that  have  been  carried  out  that  shoiw 
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the  relationship  between  medicine  and  den- 
tistry to  such  an  extent  that  I have  often  hop- 
ed that  the  two  groups  would  meet  together 
much  more  often  than  they  do,  and  around 
various  hospitals  I can  say  this,  that  so  far  as 
my  association  with  medical  men  is  concerned, 
it  has  always  been  very  cordial  and  coopera- 
tive on  the  part  of  the  medical  men. 

I recall  work  done  at  Mayo  Clinic  some 
years  ago  on  “Renal  Calculi  and  Infection 
aibout  the  teeth.”  I also  recall  taking  part  in  an 
autopsy  in  a case  that,  had  that  been  looked 
into  earlier,  possibly  the  victim  of  that  autopsy 
'would  have  lived  a great  many  years  longer. 
There  are  a great  many  instances  in  which  the 
two  groups  ought  to  cooperate  and  with  the 
men  who  make  the  prostheses  for  these  badly 
mutilated  mouths.  Sometimes  it  is  necessary 
to  do  a mutilating  operation  in  order  to  save 
a patient’s  life,  and  I want  to  say  this  for  the 
dental  men  in  this  town.  We  have  some  men 
here  who  are  the  equal  of  anybody  any  where. 
Any  of  your  surgeons  who  know  the  joib  that 
these  men  have  to  do  in  making  prostheses  for 
people  with  cleft  palates,  know  it  is  one  awful 
joib,  and  yet  a physician  once  told  me  he  sent 
such  a patient  to  a dentist  who  wanted  $100.00 
to  make  the  appliance  and  I said,  “what  would 
you  expect  a man  to  do?  It  is  worth  three  or 
four  times  the  cost  of  the  operating  procedure 
to  make  that  youngster’s  appliance  and  take 
care  of  it.” 

A.  W.  Moore,  D.  D.  S.:  Dr.  O’Rourke’s  paper 
has  shown  us  the  close  relationship  that  exists 
between  dental  health  and  general  physical 
'Well  being.  From  this  we  cannot  but  conclude 
that  a closer  collaboration  between  the  physi- 
cian and  dentist  is  imperative.  One  factor  that 
might  be  mentioned  in  bringing  aibout  a clos- 
er physician-dentist  relationship  is  the  role  of 
the  dental  intern  in  hospitals.  Having  served  as 
intern  in  a Chicago  hospital  whose  staff  was 
fully  aware  of  the  mutual  benefits  that  might 
be  derived  from  having  dentists  on  their  staff, 
I have  full  appreciation  for  the  benefits  which 
arise  from  the  cooperative  activities'  of  physi- 
cians and  dentists.  The  duties  of  the  dental  in- 
tern are  too  numerous  to  mention;  hoiwever, 
one  of  the  useful  purposes  that  they  may  serve 
is  in  conjunction  with  the  department  of  anes- 
thesia. Post  operative  complications  often  arise 
from  oral  sepsis  or  loose  teeth  in  the  mouths 
of  patients  undergoing  or  recovering  from  gen- 
eral anesthesia.  The  aspiration  of  infected  ma- 
terial such  as  dental  calculus  or  a loose  tooth, 
which  may  be  freed  by  the  insertion  of  an  air- 
way or  other  procedures  used  in  general  anes- 
thesia, has  often  caused  lung  abscesses  and  fatal 
infections.  If  the  dental  intern  on  call  made 
rounds  with  the  anesthetist  on  call  each  even- 
ing, they  would  both  benefit  from  such  an  ar- 
rangement. The  dental  intern  could  examine 


the  mouths  of  all  those  patients  scheduled  for 
general  anesthesia  the  following  day;  he  would 
point  out  to  the  anesthetist  any  significant  oral 
conditions,  and  note  on  the  patient’s  chart  those 
conditions  that  might  cause  complications  dur- 
ing anesthesia  or  the  post-operative  period. 
The  anesthetist  could  point  out  any  medical 
pre-operative  complications  to  the  dental  in- 
tern and  explain  what  type  of  anesthesia  and 
pre-anesthetic  medication  were  to  be  used,  and 
why  these  pa'rticular  agents  were  selected. 
This  cooperation  between  the  anesthetic  and 
dental  staff  would  not  only  eliminate  many 
post-operative  complications  which  could  arise 
from  oral  conditions,  but  would  also  provide 
the  dental  intern  additional  training  in  a field 
allied  to  both  of  our  professions.  I feel  'that  in 
the  future,  every  hospital,  regardless  of  its 
size,  should  have  dental  internships  and  that 
eventually  it  will  be  required  of  all  dentists 
to  serve  such  a period  of  internship.  Many  of 
you  men  here,  who  are  associated  with  hospi- 
tals at  the  present  time,  should  readily  see  the 
advantages  of  such  a relationship  between  den- 
tists and  physicians. 

J.  T.  O'Rourke,  (in  closing):  The  general 
theme  of  my  remarks  had  to  do  with  the  con- 
servation of  the  human  denture.  'While  I have 
the  fullest  appreciation  for  the  advances  which 
have  been  made  in  dental  prosthesis,  I do  not 
think  that  excellence  in  this  field  should  dis- 
tract our  attention  from  the  chief  objective  of 
the  dental  profession,  that  of  conserving  teeth. 
Finally,  may  I say  that  I am  strongly  of  the 
belief  that  the  dental  profession  cannot  achieve 
this  objective  of  conservation  alone;  but  rather 
will  be  required  to  enlist  the  full  cooperation 
of  the  medical  profession. 

Pulmonary  tuberculosis  is  present  in  a sig- 
nificant proportion  of  adult  patients  admitted  to 
general  hospitals  and  remains  undetected  dur- 
ing the  hospital  stay  unless  all  patients  receive 
routinely  a chest  X-ray  examination.  Such  un- 
recognized tuberculosis  is  a hazard  not  only  to 
the  patients  themselves  but  also  to  the  hospital 
employees  who  may  be  exposed  to  it.  One  of 
the  measures  essential  to  the  solution  of  this 
problem  is  routine  chest  X-ray  examination  of 
employees. 

Although  the  discovery  of  tuberculosis  among 
hospital  employees  is  necessary  for  the  pro- 
tection of  both  employees  and  patients,  the  de- 
tection of  the  disease  in  patients  is  obviously 
of  equal  if  not  greater  importance.  It  is  hoped, 
therefore,  that  hospitals,  physicians,  and  others 
will  give  more  recognition  to  the  existence  of 
this  pro'blem  and  to  the  need  of  a complete  plan 
of  action,  including  routine  chest  X-ray  of  all 
adult  admissions  as  well  as  periodic  examina- 
tion of  medical  students,  nurses,  and  all  other 
employees.  N.  Y.  State  Dept,  of  Health, 
“Health  News”  May  8,  1944. 
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POOR  DIAGNOSTIC  VALUE  OF  COLD 
AGGLUTININS  IN  PRIMARY 
ATYPICAL  PNEUMONIA 
Lieutenant  Colonel  Arthur  C.  McCarty 
and 

Captain  Gerald  L.  Infield 

Medical  Corps,  United  States  Army 

Up  to  the  present  time,  the  isolation  and 
identification  of  a nonbacterial  respira- 
tory pathogen  has  seemed  to  be  a prob- 
lem for  highly  specialized  research  work- 
ers, and  even  in  their  hands,  required 
long  and  carefully  controlled  procedures. 
After  spending  the  past  winter  in  the 
Station  Hospital,  Nashville  Army  Air  Cen- 
ter, during  which  time  some  seven  hun- 
dred cases  of  primary  atypical  pneumonia 
were  treated,  we  were  quite  cognizant  of 
the  many  diagnostic  problems  that  arise 
with  these  cases  and  were  in  complete 
agreement  with  numerous  other  physi- 
cians who  expressed  the  need  for  a simple 
clinical  laboratory  test  for  an  early  and 
accurate  diagnosis. 

The  reports  of  several  workers  who  no- 
ticed, as  we  did,  that  hemolytic  anemia 
develops  in  certain  severe  cases  of  pri- 
mary atypical  pneumonia  also  noted  dif- 
ficulties in  typing  the  blood  of  such  cases, 
preliminary  to  transfusion.  These  work- 
ers found  that  both  these  hematologic  ab- 
normalities are  related  to  the  findings  of 
reversible  cold  hemagglutinins  in  the  se- 
rum or  plasma  of  such  patients.  These  in- 
vestigators, after  studying  a limited  num- 
ber of  cases,  felt  that  most  of  the  patients 
with  severe  and  extensive  forms  of  pri- 
mary atypical  pneumonia  exhibited  this 
abnormality  to  a varying  degree,  although 
hemolytic  anemia  was  encountered  only 
rarely.  The  cold  agglutinins  were  believ- 
ed to  appear  only  after  the  illness  had 
progressed  for  a few  days,  and  that  the 
titre  increased  as  the  disease  advanced. 
The  maximum  titres  were  found  at,  or 
soon  after,  the  end  of  the  febrile  stage  of 
the  illness.  Thereafter,  the  titre  dropped. 

Cold  agglutinins  are  easily  tested  for. 
If  citrated  or  oxalated  blood  is  placed  in 
a refrigerator,  the  cells  clump  and  appear 
to  clot  but  the  mass  of  cells  can  be  readily 
broken  up  by  shaking  and  the  clumping 
can  be  entirely  abolished  by  warming  the 
the  blood  to  37°  centigrade.  This  procedure 
tends  to  dilferentiate  cold  agglutinins  from 
other  forms  of  hemagglutination. 

Cold  agglutinins  have  been  recognized 

From  Medical  Service  Station  Ilosjiital.  Nashville  Air 
C’enter.  Nashville.  Tenn, 


previously  in  a small  number  of  cases, 
which  mostly  include  cases  of  blood  dys- 
crasias  and  liver  diseases,  and  has  also 
been  associated  with  thrombotic  and  other 
peripheral  vascular  diseases.  The  only 
other  infectious  disease  in  which  the 
phenomenon  has  been  noted  regularly  is 
trypanosomiasis.  Elere  the  agglutinins 
have  been  found  both  in  human  cases  and 
in  experimentally  infected  animals. 

The  occurrence  of  cold  agglutinins  in 
atypical  pneumonias  was  felt  by  those 
workers  to  be  independent  of  chemothe- 
rapy with  sulfonamide  drugs.  What  re- 
lation, if  any,  they  have  to  the  etiology  of 
the  disease  has  not  yet  been  determined. 

While  these  findings  have  not  been 
demonstrated  in  a large  percentage  of 
cases,  it  was  thought  by  some  that  the 
test  might  serve  as  a simple  means  of  dis- 
tinguishing some  of  the  cases  of  primary 
atypical  pneumonia.  If  practical,  it  would 
be  highly  welcome. 

Since  we  are  not  familiar  with  any  work 
having  been  done  to  determine  the  per- 
centage of  cases,  diagnosed  as  primary 
atypical  pneumonia,  which  present  the 
cold  agglutinin  phenomenon,  it  seemed 
that  it  might  be  of  value  to  run  a series 
of  cold  agglutinin  tests  on  a group  of  more 
severely  ill  patients  to  try  and  determine 
the  practical  value  of  this  procedure  as  a 
diagnostic  aid.  We  therefore  selected  for- 
ty cases  which  were  carefully  diagnosed 
according  to  the  precepts  as  outlined  by 
Dingle,  et  al,  who  constituted  a commis- 
sion for  the  investigation  of  atypical  pneu- 
monia and  other  respiratory  diseases  at 
Camp  Claiborne,  Louisiana. 

After  the  disease  had  been  well  advanc- 
ed over  several  days  duration,  we  ran  the 
cold  agglutinin  test.  Our  results  were  as 
follows:  In  only  two  cases  where  primary 
atypical  pneumonia  was  proven  clinically 
beyond  any  reasonable  doubt,  did  we  re- 
ceive a positive  cold  agglutinin  report.  All 
others  were  reported  negative.  On  the 
other  hand,  cases  which  just  as  certainly 
were  diagnosed  as  malaria,  gall  bladder 
disease  and  microcytic  anemia,  gave  posi- 
tive cold  agglutinin  reactions.  We  have 
concluded  therefore  that  this  phenomenon 
is  of  little  value  in  the  diagnosis  of  pri- 
mary atypical  pneumonia. 

Summary 

1.  Cold  agglutinins  are  recognized  as  be- 
ing present  in  a few  rather  severe  cases 
of  primary  atypical  pneumonia. 

2.  The  reason  for  this  phenomenon  is 
unknown. 

3.  Despite  the  hopes  of  many  and  the  be- 
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lief  by  some  that  the  cold  agglutinin  test 
would  be  a valuable  diagnostic  aid,  experi- 
ence at  the  Station  Hospital,  Nashville 
Army  Air  Center,  with  forty  cases  has  re- 
sulted in  the  belief  that  it  is  of  little  or  no 
value. 


POST  WAR  PLANNING 
H.  K.  Stark 
Lexington 

When  I was  notified  that  I was  to  talk 
to  you  gentlemen  tonight  on  Post-war 
Planning,  I was  somewhat  appalled.  As 
a matter  of  fact,  I still  am.  So  much  has 
already  been  said  and  written  about  this 
subject  that  it  would  seem  that  anything 
I could  say  now  would  be  largely  repeti- 
tion of  things  all  of  you  have  already 
heard  and  read.  Therefore,  I shall  treat 
but  briefly  the  more  familiar  aspects  of 
the  subject  and  then  pass  on  to  matters 
which  I consider  allied  phases  and  which 
I hope  may  prove  of  greater  interest  to 
this  group  than  the  usual  orthodox  discus- 
sion. 

The  Committee  for  Economic  Develop- 
ment IS,  so  far  as  I know,  the  only  civilian 
agency  attempting  a comprehensive  job 
of  post-war  planning.  It  was  formed  by  a 
group  of  forward  looking  men  with  a view 
to  the  promotion  of  organized  plans  for 
conversion  of  our  economic  life  from  a 
war  to  a peace  time  basis.  The  idea  origi- 
nated in  a meeting  of  a group  of  private 
citizens  with  Secretary  of  Commerce  Jesse 
Jones  in  the  fall  of  1942.  The  top  commit- 
tee authority  is  the  Board  of  Trustees, 
consisting  of  twenty  representative  busi- 
ness men  from  various  sections  of  the 
country.  The  Committee  is  a non-profit 
organization,  financed  entirely  by  contri- 
butions from  private  business.  It  has  its 
headquarters  in  the  U.  S.  Department 
building  in  Washington,  and  has  access  to 
various  facilities  of  and  data  developed 
by  that  department,  but  there  is  no  formal 
or  official  connection  between  the  Com- 
mittee and  the  Department  or  any  govern- 
mental agency.  It  is  in  every  sense  of  the 
word  a private  institution. 

Underlying  this  central  organization 
are  twelve  Regional  Committees,  which 
in  turn  have  organized  District  Commit- 
tees, one  for  approximately  each  million 
population  in  industrial  areas,  and  which 
again  in  turn  have  organized  community 
committees,  one  in  each  urban  community. 
Various  committees  are  then  arranged  by 
these  community  committee  chairmen,  to 

Read  t>efore  the  Fayette  County  Medical  Society,  June 
13,  1944. 


function  with  respect  to  the  different  in- 
dustries, businesses,  professions,  etc.  I 
understand  that  Dr.  Cawood  has  been 
asked  to  organize  a medical  committee, 
but  it  is  also  my  impression  that  no  line 
of  activity  for  that  committee  has  been 
suggested. 

So  much  for  the  organizational  back- 
ground. As  to  progress,  you  have  all,  I am 
sure,  read  and  heard  a great  deal.  Just 
a very  brief  picture  of  the  local  situation 
as  of  a recent  date  may  be  of  interest.  The 
returns  from  a survey  as  yet  incomplete, 
tabulated  up  to  last  Wednesday,  show 
that  expenditures  are  contemplated  in 
the  Lexington  trade  area  for  improve- 
ments and  expansion  of  facilities  in  the 
immediate  post-war  period  to  the  extent 
of  approximately  $6,000,000.  No  doubt  the 
completed  survey  will  indicate  a much 
higher  figure.  It  is  expected  that  this  data, 
together  with  other  information  now  be- 
ing assembled,  will  be  translated  into 
terms  of  employment  and  in  turn  related 
to  estimates  as  to  the  number  of  people 
expected  to  be  available,  the  idea  being, 
of  course,  to  determine  what  measures 
may  be  necessary  to  enable  private  indus- 
try to  offer  employment  to  all  who  may 
seek  it. 

It  is  obvious  that,  if  private  business 
does  not  meet  this  need  for  employment, 
government  will,  and  that  means  such 
things  as  W.P.A.,  P.W.A.,  C.C.C.,  etc.,  and 
it  also  means  another  long  and  very  defi- 
nite step  toward  the  socialization  of  all 
of  the  business  and  professional  activities 
of  our  citizens,  including  the  practice  of 
medicine,  if  you  please.  And  so  all  of  us 
have  reason  to  be  deeply  concerned  and 
interested  in  the  success  of  this  planning 
effort.  It  is  a tremendous  task  and,  so  far, 
only  a beginning  has  been  accomplished. 
And,  to  date,  so  far  as  I can  see,  the  work 
has  been  confined  to  activities  having  to 
do  with  employment,  which  would  seem 
to  be  almost  exclusively  the  concern  of 
industrialists  and  tradesmen.  I do  not 
minimize  the  importance  of  these  activi- 
ties. I believe  they  are  vitally  important 
and  deserve  all  the  support  all  of  us  can 
give  them. 

But  I wonder  if  there  isn’t  another  im- 
portant phase  of  this  program  which,  so 
far  as  I have  been  able  to  learn,  seems  to 
have  been  left  in  the  background.  The 
Board  of  Trustees  of  the  Committee  for 
Economic  Development  is  composed  of 
sixteen  industrialists,  a Vice  President  of 
the  University  of  Chicago,  the  President 
of  the  Book  of  the  Month  Club  and  the 
Executive  Director  and  Secretary  who 
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are  not  identified  as  to  vocation.  There  ap- 
pears to  be  no  representation  of  the  medi- 
cal profession.  Perhaps  it  is  proper  that 
the  industrial  and  the  medical  phases  of 
the  problem  should  be  treated  separately, 
although  the  solution  of  the  post-war 
problems  of  the  medical  profession  will 
certainly  have  an  important  impact  upon 
the  economic  situation.  Be  that  as  it  may, 
I have  seen  little  or  no  indication  of  con- 
certed post-war  planning  by  the  medical 
profession.  This  may  be  due  entirely  to 
the  simple  fact  that  I am  not  in  touch  with 
such  activities.  I do  not  say  that  no  such 
activities  exist.  But  I do  say  that,  in  my 
opinion,  the  importance  of  the  need  for 
them  can  hardly  be  over-emphasized. 

I spoke  a moment  ago  about  the  possible 
socialization  of  business  and  professional 
life.  You  don’t  need  me  to  tell  you  of  that 
threat.  You  probably  know  as  well  as,  or 
better  than  I,  that  the  trend  in  that  direc- 
tion will  surely  be  greater  in  the  post-war 
period  than  ever  before.  I am  not  at  all 
sure  that  there  isn’t  grave  danger  that  you 
gentlemen  of  the  medical  profession  will 
be  caught  napping.  I know  that  your 
Is’atjonal  Association  and  undoubtedly 
your  local  associations  are  alert  to  the 
political  moves  and  are  active  in  combat- 
ing that  trend.  But,  how  active?  And  how 
are  you  going  about  it?  Are  you  leaving 
the  job  entirely  to  committees,  or  is  each 
of  you  making  it  his  personal  responsibil- 
ity? Do  you  personally  know  your  rep- 
resentatives in  both  houses  of  Congress 
and  do  you  see  to  it  that  they  have  the 
facts  in  answer  to  such  claims  of  the  pro- 
ponents of  socialized  medicine  as  may  be 
unrealistic,  visionary,  misleading  or  plain 
false?  Letting  “George”  do  it  won’t  work. 

It  must  be  recognized,  too,  that  political 
trends  are  largely  the  result  of  public  de- 
mand. They  are  at  least  made  possible  by 
public  apathy.  What  are  you  doing  toward 
eliminating  the  factors  which  tend  to  pro- 
duce public  demand  for  the  socialization 
of  medicine?  We  of  the  utility  industry 
have  fought  and  are  still  fighting  such  a 
political  trend.  In  my  opinion,  we  were 
late  in  bringing  our  full  efforts  to  bear  to- 
ward the  elimination  of  those  factors  that 
shaped  adverse  public  demand.  I hope  you 
medical  men  are  more  far-sighted.  I,  for 
one,  do  not  want  to  see  the  socialization 
of  medicine,  but  explore  carefully,  if  you 
will,  the  mind  of  John  Q.  Public.  He  may 
not  be  so  sympathetic. 

Out  of  my  utility  experience,  I can  tell 
you  one  thing.  Your  profession  has  per- 
formed miracles.  Your  record  for  service 
to  humanity  constitutes  a glorious  history. 


But  miracles  are  not  enough.  Protests 
against  political  action  are  not  enough. 
We  tried  all  that. 

In  this  connection,  I earnestly  recom- 
mend to  you  a book  by  Leo  Cherne,  Exe- 
cutive Secretary  of  the  Research  Insti- 
tute of  America,  very  recently  published 
by  Doubleday  Doran,  entitled  “The  Rest 
of  Your  Life,”  and  particularly  Chapter 
13  on  “Mice,  Lice,”  and  Chapter  14,  the 
title  of  which  is  “ — and  Madmen.”  Let  me 
quote  just  a few  passages.  One,  “As  in  the 
case  of  private  group  health  plans,  com- 
pulsory federal  insurance  is  inevitable.” 
Again,  “The  long-time  trend  in  medicine 
moves  almost  without  deviation  in  the  di- 
rection of  greater  social  availability.”  And 
still  another,  “In  many  ways  medicine 
stands  on  the  brink  of  the  private-enter- 
prise glacier.  It  is  the  first  segment  that  is 
likely  to  break  away  or  melt  away  quick- 
ly under  the  heat  of  state.  Enterprise  will 
be  in  the  saddle  at  war’s  end,  but  the  war 
itself  will  already  have  done  much  to 
shake  medicine  loose  from  the  hardier 
areas  of  the  profit  system.”  The  New 
York  Herald  Tribune,  in  speaking  editor- 
ially of  the  Wagner-Murray-Dingell  Bill, 
suggested  that  the  doctors  work  out  “some 
better  program  for  attaining  the  same  ob- 
jective.” 

The  key  word  in  all  this  means  to  me 
to  be  “greater  social  availability.”  Rest  as- 
sured, gentlemen,  that  whether  the  de- 
mand be  for  greater  social  availability  of 
employment,  of  electric  energy  or  of  medi- 
cal service,  if  private  enterprise  fails  to  do 
such  a thorough  job  that  public  sentiment 
will  be  predominantly  for  it,  government 
will  take  over. 

I should  like  to  make  it  clear  that  I am 
in  no  sense  of  the  word  accusing  your  pro- 
fession of  failing  in  any  way  to  meet  your 
obligations  to  society.  But  I do  know  that 
society  is  demanding  more  and  more  from 
all  of  us  whose  service  is  “tinged  with  the 
public  interest,”  as  the  saying  goes,  and  I 
am  firmly  convinced  that  all  such  mu  A be 
prepared  to  go  much  farther  along  the 
road  toward  so-called  socialism  than  we 
have  ever  in  the  past  considered  advisa- 
ble or  appropriate.  I think  we  must  vol- 
untarily sacrifice  our  independence  of  ac- 
tion to  an  extent  far  beyond  anything  we 
have  ever  thought  any  one  should  have  a 
right  to  expect  of  us,  if  we  are  to  avoid 
the  full  brutal  application  of  State  Social- 
ism. 

And  now,  a word  with  respect  to  a par- 
ticular post-war  problem  that  gives  me 
great  concern.  It  seems  obvious  that  the 
stress  and  pressure  of  combat  in  this  war 
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far  surpasses  anything  ever  before  en- 
countered in  human  experience.  Our  last 
war  resulted  in  many  casualties  in  the 
form  of  mental  disturbances.  In  view  of 
the  more  terrible  combat  conditions  in 
this  war,  it  seems  reasonable  to  expect 
thousands  upon  thousands  of  our  boys  to 
be  afflicted  by  some  sort  of  mental  fog.  I 
understand  that  many  such  have  already 
been  released  from  combat  duty.  The  more 
obvious  and  pronounced  cases  will,  no 
doubt,  be  cared  for  in  Federal  institutions 
already  provided  for  that  purpose.  But 
several  questions  arise  in  my  mind  with 
regard  to  this  whole  problemi; 

1.  Have  steps  been  taken  toward  a com- 
prehensive planned  program  for  the  best 
possible  care  for  these  afflicted  men  and 
possibly  women? 

2.  Is  such  a planned  program  feasible? 

3.  Should  there  be  inquiry  by  competent 
people  into  the  adequacy  of  facilities,  per- 
sonnel and  methods  in  such  institutions 
as  the  local  Veterans  Hospital? 

4.  Should  some  investigation  be  made 
as  to  procedures  followed  in  mustering 
men  out  of  service  to  determine  if  ade- 
quate measures  are  taken  to  ascertain 
mental  condition  before  discharge? 

5.  Assuming  that  all  of  those  things  are 
done,  that  adequate  institutional  care  is 
assured  for  all  those  that  should  have  such 
care,  will  there  not  be  many  more  who 
are  affected  to  a lesser  degree,  and  are 
there  any  steps  that  may  be  taken  that 
will  tend  to  improve  their  chances  for 
complete  recovery?  Can  something  be 
done  toward  smoothing  out  the  problem 
of  fitting  these  people  into  our  economic 
life? 

Of  course,  I realize  that  the  problem  is 
primarily  that  of  the  psychiatrist  and  that 
many  of  my  questions  and  ideas  may  be 
entirely  impractical,  but  if  out  of  them 
you  get  only  one  idea  which  will  lead  to 
some  betterment  of  the  lot  of  these  un- 
fortunates, then  these  few  minutes  will 
have  been  worth  while.  An  able  man  with- 
out employment  is  an  unfortunate  inci- 
dent, but  a man  without  a well  mind  is  a 
tragedy,  not  only  from  the  economic 
standpoint  but  from  the  standpoint  of  all 
human  relationships.  If  there  is  some  kind 
of  a job  here  that  can  be  done,  you  gentle- 
men will  surely  recognize  it  and  will 
know  best  how  to  go  about  it.  No  one  else 
except  the  psychiatrist  is  equipped  for  the 
job.  But  there  simply  are  not  enough 
psychiatrists  to  do  the  job  without  help. 
And,  in  my  blissful  ignorance  of  such 
things,  I venture  to  suggest  that  surely  it 
does  not  necessarily  depend  wholly  upon 


the  highly  specialized  psychiatrist.  I be- 
lieve that  every  experienced  physician  is, 
to  a considerable  degree,  also  a psychia- 
trist. Certainly  it  must  be  true  that  his  ex- 
perience in  dealing  with  physical  defects 
enables  him  generally  to  at  least  recog- 
nize symptoms  of  mental  disorder. 

I know  that  Lexington  is  nationally 
recognized  as  a medical  center,  as  the 
home  of  experienced  physicians.  I know 
that  our  Health  Department  has  time  and 
again  been  honored  by  national  authori- 
ties for  its  outstanding  achievements.  I 
am  confident  that,  if  there  are  answers  to 
my  questions,  you  will  have  them. 

In  conclusion,  what  I have  attempted  to 
say  may  be  summed  up  in  four  sentences: 

1.  Industry  has  an  obligation  to  furnish 
employment  to  all  who  may  seek  it  and, 
if  it  fails,  government  will  take  over. 

?.  The  medical  profession  has  a similar 
obligation  to  see  that  its  services  are  read- 
ily available  to  all  who  have  need  for 
them  and,  if  it  fails  in  that,  government 
will  take  over. 

3.  Industry  and  the  medical  profession 
have  an  obligation  to  work  together  on  the 
problem  of  fitting  the  mentally  upset 
veterans  into  our  economic  life. 

4.  All  of  this  requires  planning. 

PRIMARY  CARCINOMA  OF  THE  LIVER 
Case  Report 
Alvin  B.  Ortner 
Louisville 

This  case  is  being  reported  because  of 
the  relative  rarity  of  the  lesion  and  its 
difficulty  in  diagnosis. 

The  patient  was  first  seen  October  2, 
1942.  He  was  a 53  year  old  white  male 
whose  occupation  was  that  of  stone  ma- 
son, his  chief  complaint  was  pain  in  the 
right  side  and  heaviness  of  the  right 
shoulder. 

The  onset  of  the  present  illness  was  in 
April  1943,  six  months  prior  to  the  time  I 
saw  him.  At  this  time  he  noted  pain  in  the 
lower  thorax  and  upper  abdomen  on  the 
right.  The  pain  was  pleuritic  in  nature 
and  was  greatly  exaggerated  on  breath- 
ing. There  was  no  associated  cough  or 
other  sym.ptoms  of  a respiratory  infec- 
tion. His  chest  was  strapped  by  his  wife 
which  gave  an  alleviation  of  the  pain  and 
in  three  or  four  days  it  completely  disap- 
peared. Also  at  the  onset  he  experienced 
a feeling  of  lassitude  which  persisted 
throughout  his  illness. 

The  pain  on  the  right  side  recurred  on 
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numerous  occasions.  During  these  subse- 
quent attacks,  which  would  last  for  sev- 
eral days,  he  would  experience  pain  on 
top  of  the  right  shoulder.  The  pain  would 
leave  with  strapping,  or  occasionally  dis- 
appear spontaneously  without  treatment. 

There  were  no  other  symptoms  until 
approximately  three  weeks  before  he 
came  to  the  office.  He  complained  of  anor- 
exia and  vomiting  in  the  morning.  But  in 
spite  of  the  poor  appetite  and  frequent 
vomiting  he  noticed  that  for  the  past  two 
months  his  waist  line  had  increased  three 
inches  in  circumference. 

Nervous  System:  Negative  except  for 
blanching  and  numbness  of  the  fingers 
during  cold  weather. 

Cardio-Respiratory:  There  . was  occa- 
sional precardial  pain.  Dyspnea  on  exer- 
tion which  had  increased  since  the  onset 
of  present  illness.  Six  weeks  before  he  had 
his  chest  x-rayed  at  the  Waverly  Clinic 
for  pulmonary  tuberculosis  which  was 
negative. 

The  Gastro-Intestinal  History:  Other 
than  that  given  in  present  illness  was 
that  his  bowel  habits  had  always  been 
regular,  until  the  past  two  weeks.  Since 
then  there  had  been  a frequent  desire  to 
defecate  and  tenesmus.  His  stools  which 
had  previously  been  formed  had  become 
diarrheal  in  character.  A few  which  had 
been  formed  were  smaller  in  caliber  and 
he  described  them  as  pencil-like.  There 
had  been  no  alcoholic  stools,  but  he  had 
had  one  stool  about  a month  previously 
that  he  described  as  tarry.  There  had  been 
no  jaundice,  food  idiosyncrasies,  pre  or 
postprandial  pain  or  colic;  no  hemateme- 
sis  or  bright  red  blood  in  the  stools. 

The  genito-urinary  history  was  nega- 
tive except  for  nocturia  which  had  in- 
creased to  five  or  six  times  a night  during 
the  past  three  weeks.  His  past  history  and 
family  history  were  non-contributory. 

Physical  examination  revealed  the  tem- 
perature, pulse  and  respiration  to  be  with- 
in normal  limits.  The  head,  neck  and 
thorax  were  not  remarkaible.  The  abdo- 
men was  slightly  full.  The  anterior  ab- 
dominal wall  showed  normal  respiratory 
excursion.  Percussion  note  was  tympanic 
anteriorly  over  the  lower  abdomen.  Over 
the  upper  abdomen  it  was  dull  and  there 
was  also  shifting  dullness  in  the  flanks. 
Palpation  revealed  normal  muscular 
tone.  Just  below  the  left  costal  margin 
and  the  xyphoid  the  left  lobe  of  the  liver 
could  be  palpated.  From  the  midline  later- 
ally on  the  right,  occupying  the  entire 
right  upper  quadrant  a very  firm,  irregu- 


lar nodular  mass  could  be  felt  which  was 
slightly  tender.  This  mass  appeared  to  be 
liver  or  a mass  firmly  adherent  to  the  in- 
ferior surface  of  the  liver. 

Rectal:  Digital  examination  was  nega- 
tive. A proctoscope  was  introduced  and 
the  rectum  appeared  normal.  A sigmoido- 
scope could  be  passed  easily  for  10  inches 
and  inspection  was  negative,  there  was  no 
edema  of,  the  extremities. 

The  patient  was  admitted  to  the  hospi- 
tal on  October  4,  1943  for  further  study. 

The  laboratory  work  on  admission 
was:  Hemaglobin  9491,  R.  B.  C:  4,840,000, 
W.  B.  C.  17,900,  Neutrophiles  8371,  Seg- 
mented forms  72,  Stabs  11%,  Lympho- 
cytes 13%,  Monocytes  2%,  Basophiles  2%-. 

Urinalysis  was  negative  except  for  a few 
hyaline  casts,  a fasting  blood  sugar  was 
158  mg.  The  blood  Kahn  was  negative. 

The  fluoroscopic  examination  of  the 
chest  was  negative  and  barium  enema 
failed  to  reveal  a lesion  in  the  large  bowel. 

An  exploratory  coeliotomy  was  per- 
formed through  an  upper  right  rectus  in- 
cision. On  entering  the  peritoneal  cavity 
approximately  5,000  c.c.  of  clear  straw 
colored  fluid  was  found  in  which  was 
floating  some  fine  fibrin  flocculation.  The 
liver  was  enlarged  approximately  one  and 
a half  times  its  normal  size  and  estimated 
weight  was  2100  gms.  The  liver  was  mark- 
edly indurated  and  grossly  no  normal 
liver  tissue  could  be  visualized.  Over  the 
entire  surface  were  yellowish  grey  no- 
dules ranging  in  size  from  a millet  seed 
to  the  size  of  a large  pea.  None  of  these 
lesions  were  umbilicated.  On  the  inferior 
surface  of  the  right  lobe  was  a smooth 
pearly  grey  area,  slightly  retracted,  meas- 
uring about  3 cm.  in  diameter. 

The  wall  of  the  gallbladder  was  grey 
and  thickened  and  there  were  no  calculi 
in  its  lumen.  The  hepatic  flexure  of  the 
colon  was  adherent  to  the  inferior  surface 
of  the  liver  and  to  the  gallbladder.  The 
head  of  the  pancreas  felt  normal,  the  re- 
maining exploration  was  negative  except 
for  a gland  in  the  transverse  mesocolon 
which  was  approximately  the  size  of  a 
hickory  nut.  A biopsy  of  the  liver  was  tak- 
en and  the  abdomen  closed  in  layers  with 
silk. 

Postoperatively  the  patient  had  frequent 
attacks  of  nausea  and  vomiting.  He  could 
retain  but  little  by  mouth  and  was  given 
parenteral  fluids  and  one  blood  transfu- 
sion. Shortly  following  operation  he  be- 
came distended.  This  was  due  both  to  post- 
operative ileus  and  to  a reaccumulation 
of  ascitic  fluid.  The  ileus  responded  well 
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to  prostigmine  and  on  the  fourth  postop- 
erative day  a paracentesis  was  done.  3,100 
c.c.  of  serosanguinous  transudate  was  re- 
moved. Following  this  his  course  was  un- 
eventful until  the  tenth  postoperative 
day.  On  the  morning  of  this  day  his  skin 
sutures  were  removed  and  that  night  dur- 
ing a bout  of  vomiting  he  had  a complete 
dehiscence  of  the  wound  and  an  eventra- 
tion of  the  small  intestine. 

He  was  returned  to  the  operating  room 
and  the  wound  closed  with  through  and 
through  stay  sutures.  At  this  time  the 
wound  edges  were  glossy  and  showed  no 
evidence  of  previous  union.  The  liver  ap- 
peared essentially  the  same.  Another  bi- 
opsy was  taken  as  Dr.  Weeter  had  ex- 
pressed a desire  for  another  piece  of  tissue. 

' Following  this  the  patient’s  course  v/as 
gradually  down-hill  and  he  expired  eight 
days  after  operation. 

The  pathology  report  of  both  liver  biop- 
sies was  primary  bile  duct  adenocarcino- 
ma. Autopsy  was  not  obtained. 

This  case  has  a number  of  interesting 
features.  Primary  malignancy  of  the  liver 
is  rare  and  gives  no  definite  symptomato- 
logy. It  must  be  diagnosed  either  by  ex- 
clusion or  by  biopsy.  In  a diagnosis  by  ex- 
clusion the  following  must  be  considered. 
In  this  case  the  history  of  a 53  year  old 
male  with  a change  in  bowel  habit  and  an 
alteration  in  the  character  and  size  of  the 
stool  with  an  enlarged  nodular  liver  would 
be  suggestive  of  left  colonic  carcinoma. 
The  passage  of  pencil  stools  as  obtained 
in  the  history  would  indicate  that  the  le- 
sion was  annular  and  located  in  the  lower 
rectum  or  more  probably  in  the  anal  can- 
al, but  digital  examination  failed  to  reveal 
this.  The  most  frequent  location  for  left 
colonic  cancer  is  at  the  rectosigmoid  and 
this  too  could  be  ruled  out  both  by  sig- 
moidoscopic  examination  and  barium 
enema.  Malignancy  of  the  stomach  fre- 
quently metastasize  to  the  liver  and  this 
too  was  ruled  out  by  upper  gastro-intesti- 
nal  x-ray.  Teratoma  of  the  testicle  may 
invade  the  liver,  but  it  can  usually  be  felt 
locally  and  if  the  metastases  are  wide 
spread,  pulmonic  lesions  are  nearly  al- 
ways present.  Hypernephroma  and  renal 
calculi  may  likewise  invade  the  liver,  but 
these  too,  when  wide  spread  usually  ap- 
pear in  the  lung,  and  also  both  of  these 
frequently  show,  but  not  always,  urinary 
changes.  Another  malignancy  which  fre- 
quently invades  the  liver  is  a breast  car- 
cinoma, but  this  too,  especially  in  a male, 
should  be  easily  found  locally. 

Malignant  tumors  of  the  pancreas  me- 


tastasize to  the  liver  relatively  late.  Those 
of  the  head  will  usually  manifest  them- 
selves by  biliary  obstruction  before  there 
are  gross  metastases.  Those  of  the  body 
or  tail  are  rare  and  can  not  be  ruled  out 
except  by  studies  of  the  blood  or  urine 
amylase,  diastase  or  lipase,  which  was  not 
done  in  this  case. 

Both  Laennec’s  cirrhosis  and  syphilitic 
cirrhosis  may  in  some  of  their  stages  show 
an  enlarged  and  nodular  liver.  In  the  form- 
er, symptoms  of  portal  hypertension  are 
usually  present  while  in  the  latter  a posi- 
tive blood  Kahn  is  usually  obtained. 

Unfortunately  liver  function  tests  were 
not  performed  on  this  case.  The  family  has 
been  put  to  a great  deal  of  expense  and 
we  did  not  wish  to  add  more,  as  such  test 
was  of  academic  interest  only. 


BOOK  REVIEWS 

A MANUAL  OF  MEDICAL  PARASITOL- 
OGY— By  Clay  G.  Huff,  Professor  of  Para- 
sitology, University  of  Chicago.  The  Univer- 
sity of  Chicago  Press,  5750  Ellis  Ave.,  Chicago, 
Publishers.  Price  $1.50. 

Shrinking  of  geographical  space  brings  us 
nearer  to  areas  in  which  exotic  diseases  occur, 
consequently  it  is  necessary  for  every  practi- 
tioner to  give  more  attention  to  this  subject  so 
that  he  can  recognize  these  parasites  as  well 
as  the  symptoms  they  cause. 

This  manual  was  undertaken  to  fulfill  the 
need  for  a guide  to  the  study  of  medical  para- 
sitology and  is  an  outgrowth  of  the  memo- 
graphed  manual  which  has  been  used  in  the 
required  course  in  parasitology  at  the  Univer- 
sity of  Chicago. 

The  colored  plates  of  malarial  parasites  film 
the  paintings  of  Miss  Bohlman  w'hich  add  to 
greater  efficiency  in  their  identification. 

This  book  is  recommended  to  instructors  in 
laboratory  schools  as  well  as  a reference  book 
to  medical  students. 


THE  AMERICAN  ILLUSTRATED  MEDI- 
CAL DICTIONARY— By  W.  A.  Newnnan  Dor- 
land,  A.  M.,  M.  D.,  F.A.C.S.,  Lieut-Colonel,  M. 
R.  C.,  U.  S.  Army;  Member  of  the  Committee 
on  Nomenclature  and  Classification  of  Diseases 
of  the  American  Medical  Association;  Editor 
of  “American  Pocket  Medical  Dictionary”. 
With  the  Collaboration  of  E.  C.  L.  Miller,  M. 
D.,  Medical  College  of  Virginia.  Tw'entieth 
Edition,  Revised  and  Enlarged.  1668  pages  with 
885  illustrations,  including  240  portraits.  Flexi- 
ble and  Stiff  Binding.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1944.  Plain 
$7.00.  Thumb-Indexed  $7.50. 

This  new  20th  edition  is  the  result  of  an  es- 
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pecially  heavy  revision  made  necessary  by  the 
addition  of  more  than  2500  new  words,  a cor- 
rect guide  is  given  to  their  etymology,  capitali- 
zation and  pronunciation.  Particularly  impor- 
tant are  the  additions  in  the  fields  of  bioche- 
mistry, chemotherapy,  allergy,  specific  ther- 
apy, endocrinology,  vitamin  research,  tropi- 
cal and  parasitic  diseases,  mycology,  and  the 
vast  array  of  new  synthetic  drugs  and  medical 
preparations.  Special  attention  has  been  de- 
voted to  the  vocabulary  of  war  medicine  and 
surgery.  TeiTninology  conforms  with  that  of 
the  “Standard  Nomenclature  of  Diseases  and 
O'perations,”  published  by  the  American  Medi- 
cal Association. 


TECHNIQUE  IN  TRAUMA,  PLANNED 
TIMING  IN  TREATMENT  OF  WOUND'S  IN- 
CLUDING BURNS — From  Montreal  General 
Hospital  and  McGill  University,  by  Fraser  B. 
Gurd,  M.  D.,  C.  M.  and  F.  Douglas  Ackman, 
M.  D.,  C.  M.  In  Collaboration  with  John  W. 
Gerrie,  M.  D.,  C.  M.,  Edward  S.  Mills,  M.  D., 
C.  M.,  Joseph  E.  Pritchard,  M.  D.,  Frederick 
Smith,  M.  D.  Preface  by  John  S.  Lockwood, 
M.  D.,  University  of  Pennsylvania,  with  com- 
mentary by  Ralph  R.  Fitzgerald,  M.  D.,  C.  M., 
McGill  University.  J.  B.  Lippincott,  Philadel- 
phia, Puiblishers.  Price  $2.'00. 

The  management  of  the  victims  of  burns  has 
always  been  one  of  the  major  problems  of  sur- 
gical experience  in  both  military  and  civilian 
life. 

The  present  strife  has  proven  the  tannic  acid 
method  of  Davidson  is  inadequate  to  cope  with 
the  serious  destruction  of  tissue  by  modern 
war  weapons.  The  authors  have  devised  the 
most  modern  treatment  and  the  basic  prin- 
ciples advanced  by  them  have  now  received 
wide  support,  consequently  this  book  should 
be  in  the  library  of  all  practicing  physicians. 


VIRUS  DISEASES  IN  MAN,  ANIMAL  AND 
PLANT — ^By  Gustav  Seiffert.  A survey  and 
report  covering  the  major  research  work  done 
during  the  last  decade.  Translated  by  Marion 
Lee  Taylor,  Ph.  D.,  copyright  by  The  Philo- 
sophical Library  Inc.,  New  York.  F.  Huber  and 
Co.,  New  York,  Publishers. 

In  the  present  work  the  attempt  is  made  to 
give  a survey  of  the  momentary  status  of  virus 
investigation  with  special  consideration  of  the 
most  recent  literature,  especially  foreign.  The 
most  important  virus  diseases  of  man,  animals 
and  plants  have  been  discussed.  The  aim  of  the 
author  is  to  furnish  an  introduction  for  the 
many  who  wish  to  occupy  themselves  more 
closely  with  the  virus  problem,  to  make  pos- 
sible by  reference  to  literature  further  pene- 
tration into  the  subject. 


TROPICAL  NUR9ING-^By  A.  L.  Gregig,  M. 
D.,  M.  Ch.,  D.  T.  M.  and  H.,  London.  Member 
of  Associated  Staff  of  and  Lecturer  to  Nurses 
at  Hospital  for  Tropical  Diseases,  London,  Lec- 
turer on  Tropical  Diseases.  Westminster  Hos- 
pital Medical  School.  Second  Edition.  Philo- 
sophical Library,  Publishers.  15  E.  40th  Street, 
New  York.  Price  $3.00. 

There  are  many  books  on  nursing  and  some 
aspects  of  nursing  are  the  same  whether  in 
the  tropics  or  elsewhere.  Yet  the  nurse  who 
has  not  understood  the  difference  between  the 
conditions  of  everyday  life  in  tropical  coun- 
tries and  those  in  a temperate  climate  will 
find  much  of  her  work  and  knowledge  nulli- 
fied. 

In  these  days  especially  she  may  be  called 
upon  in  remote  districts,  having  no  doctor  with- 
in many  miles,  to  deal  with  and  even  diagnose 
diseases  which  she  has  never  had  a chance  to 
study  in  the  course  of  her  training,  such  as 
Beriberi  or  Blackwater  Fever. 

For  this  purpose  in  particular,  of  giving  the 
nurse  this  required  mental  equipment  which 
she  needs,  has  this  book  been  written. 

Added  value  has  been  given  to  this  book 
by  inclusion  of  a special  section  devoted  to 
personal  hygiene  in  the  tropics.  In  bringing 
health  to  others  the  first  essential  is  that  a 
nurse  shall  herself  be  healthy,  land  a careful 
study  of  this  section  will  go  far  towards  safe- 
guarding her  from  the  many  pitfalls  into  which 
she  can  so  easily  stumble  in  unhygienic  tropi- 
cal countries. 

Finally,  there  is  a glossary  which  should 
prove  not  the  least  useful  of  the  contents  of 
this  unusual  book. 

The  size  of  the  book  is  handy,  slightly  small- 
er than  the  Readers’  Digest  format. 


THE  TREATMENT  OF  PEPTIC  ULCER— 
By  George  J.  Heuer,  M.  D.,  Professor  of  Sur- 
gery, Cornell  University  Medical  College,  Sur- 
geon-in-Chief,  New  York  Hospital.  J.  B. 
Lippincott  Company,  Philadelphia,  Publishers. 
Price  $3.00. 

This  book  is  the  first  careful  study  of  the 
experiences  of  one  surgical  clinic  in  the  treat- 
ment of  peptic  ulcer  over  a ten-year  period 
and  includes  the  study  of  1139  case  histories, 
which  is  a valuable  aid  in  diagnosis  and  treat- 
ment of  this  disease.  Its  value  is  enhanced 
through  the  able  editorship  of  Dr.  Heuer,  as- 
sisted by  Drs.  Cranston  Holman  and  William 
A.  Cooper,  well  known  in  their  own  right,  now 
in  active  service. 

In  a disease,  the  etiologic  factors  of  which 
are  still  obscure  and  the  treatment  of  which  is 
less  than  satisfactory,  the  repeated  study  and 
discussion  of  controversial  matters  are,  at  pres- 
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ent,  the  most  promising  methods  of  arriving  at 
a better  understanding  of  its  management.  For 
these  reasons  this  monograph  will  appeal  to 
the  surgeon,  the  general  pra/otitioner,  the  gas- 
troenterologist as  well  as  to  the  specialist  in 
peptic  ulcer. 


GLOBAL  EPIDEMIOLOGY,  A GEOGRA- 
PHY OF  DISEASE  AND  SANITATION:  By 
James  Stevens  Simmons,  B.  S.,  M.  D.,  Ph.  D., 
Dr.  P.  H.,  Sc.  D.  (Hon.)  Brigadier  General  U. 
S.  Army  Preventive  Medical  Service,  Office  of 
the  Surgeon  General,  U.  S.  Army,  Lecturer, 
Department  of  Preventive  Medicine,  Johns 
Hopkins,  Yale,  Harvard,  George  Washington 
University  School  of  Medicine. 

Tom  F.  Whayne,  A.  B.,  M.  D.,  Lieut.  Colonel 
M.  C.,  A.  U.  S.  Formerly  Director,  Medical  In- 
telligence Division,  Preventive  Medicine  Ser- 
vice, Office  of  Surgeon  General  U.  S.  Army, 
Gaylord  West  Anderson,  A.  B.,  M.  D.,  Dr.  P. 
H.,  Lieut.  Col.,  M.C.,  A.U.S.,  Director,  Medical 
Intelligence  Division,  Preventive  Medicine 
Service  Office,  Surgeon  U.  S.  Anny,  Director 
School  Public  Health,  University  of  Minnesota. 
Harold  Maclachian  Horak,  B.  S.,  M.  D.,  Major, 
M.  C.,  A.  U.  S.,  Instructor  in  Medicine,  Duke 
University  School  of  Medicine,  Dissemination 
Branch,  Medical  Intelligence  Division  and 
Collaborators.  Volume  I,  Part  I:  India  and 
the  Far  East,  Part  2;  The  Pacific  Area.  J.  B. 
Lippincott,  Philadelphia,  Publishers.  Price 
$7.50. 

This  monograph  will  become  one  of  the 
classics  of  medicine  and  may  be  described  as 
an  excursion  into  the  unexplored  field  of 
geomedicine  bringing  together  in  one  place 
modern  data  on  medical  health  and  sanitary 
conditions  of  various  geographic  areas  of  the 
world.  The  material  is  based  on  recent  studies 
made  by  the  Medical  Intelligence  Division, 
Preventive  Medicine  Service,  Office  of  the  Sur- 
geon General,  U.  S.  Army. 

This  book  is  very  timely  because  tropical  di- 
seases are  proving  to  be  .of  the  greatest  im- 
portance not  only  in  the  Anny  and  Navy  dur- 
ing this  global  war,  but  also  because  these  di- 
seases will  acquire  significance  in  the  civilian 
population  after  the  Armed  Forces  return. 


MICROSCOPIC  TECHNIQUE  IN  BIOLOGY 
AND  MEDICINE— By  E.  V.  Cowdry,  Profes- 
sor of  Anatomy,  Washington  University  and 
Director  of  Research,  The  Barnard  Free  Skin 
and  Cancer  Hos,pital.  The  William  and  Wilkins 
Company,  Baltimore,  Maryland,  Publishers. 
Price  $4.00. 

The  concise  new  book  by  a leading  investi- 


gator anticipates  and  meets  the  demands  of 
workers  in  biology  and  medicine  interested  in 
the  minute  structure  of  things. 

It  provides  definite  information  about  speci- 
fic matters  rather  than  general  statements. 

You  may  turn  to  structures  with  which  you 
are  concerned,  to  elements,  enzymes  and  other 
components  of  living  miaterial  that  can  be  lo- 
calized microscopically. 

For  many  techniques  information  is  also 
supplied  under  the  names  of  those  who  dis- 
covered them.  Synonyms  for  dyes  are  listed. 

Alphabetical  arrangement  makes  all  infor- 
mation directly  and  quickly  accessible.  Ref- 
erences are  included  for  follow  up. 


POLIOMYELITIS  by  Edward  C.  Rosenow, 
Professor  of  Experimental  Bacteriology,  Mayo 
Foundation  For  Medical  Education  and  Re- 
search, University  of  Minnesota,  Rochester. 
Volume  A-44,  Published  by  the  International 
Bulletin,  W.  L.  Colze,  M.  D.,  Editor,  319  W. 
ifCSrd  Street,  New  York  City,  25. 

This  volume  has  just  left  the  press  and  is  a 
monograph  on  the  work  the  author  did  while 
at  the  Mayo  Clinic  and  gives  for  the  first  time 
a complete  summary  of  this  work  and  repre- 
sents the  findings  of  twenty  seven  years  of 
painstaking  research  and  gives  a complete, 
comprehensive  and  authoritative  account  of 
his  significant  achievements. 

For  the  first  time  scientists  and  physicians 
have  access  in  a complete  volume  the  work  of 
this  author  on  the  disputed  etiology  of  this  di- 
sease. 


PRINCIPLES  AND  PRACTICES  OF  IN- 
HALATION THERAPY:  By  Alvan  L.  Barach, 
M.  D.,  Associate  Professor  of  Cinical  Medicine, 
Columbia  College  of  Physicians  and  Surgeons, 
Assistant  Attending  Physician,  Presbyterian 
Hospital,  New  York.  59  illustrations.  Publish- 
ed by  J.  B.  Lippincott  Company,  Philadelphia. 
Price  $4.00. 

This  handbook  on  inhalational  therapy  will 
be  useful  to  those  responsible  for  the  therapeu- 
tic use  of  gases  in  clinical  medicine,  and  in 
many  phases  of  war  medicine  as  well.  Out  of 
the  background  of  the  numerous  studies  on  the 
pathologic  physiology  of  respiration,  here  are 
presented  all  the  last-word  technics  in  the  ad- 
ministration of  oxygen,  helium,  carbon  dioxide, 
positive  pressure,  alternating  and  equalizing 
pressure,  and  the  nebulized  solutions  of  various 
drugs  such  as  epinephrine,  neosynephrin,  and 
some  of  the  sulfonamides. 
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QUICK  REFERENCE  BOOK  FOR  MEDI- 
CINE AND  SURGERY,  A Clinical,  Diagnostic, 
and  Therapeutic  Digest  of  General  Medicine, 
Surgery,  and  the  Specialties,  Compiled  Syste- 
matically from  Modern  Literature:  By  George 
E.  Rehberger,  A.  B.,  M.  D.  Twelfth  edition.  J. 
B.  Lippincott  Company,  Philadelphia,  Publish- 
ers. Price  $15.00. 

Many  new  discoveries  and  developments 
have  appeared  in  the  field  of  medicine  during 
the  four  years  which  have  elapsed  since  the 
.previous  edition  of  this  work.  The  sections  on 
Gynecology  and  Genito-Urinary  Diseases  have 
been  entirely  rewritten  and  all  other  sections 
have  been  carefully  revised.  The  List  of  Drugs 
has  been  revised  in  accordance  with  the 
Twelfth  Revision  of  the  United  States  Pharma- 
copoeia and  the  Seventh  Edition  of  the  Na- 
tional Formulary.  The  changes  made  through- 
out the  book  have  been  too  numerous  to  set 
down  in  detail,  since  scarcely  a page  has  gone 
unchanged.  It  may,  however,  be  appropriate 
to  mention  the  fields  of  Chemotherapy,  shock 
treatment,  burns,  deficiency  diseases,  and  nu- 
trition, which  have  changed  with  bewildering 
rapidity  in  the  past  few  years  and  have  had  a 
correspondingly  drastic  revision.  The  color 
plates  have  been  carefully  selected.  More  than 
half  have  been  added  in  this  edition.  It  is  felt 
that  this  new  edition  is  completely  up-to-date, 
and  that  it  will  serve  the  practitioner  in  his 
daily  work  as  usefully  as  did  the  preceding 
editions. 


REPORT  OF  THE  BARUCH  COMMITTEE 
ON  PHYSICAL  MEDICINE:  Published  by  the 
Committee  on  Physical  Medicine,  597  Madison 
Avenue.  New  York  22,  N.  Y. 

The  Committee  of  which  Ray  Lyman  Wilbur, 
M.  D.,  is  chairman  states  it  has  studied  many 
phases  of  this  problem  with  consideralble  dili- 
gence. E.  J.  Jaqua,  L.L.D.,  former  president  of 
Scripps  College,  Claremont,  California,  has 
been  appointed  educational  director.  This  bro- 
chure gives  a complete  outline  of  the  design  of 
the  work  to  be  accomplished  by  this  liberal 
grant  of  Mr.  Baruch. 


THE  ART  OF  ANESTHESIA:  By  Paluel  J. 
Flagg,  M.  D.,  visiting  Anesthetist  to  Manhat- 
tan Eye  and  Ear  Hospital;  Consulting  Anesthe- 
tist to  St.  Vincent’s  Hospital,  New  York,  N.  Y.; 
Consulting  Anesthetist  to  the  Woman’s  Hospi- 
tal, Sea  View  Hospital,  Jamaica  Hospital, 
Mount  Vernon  Hospital,  Flushing  Hospital, 
Mary  Immaculate  Hospital,  St.  Mary’s  Hospital, 
Far  Rockway,  N.  Y.;  Nassau  Hospital,  L.  I.;  Di- 
rector of  Pneumatolo.gy,  World’s  Fair,  New 
York  City,  and  Chairman  of  Committee  on  As- 
phyxia of  the  American  Medical  Association. 
Seventh  edition,  166  illustrations.  J.  B.  Lippin- 


cott Company,  Publisher,  Philadelphia.  Price 

$6.00. 

This  book  is  the  work  of  a pioneer  and  con- 
tributor of  the  evolution  of  anesthesia  as  it  has 
so  marvelously  developed  in  the  United  States, 
and  deals  with  fundamental  principles  in  the 
physiological  pathology  and  respiration  and 
circulation;  principles  which  govern  the  ap- 
plications and  technics  of  anesthetics,  regard- 
less of  the  birth  and  decline  of  new  drugs  and 
new  methods.  The  administration  of  anesthe- 
sia is  much  more  than  the  application  of  mere 
laboratory  technic;  it  is  one  of  the  most  criti- 
cal branches  of  therapeutics. 


OPERATIONS  OF  GENERAL  SURGERY: 
By  Thomas  G.  Orr,  M.  D.,  Professor  of  Sur- 
gery, University  of  Kansas  School  of  Medicine, 
Kansas  City,  Kansas.  723  pages  with  1396  step- 
by-step  illustrations  on  570  figures.  Philadel- 
phia and  London:  W.  B.  Saunders  Company. 
1944.  Price  $10.C0. 

The  author  has  given  us  a splendid  book  on 
surgery  in  a convenient  size  volume.  The 
book  is  up  to  date  and  useful  not  only  to  the 
general  surgeon  but  to  the  surgeon  and  prac- 
titioner called  upon  to  do  surgery  beyond  their 
normal  practice  as  a result  of  added  war  time 
responsibility. 

Operative  technic  plus  surgical  manage- 
ment of  the  patient,  indications  for  operation, 
surgical  anatomy,  dangers  and  safeguards, 
pre-and  postoperative  care  are  given  in  great 
detail,  surgical  emergencies  receive  due  at- 
tention. 


NEWS  ITEMS 

Paul  L.  Dent,  Major,  Medical  Corps,  United 
States  Army,  was  awarded  a Bronze  Star 
Medal  by  Lieut.  General  Mark  W.  Clark,  for 
meritorious  service  in  combat  during  the  per- 
iod January  13  to  May  15,  1943.  Major  Dent 
(then  Capain)  served  as  operating  surgeon  in 
charge  of  a general  surgical  team  in  the  Tuni- 
sian Campaign.  During  this  period  he  always 
kept  his  team  in  the  closest  possible  proximity 
of  the  front  to  permit  the  speedy  performance 
of  major  surgery  on  battle  casualties.  He  ac- 
complished his  task  despite  difficulty  in 
transportation  and  hastily  prepared  operating 
room  facilities.  Major  Dent  provided  the  moti- 
vating force  which  guided  his  team  in  its  high- 
ly successful  care  of  approximately  two  hun- 
dred seriously  wounded  battle  casualties,  many 
of  whom  probably  would  not  have  recovered 
but  for  the  treatment  at  his  advanced  station. 
His  performance  was  vital  in  pioneering  the 
principles  upon  which  major  surgery  in  the 
forward  areas  is  now  based.  He  entered  mili- 
tary service  from  Louisville. 
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Tantalum  plates,  foil,  screws  and  wire  to  re- 
pair broken  bones.  ner\’es  and  skulls  will 
shortly  be  av^ailable  to  civilian  surgeons 
through  a recent  allocation  of  the  War  Produc- 
tion Board,  according  to  an  announcement 
made  by  Dr.  Gustav  S.  Mathey,  President  of 
the  Johnson  & Johnson  Research  Foundation, 
New  Brunswick,  New  Jersey. 

The  Johnson  & Johnson  Research  Founda- 
tion is  a non-profit  organization,  founded  in 
194j  to  endow  research  in  universities  and  hos- 
pitals and  to  disseminate  summaries  of  find- 
ings to  members  of  the  medical  profession.  Dr. 
Mathey  states  that  by  an  agreement  between 
the  Ethicon  Suture  Laboratories,  Johnson  & 
Johnson  subsidiary,  and  the  Fansteel  Metallur- 
gical Corporation  of  North  Chicago,  the  avail- 
ability of  tantalum  for  civilian  surgeons  is  as- 
sured at  an  early  date. 

Tantalum  has  assisted  surgeons  to  return  to 
active  life  many  cases  which  in  the  last  war 
would  have  been  disfigured  and  incapacitated 
for  life.  Lost  portions  of  the  skull,  ears,  noses 
and  other  parts  of  the  face  are  being  replaced 
with  tantalum.  One  veteran  has  a tantalum 
"belly  wall.”  Nerves  which  control  motion  in 
arms  and  legs  are  stitched  with  tantalum 
thread  and  protected  while  healing  with  tan- 
talum cuffs.  Facial  paralysis  is  relieved  by 
small,  saddle-shaped  pieces  of  tantalum  and 
wire  used  to  pull  the  corners  of  the  mouth  to  a 
normal  position.  This  stops  the  unpleasant 
drooling  and  facial  distortion  which  go  with 
the  condition.  Cleft  palates  also  are  being  cor- 
rected. 


James  Thomas  Gilbert,  Jr.,  M.  D.,  Bowling 
Green,  who  was  commissioned  Captain  in  the 
Medical  Corps  in  June  1942,  has  been  promoted 
to  Major.  Prior  to  entering  the  Army  Medical 
Corps,  Major  Gilbert  practiced  his  profession 
in  Bowling  Green  where  he  was  a member  of 
the  Graves-Gilbert  Clinic. 


Courage  and  Devotion  Beyond  the  Call  to 
Duty:  Through  the  cooperation  of  Mead  John- 
son & Company,  840,000  in  War  Bonds  are  be- 
ing offered  to  physician-artists  (both  in  civi- 
lian and  in  military  service)  for  art  works  best 
illustrating  the  above  title. 

This  contest  is  open  to  members  of  the  Am- 
erican Physicians  Art  Association.  For  full  de- 
tails, write  Dr.  F.  H.  Redewill,  Secretary,  Flood 
Building,  San  Francisco,  California. 


Lieutenant  Commander  Harper  Richey, 
Louisville,  who  has  been  in  the  Russell  Islands 
in  the  South  Pacific  where  he  was  in  charge 
of  a mobile  hospital,  has  returned  to  his  home 
where  he  is  convalescing  from  an  operation. 


The  American  College  of  Surgeons  which 
was  to  have  held  its  annual  meeting  in  Chicago 
October  24-27  has  cancelled  this  meeting  after 
consultation  with  Army  and  Office  of  Defense 
Transportation  officials  in  Washington. 


Major  John  T.  Bate  is  Chief  of  the  Orthope- 
dic Section,  Station  Hospital,  Camp  Rucker, 
Ala.  He  previously  served  in  this  capacity  at 
Thayer  General  Hospital,  Nashville,  Tenn. 


The  American  Beard  of  Obstetrics  and  Gyne- 
cology announces  the  next  written  examination 
and  review  of  case  histories  (Part  I)  will  be 
held  in  various  cities  of  the  United  States  on 
Saturday,  February  3,  1945  at  2 P.  M.  All  ap- 
plications must  be  in  the  office  of  the  Secretary 
by  November  15,  1944.  For  further  information 
and  application  blanks,  address  Dr.  Paul  Titus, 
Secretary,  1015  Highland  Building,  Pittsburgh 
6,  Pa. 


Lieutenant  Colonel  R.  Glen  Spurling,  Louis- 
ville, who  is  on  leave  of  absence  from  the 
faculty  of  the  University  of  Louisville  School 
of  Medicine  is  senior  consultant  in  neurologi- 
cal surgery  on  the  E.  T.  O.  headquarters  staff. 


Willard  C.  Shepard,  Chicago,  one  of  the  fore- 
most contemporary  American  medical  artists 
has  been  appointed  Art  Editor  of  W.  B.  Saun- 
ders Company,  Philadelphia,  publishers  to  the 
medical,  dental,  nursing  and  allied  professions. 
W.  B.  Saunders  Company  has  been  a front 
page  advertising  contributor  to  the  Journal 
over  a period  of  thirty-six  years. 


Six  unretouched  color  photographs  to  aid  phy- 
sicians diagnose  vitamin  deficiencies  are  in- 
cluded in  the  second  series  of  “Iconography  of 
Vitamin  Deficiencies’’  issued  to  the  medical 
profession  by  the  Winthrop  Chemical  Com- 
pany, Inc.  The  photographs  were  made  at  the 
Nutrition  Clinic,  Hillman  Hospital,  Birming- 
ham, Ala.,  through  the  courtesy  of  Dr.  Tom  D. 
Spies,  director,  205  East  42nd  Street,  New  York 
17,  N.  Y.,  and  can  be  secured  by  the  asking. 


The  National  Foundation  for  Infantile  Para- 
lysis announces  the  1944  epidemic  reached  its 
peak  the  week  of  September  2nd  in  w'hich 
were  reported  1,683  cases.  The  total  number  for 
the  year  up  to  September  9th  was  10,959  cases, 
which  were  more  cases  for  a comparable  per- 
iod than  at  any  time  since  America’s  worst 
epidemic  in  1916. 

The  National  Foundation  sent  out  seven  doc- 
tors, fifty  physical  therapists  and  more  than 
seven  tons  of  wool  as  well  as  emergency  finan- 
cial relief. 
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COUNTY  SOCIETY  REPORTS 
Boyd:  The  regular  meeting  of  the  Boyd  Coun- 
ty Medical  Society  was  held  on  Septem'ber  6th 
at  the  Henry  Clay  Hotel.  Leslie  Unban  presided 
in  the  place  of  Proctor  Sparks  as  the  latter  was 
called  aiway  from  the  meeting.  The  program 
was  devoted  to  the  discussion  of  poliomyelitis 
in  view  of  the  recent  epidemic  in  Kentucky. 
D'r.  Price  Sewell  discussed  the  symptoms,  diag- 
nosis,, and  epidemiology  of  poliomyelitis  and  H. 
K.  Bailey  discussed  the  periodicity  of  epidem- 
ics. Harry  Stambaugh  discussed  the  relation  of 
poliomyelitis  to  tonsillectomy.  No  further 
business  was  brought  up  and  the  meeting  was 
adjourned. 

Price  Sewell,  Jr.,  Secretary. 


Campbell-Kenton:  The  regular  meeting  of 
the  Campbell-Kenton  County  Medical  Society 
was  held  at  St.  Elizabeth  Hospital  on  June  8, 
1944  with  eight  members  and  three  guests 
present.  The  meeting  was  called  to  order  by 
the  president,  O.  W.  Frickman  at  9:20  P.  M. 

The  program  consisted  of  two  very  inter- 
esting papers. 

Russell  E.  Teague  spoke  on  “The  Newer 
Treatments  of  Venereal  Diseases.” 

Fred  Caudill  discussed  “What  We  Gain  by 
Reporting  Cases  of  Communicable  Diseases.” 

A card  from  R.  E.  Wehr  concerning  emer- 
gency orders  for  Biologicals. 

The  following  doctors  having  been  approved 
by  the  Board  of  Censors  were  unanimously 
elected  to  membership:  W.  A.  Foertmeyer,  John 
T.  Batte,  Harry  F.  Mann. 

There  being  no  further  business,  the  meet- 
ing was  adjourned. 

Robert  L.  Biltz.  Secretary. 


Campbell-Kenton:  The  regular  monthly 

meeting  of  the  Campbell-Kenton  County  Medi- 
cal Society  was  held  at  the  Campbell  County 
Health  Center  with  24  members  and  6 guests 
present.  The  meeting  was  called  to  order  by 
the  president,  O.  W.  Frickman  at  9:05  P.  M. 
The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  following  communications  were  read:  A 
letter  from  Mrs.  Anna  M.  Quigley  requesting 
the  Medical  Society  to  work  out  a “program” 
to  bestow  special  honors  on  the  local  doctors 
of  Campbell-Kenton  County  in  conjunction 
with  a benefit  show  for  the  Navy  Mothers 
Club.  On  a motion  by  Dr.  Heiselman  the  so- 
ciety voted  to  thank  the  Navy  Mothers  Club, 
but  declined  to  participate  as  it  might  be  mis- 
construed as  unethical  advertising. 

A letter  from  Joshua  B.  Everett  outlining 
the  procedure  for  making  a formal  application 
to  obtain  one  of  the  five  tuberculosis  sanator- 
iums  in  northern  Kentucky. 
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The  program  of  the  evening  consisted  of  a 
discussion  on  Cancer  Control. 

Dr.  William  Miner  outlined  the  work  that 
has  been  done  locally  to  further  the  establish- 
ment of  a cancer  clinic  at  Booth  Hospital.  A 
temporary  committee  consisting  of  J.  D.  North- 
cutt,  Chairman,  Luther  Bach,  Vice  chairman 
and  Mrs.  Kathryn  Haley,  Secretary,  was  select- 
ed. On  motion  of  William  Miner  the  selection 
of  the  committee  was  approved  by  the  society 
with  instructions  to  notify  Guy  Aud  of  the 
action. 

P.  E.  Blackenby  explained  the  part  the  State 
organization  would  play  in  the  cancer  control 
service.  He  then  introduced  F.  Van  Meter, 
who  gave  an  interesting  resume  of  the  work 
being  done  in  Lexington  on  cancer  control. 

A general  discussion  followed. 

The  following  delegates  and  alternates  were 
elected  for  one  year  to  the  state  meeting;  Dele- 
gates: H.  C.  White,  N.  A.  Jett,  R.  E.  Wehr, 
John  Dawson  and  William  R.  Miner. 

Alternates:  Luther  Bach,  Chester  Mor- 
ris, Ed  Smith,  J.  A.  Caldwell  and  J.  H.  Cald- 
well. 

There  being  no  further  business  the  meeting 
was  adjourned. 

Robert  L.  Biltz,  Secretary. 


Four  County  Medico-Dental  Society:  The 

Four  County  Medico-Dental  Society,  composed 
of  physicians  and  dentists  residing  in  Caldwell, 
Crittenden,  Lyon  and  Trigg  counties,  met  at 
Eddyville  on  Tuesday  night,  August  29,  1944, 
and  following  supper,  served  by  the  ladies  of 
the  Methodist  church,  an  interesting  program 
was  rendered. 

In  the  absence  of  both  the  President  and 
Secretary,  E.  N.  Futrell,  Cadiz,  acted  as  Presi- 
dent and  W.  C.  Haydon,  Princeton,  as  Secre- 
tary. The  program  had  been  arranged  by  C.  P. 
Moseley,  Eddyville,  and  consisted  of  a discus- 
sion of  “The  Medical  Set-up  in  the  Anny”  by 
Capt.  Albritton,  Medical  Corps,  U.  S.  Army, 
Camp  Campbell,  and  a discussion  of  “Treat- 
ment of  Diabetes’’  by  Major  A.  D.  Kenneday, 
Medical  Corps,  U.  S.  Army,  Camp  Campbell. 
A general  discussion  followed. 

In  addition  to  the  Essayists,  the  following  at- 
tended: T.  Atchison  Frazer,  L.  A.  Crosiby,  Perry 
J.  Frazer,  Marion;  G.  E.  Hatcher,  Cerulean;  E. 
N.  Futrell,  Cadiz;  D.  J.  Travis,  C.  P.  Moseley, 
T.  W.  Lander,  Eddyville;  T.  L.  Phillips,  Kutta- 
wa;  1.  Z.  Barber,  W.  C.  Haydon,  Princeton. 

The  next  meeting  will  be  held  in  Cadiz, 
Trigg  county,  on  the  fourth  Tuesday  in  Novem- 
ber, with  Dr.  Hatcher,  of  Cerulean,  in  charge 
of  the  program. 

W.  L.  Cash,  Secretary. 


Jefferson:  TRere  was  no  meeting  of  the 
Jefferson  County  Medical  Society  during  the 
month  of  September  due  to  Labor  Day  on 
Monday  the  4th  and  the  Kentucky  State  Medi- 
cal Association  meeting  which  opened  in  Lex- 
ington on  Monday,  September  18th.  The  next 
meeting  of  the  Society  will  be  on  Monday 
night,  Octoben  16th.  For  the  duration  the  so- 
ciety has  voted  to  meet  only  once  a month. 

Richard  T.  Hudson,  Secretary 


Scott:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to 
order  by  the  President,  L.  F.  Heath  at  the  John 
Graves  Ford  Memorial  Hospital  in  George- 
town. Those  present  were  Drs.  L.  F.  Heath, 
Crutchfield,  Ammerson.  Smith,  Roberts,  All- 
phin,  Barlow  and  Johnson. 

After  a delightful  dinner  served  by  the  hos- 
pital, minutes  of  the  previous  meeting  were 
read  and  approved.  Moved  and  seconded  that 
we  pay  the  hospital  one  dollar  a plate  for  our 
meals,  carried. 

Moved  and  seconded  that  Ralph  Lake,  who 
has  paid  his  dues  for  1944,  be  carried  on  our 
roll  as  a regular  member  in  good  standing, 
carried. 

The  Secretary  read  a note  of  thanks  from 
the  family  of  the  late  D.  B.  Knox,  for  our  ex- 
pression of  sympathy  in  their  recent  bereave- 
ment. 

Members  were  again  notified  of  the  State 
Medical  Meeting  to  be  held  in  Lexington,  Sep- 
tember 18,  19,  20  and  all  members  urged  to  be 
present. 

Proper  credentials  for  our  delegate  and  al- 
ternate have  been  sent  in  to  the  State  Society. 

There  being  no  further  business  the  Society 
adjourned  to  meet  the  first  Thursday  in  Octo- 
ber. 

H.  V.  Johnson,  Secretary 


Clearly,  the  programs,  for  rehabilitating  the 
tuberculous  are  in  their  initial  stages  of  de- 
velopment. Many  successful  but  isolated  re- 
habilitation projects,  for  a decade  or  more, 
have  been  acting  as  beacons  lighting  up  the 
course  along  which  a national  effort  in  this 
sphere  may  proceed.  A comprehensive  and  co- 
ordinated  national  rehabilitation  program  is 
required.  Without  it,  the  effectiveness  of  mass 
case-finding  campaigns  and  of  subsequent 
sanatorium  treatment  is  in  considerable  meas- 
ure, vitiated,  and  the  disease  remains  a need- 
lessly large  drain  upon  the  resources  of  the 
nation — ^Louis  E.  Stiltzbach,  M.  D. 
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THE 

\tkum  SMITilHIEIU 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM  [ 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency  of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P. 

Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington.  Kentucky 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

Southern  Optical  Oo, 

INCORPORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

♦TH  & BROADWAY  4TH  5 CHESTNUT 


HORD’S  SANITARIUM 


ANCHORAGE  KENTUCKY 


Treatment  of 

All  Types  of 
Nervous 
and  Mental 
Diseases 
Drug  Addiction 
Alcoholism 

and 

Senility 

^ ^ 9|i 


Lnri/r  and  f/rotnids  u^sed  bi/  all  patnuitu  des'irintj  outdoor  exercise 


■ IVE  separate,  ultra  modern  build- 
ings allowing  segregation  of  patients. 
All  buildings  equipped  with  radio. 
Physiotherapy,  hydrotherapy  and 
electrotherapy. 

Well  trained  competent  nurses.  Con- 
stant medical  supervision. 


The  hospital  is  equipped  for  and  the  per- 
sonnel especially  trained  in  the  adminis- 
tration of  Metrazol  and  Insulin  shock 
therapy. 

Located  on  the  LaGrange  Road  ten  miles 
from  Louisville  on  the  Louisville-La- 
Grange  bus  line  at  Ridgeway  Station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL,  Physician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Ky.  Phone  Anchorage  143 
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LOUIS  MARK.  M.  D..  MED  DIR.,  677  N.  HIGH  ST..  COLUMBUS.  O. 

D.  G.  RALSTON.  M.  D..  RESIDENT  MEDICAL  DIRECTOR 
HARRYM  ARK,  SUPT.  A.  A.  TOMBAUGH,  M.  D..  RES.  PHYSICIAN 
MRS.  HARRY  A.  PHILLIPS.  SECRETARY 
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F>HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suit  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suit  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointmient  Jackson  3914 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 


DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 


Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  ■ Office  1036 

Hours  11-12  and  2-4 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  urology 

Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 

DR.  C.  D ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 
practice  limited  to  surgery 
General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 
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DR.  I.  T.  FUGATE 

303  to  331  Francis  Building — ^Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporated,  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


PRESCRIBE  OR  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Copsules,  Ointments,  etc.  Guoronteed 
reliable  potency  Our  products  ore  laboratory  controlled.  Write  for 
catalogue. 

Chemists  to  the  ^^edicnl  Profession  for  43  Years 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 


Ky.  10-44 
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The  Cincinnati  Sanitarium 


Bstablished  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 


TREATMENT  OF  MENTAL 


DISEASES 


Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 
Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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BUY  WAR  BONDS  FOR  VICTORY 


It  took  *16,478 

fo  create  a Job  for  this  man 


The  mutual  interests  of  in- 
vestor and  worker  are  insepa- 
rable in  creating  the  vital  trans- 
portation service  provided  for 
manufacturer,  miner,  merchant, 
farmer  and  the  general  public  by 
the  Louisville  & Nashville  Rail- 
road. 

This  railroad  is  performing  a pub- 
lic service  essential  both  in  peace 
and  war.  Alone,  its  owners  have 
an  investment  in  equipment  and 
other  facilities  of  more  than  536 
million  dollars  ...  8,000  stock- 
holders in  47  states  . . . 32,500  em- 
ployes in  1 3 states  ...  an  average 
investment  for  each  employe  of 
$16,478. 

For  94  years  the  “Old  Reliable” 
has  contributed  mightily  to  the 
South’s  development.  For  the  fu- 
ture it  anticipates  even  better 
service  and  greater  accomplish- 
ment. 

The  L & N represents  private  in- 
vestment and  Free  Enterprise, 
working  constantly  and  efficiently 
for  the  betterment  of  employes, 
investors  and  the  public  it  serves. 
It  asks  public  recognition  and 
consideration  only  on  merit  and 
accomplishment. 


The  Old  Reliable  . . . Yesterday . , . Today . . . Tomorrow 


LOUISVILLE  & NASHVILLE  RAILROAD 


In  1943  the  L & N paid  to  . 

Employes  in  wages  and  salaries 

Various  agencies  of  Government  in  taxes 

Stockholders  in  dividends 

Bondholders  in  interest 


• A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  will  control  most  moderately 
severe  and  many  severe  cases  of  diabetes.  Thus  it 
helps  diminish  the  “hypo”  phobia  which  so  often 
dominates  the  mental  attitude  of  patients  who  ha\  e 
been  receiving  several  injections  daily. 

‘Wellcome’  Globin  Insulin  with  Zinc  helps  turn 
problem  diabetics  into  better  adjusted  and  more 
cooperative  patients.  ‘Wellcome’  Globin  Insulin 
with  Zinc  is  timed  to  the  patient’s  needs.  One  injec- 


tion provides  a rapid  onset  of  action  in  the  morn- 
ing and  sustained  daytime  effect  with  the  safety  of 
diminishing:  activity  durina:  the  niaht. 

■\^’ellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  This  new 
advance  in  insulin  therapy  w'as  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
^’ork.  I'.  S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  oO  units  in  1 CC.  *WeIIcome’ Trademark'Retistered 


Literature  on  request 


BURROUGHS  WELLCOIME  & CO.,  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  New  York 


/ 
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A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

Pneumothorax  Phrenic  Nerv«  Operations  Intrapleural  Pneumolysis 

Thoracoplasty  Bronchoscopy 

Ultraviolet  Ray  Treatments 

Rates:  $3.25  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  For  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville  9,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


For  Ethical  Practitioners  Exclusively 


(59.000  POLICIES  IN  FORCE) 


$5,000.00  accidental  death 

$J5.00  weekly  indemnity,  accident 

and 

sickness 

Far 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

F.r 

$96.00 

per  ysar 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
1 WIVES  AND  CHILDREN 

42  i^ears  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  oj  each  $1.00  gross  income 
used  jor  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2.  NEBR, 


1% 


Daring  the  past  year  HYOEIA 
pubKshed  147  articles  bearing 
on  patient- doctor  cooperation 
or  health  education,  or  both. 

The  same  perud  saw  1,500,000 
patimits  tbroughoot  the  nation 
riding  The  Health  Magazine  in 
thefr  physician’s  office  EACH 
M 0 N T H I 


Is  HYGETA 
available  in 
your  waiting- 
room,  doctor? 


1 yr.  *2=0 

2 yrs. 

3 yr«. 


MiblCAL  ASSOGIAtiOW 
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A PICTURE 


that  means  more  than  a thousand  ivords 


HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 
Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  hlend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  hy  ordinary 
cigarettes  is  measurably  greater  than  that  caused  hy  Philip  Morris. 

CLINICAL  CONFIRMATION:**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  he  definitely  less  irritating. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


•N.  Y.  State  Journ.  Med.  35  No.  11,590  * Laryngoscope  1935,  XLV,  No.  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  Mend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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558  Americans  Took  Vanilla! 


“We  all  wanted  ice  cream,”  said  one  of 
the  558  Americans  coming  home  on  the 
Swedish  liner  Cripsholm  from  German  in- 
ternment camps  . . . “and  we  must  have 
eaten  a quarter  ton  of  it  the  first  day  out.” 
So  it  is,  everywhere.  Ice  cream  brings  a 
brief  taste  of  home  to  the  returning  sold- 
ier, doctor  or  nurse. 


But  ice  cream  is  more  than  a pleasant 
memory.  Ice  cream  is  a valuable  food,  rich 
in  vitamins  and  calcium.  For  our  part  we’ll 
make  as  much  ice  cream  as  we  can.  What’s 
more,  we’ll  keep  it  pure  and  good,  and 
continue  the  intensive  research  that  has 
developed  so  many  nutritious  products 
from  milk — Nature’s  most  nearly  perfect 
food. 


ICE  C R E A At 

Ewing- Von  Allmen  Dairy  Company 

Louisville  - Lexington 

A Division  of  National  Dairy  Products  Corporation 
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Benzedrine  Inhaler  has  for  some 
rime  been  available  to  Flight  Sur- 
geons for  distribution  to  high  altitude 
flying  personnel  of  the  Army  Air  Forces 
for  the  relief  of  nasal  congestion. 

It  has  now  been  made  a standard  item 
for  issue  to  all  Army  personnel  on  pres- 
entation by  physicians. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


Rapid,  Complete  and  Prolonged  Shrinkage 


Each  tube  is  packed  with  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  menthol,  10  mg. 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS 


^TAMIN  D has  been  so  successful  in  preventing  rickets  during  in* 
fancy  that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina* 
tion  of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . “ \ 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
ond  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  2h  Ind.,  U.SA. 
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NEW!— MOORE’S  PATHOLOGY 

JUST  The  special  significance  of  this  new  book  is  immediately  apparent  in  the 
very  first  chapters  of  Part  I on  General  Pathology  where  Dr.  Moore, 
*'  ^ ” *^  * ' through  his  approach  by  disturbances  of  metabolism  rather  than  by  the 
anatomic  types  of  degeneration,  places  emphasis  on  the  physiologic  and  chemical  as- 
pects of  general  pathology.  This  is  a distinct  departure  from  the  usual. 

Aside  from  discussion  of  general  considerations.  Dr.  Moore  has  confined  his  book  en- 
tirely to  the  pathology — and  principally  living  pathology — of  clinical  diseases — not 
just  domestic  diseases  but  diseases  found  the  world  over.  His  comprehensive  cover- 
age of  fungal,  viral,  rickettsial,  protozoal  and  metazoal  diseases  is  unsurpassed  in  any 
other  book  and  is  vitally  important  in  view  of  the  present-day  significance  of  trcjpical 
diseases.  The  sections  on  clinicopathologic  correlation  stand  out  vividly  ^ and  will  be 
welcomed  by  the  practicing  physician  for  the  specific  guidance  offered  in  diagnosis, 
while  the  modern  stress  on  preventive  medicine  is  evident  at  all  times. 

Further  enhanced  by  more  than  500  illustrations,  including  34  in 
colors,  and  numerous  other  features,  this  new  book  stands  out  as 
an  authoritative  contribution  to  the  literature  that  is  assured  of  the 
full  favor  of  medical  educators  as  well  as  of  the  practicing  physi- 
cian and  pathologist. 

By  Robert  A.  Moore,  M.  D.,  Edward  Mallinckrodt,  Professor  of  Pathology,  Washington  Uni- 
versity' School  of  Medicine,  St.  Louis.  1338  pages,  6 1*2”  x 9 1-2”,  with  603  illustrations  on 
513  figures,  34  in  colors.  $10.00 


W.  B.  SAUNDERS  COMPANY  West  WsshiaglMi  S,aa«,  rUMelpliii  $ 
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PHOSPHALJEL  possesses  antacid,  astringent  and  demulcent  properties  anal- 
ogous to  those  of  aluminum  hydroxide  gel. 

PHOSPHALJEL  was  used  experimentally  in  the  first  successful  attempt  to 
prevent  post-operative  jejunal  ulcer  in  Mann-^  illiamson  dogs.  It  was  found 
possible  by  the  use  of  Phosphaljel  to  prevent  such  ulcers  in  20  of  23 
animals.  In  a group  of  animals  allowed  to  develop  ]Mann-\^  illiamson  ulcers, 
the  administration  of  Phosphaljel  caused  complete  healing  of  the  ulcers  in 
9 of  10  animals.  These  results  were  described  as  "the  best  we  have  ob- 
tained ANnth  any  therapy”  (1). 

These  striking  experimental  results  led  to  the  use  of  Phosphaljel  in  the 
treatment  of  peptic  ulcer  in  man  (1,2,3,4,5)  and  disclosed  its  special  value 
in  those  cases  of  peptic  ulcer  associated  with  a relative  or  absolute  defi- 
ciency of  pancreatic  juice,  diarrhea,  or  low  phosphorus  diet  (1). 


1.  Pauley.  G.  B.,  Freeman,  S.,  Ivy.  A.  C..  Atkinson,  A.  J.  and  Wigodsky,  H.  S.:  Aluminum 
Phosphate  in  the  Therapy  of  Peptic  Ulcer,  Arch.  Int.  Med..  67:563*578  (Mar.)  1941. 

2.  Cornell.  A.,  Hollander.  F.  and  Winkdstein.  A.:  The  Efficacy  of  the  Drip  Method  in  the 
Reduction  of  Gastric  Acidity,  Am.  J.  Digest.  Dis.,  9:332*338  (Oct)  1942. 

3.  Winkelstein,  A..  Cornell,  A.  and  Hollander,  F.:  Intragastric  Drip  Therapy  for  Peptic 
Ulcer:  Summary  of  10  Years'  Experience.  J.A.MA,  120:743-745  (Nov.  7)  1942. 

4.  Upham,  R.,  and  Chaikin,  N.  W.:  A Clinical  Investigation  of  Aluminum  Phosphate  Gel« 
Rev.  of  Gastroenterol-.  10:287-297  (Nov.-Oec.)  1943. 
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AN  ALUMINUM  PHOSPHATE  GEL  PREPARATION 
CONTAINING  4%  ALUMINUM  PHOSPHATE 


PHOSPHAUEL 

REG.  O.  S.  RAT.  OFF, 


i--""  ■ 


WYETH 


INCORPORATED 


PHILADELPHIA  3, 


P E N N A . 


I eiiicilliii  in  the  chemotherapy 
of  gonorrhea 

Supplied  in  vials  containing  100,000  Oxford  units 


• In  125  out  of  129  cases  of  ^sulfonamide  resistant”  gon- 
orrhea, penicillin  achieved  freedom  from  symptoms,  and  the 
patients  became  baeteriologically  negative  within  9 to  48  hours. 
*'It  is  not  too  much  to  predict  that  penicillin  will  prove  to  be  one  of 
the  most  effective  agents  in  the  treatment  of  a disease  that  causes 
great  ineffectiveness  in  the  armed  forces  and  in  the  civilian  popu- 
lation.” That  is  the  verdict  of  the  Committee  on  Chemothera- 
peutic and  Other  Agents,  Division  of  Medieal  Sciences,  National 
Research  Council  (J.  A.  M.  A.  122: 1217  — August  28,  1943). 


KEEP  BACKING  THEM  FOR  THE  FINAL  EFFORT— BUY  MORE  WAR  BONDS 
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PNeUMOWA 

19441945 


Pneumonia  will  intrude  upon  the  winter  scene  as  in- 
evitably as  the  wind,  the  snow,  and  the  ice.  This  year 
as  never  bcl'ore,  however,  the  means  are  at  hand  for 
control  of  this  disease  b\ — 

Prevention  — through  public  health  education  pro- 
grams. 

Early  Diagnosis — through  complete  and  prompt 
physical  examinations  and  typing  of  all  suspicious 
sputa  by  means  of  the  Xeufeld  ‘'capsular  swelling” 
reaction. 

Treatment  with 

Sulfadiazine — universally  regarded  as  the  sulfo- 
namide of  choice  in  the  treatment  of  pneumonia. 

Penicillin — where  the  infecting  organisms  are 
sulfonamide-resistant. 

Anlipneuniococcic  Serum  Combined  with  Sulfona- 
mides-— where  the  patient  is  e.xceptionally  toxic, 
the  prognosis  is  grave,  or  if  satisfactory  response  to 
sulfonamides  has  not  occurred  in  the  first  24  hours. 

.‘)'!//>/;<a7«'e.V/<'flst«rr-^including  an  adequate  diet, 
oxygen  if  indicated,  mild  sedatives,  and  occa- 
sional stimulation. 


PACKAGES 

* Penicillin  Lederle. 

• Sulfadiazine  Lederle. 

* Antipneumocaccic  Serum  (Rabbit)  Lederle. 

• Vitamins  Lederle. 

• Phenabarbital  Lederle. 

* Digitalis  Tablets  Lederle. 

• Caffeine  and  Sodium  Benzoate  Lederle. 

* Epinephrine  ffydrochloride  Injection  Lederle. 


KENTUCKY  MEDICAL  JOURNAL 


V 


He’s  a man  of  battle.  He  doesn’t  charge  in  with 
lance  atilt— or  its  modem  equivalent  the  bay- 
onet, the  Tommy  gun,  the  Garand— but  he’s  fight- 
ing for  life,  all  the  same.  The  lives  of  other  men . . . 
and  constantly  at  the  risk  of  his  own  in  those  advanced  dress- 
ing stations  and  field  hospitals.  Bombs  lash  down  . . . shells 
burst . . . but  he  stays  at  his  post. 

Once  in  a while  he  has  a moment  to  himself.  A moment  of 
relaxation  . . . time  for  a cigarette  . . . time  for  a Camel.  With 
men  in  all  the  services.  Camel  is  the  favorite  according  to 
actual  sales  records. 


COSTLIER 

TOBACCOS 


Reprint  available  on  cigarette  research^Archivea 
of  Otolai^ngology,  March,  1943,  pp.  404-410, 
Camel  Cigarettes,  Medical  Relations  Division, 
Cue  Pershing  Square,  New  York  17,  N«  Yt 
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Severe  Zkird-T>egree  Burns 

much  has  been  learned  through  the  unfortunate  occurrence 
of  the  Cocoanut  Grove  fire  at  Boston.  The  numerous  reports 
in  the  medical  press  emphasize  the  need  for  large  amounts 
of  dietary  protein  of  adequate  biologic  value,  given  as 
early  as  possible.*  Meat  is  one  of  man’s  main  sources 
of  protein  that  can  be  eaten  with  relish  several  times 
daily  in  goodly  quantities;  its  proteins  are  of  highest 
quality,  and  it  contributes  to  the  satisfaction  of 
the  greatly  increased  vitamin  requirements  as  well. 


*“A11  the  patients  tvith  ten  per  cent  of  surface  area,  or  more, 
involved  in  third-degree  burns  became  serious  nutritional 
problems.  . . . All  patients  were  started  on  high  protein,  high 
vitamin  diets.  . . . This  diet  contained  140  Gm.  of  protein.” 
(Clowes,  G.  H.  A.,  Jr. ; Lund,  C.  C.,  and  Lev'enson,  S.  M. : The 
Surface  Treatment  of  Burns,  Ann.  Surg.  118:761  [Nov.]  1943.) 

“.  . . at  least  from  200  to  300  grams  of  protein  is  needed  for 
replacement  alone.  One  must  give  the  patient  as  much  food 
as  he  can  take  . . . giv'e  him  a good  protein,  one  that  contains 
all  of  the  essential  amino  acids.”  (Elman,  R. : Physiologic 
Problems  of  Burns,  J.  Missouri  M.  A.  41:1  [Jan.]  1944.) 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE..  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  adv'ertisement  are 
acceptable  to  the  CouncU  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


dexin 


■DEXIN' 


Her  baby  is  a happy,  contented  'Dexin’  baby,  untrou- 
bled by  the  seasonal  intestinal  upsets  all  too  commonly 
associated  with  excessive  carbohydrate  fermentation. 


'Dexin’  does  make  a difference 


Troud 


of  course  she  is 


When  'Dexin’,  a high  dextrin  carbohydrate,  is  used 
as  the  milk  modifier,  infants  are  notably  free  from  intes- 
tinal fermentative  reactions.  'Dexin’  reduces  the  possi- 
bility of  distention,  colic  and  diarrhea. 


COMPOSITION 

Dextrins  . . . TS'c  Mineral  Ash  . 0.25% 

Maltose  . . . 24%  Moisture  . . 0.75% 

Available  carbohydrate99%  1 15caloriesperounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


'Dexin’  formulas  are  easily  digested.  The  high 
dextrin  content  favors  soft  milk -curd  formation. 'Dexin’ 
is  readily  soluble  in  hot  or  cold  milk.  oeiio  trademark 


HIGH  DEXTRIN  CARBOHYDRATE 


BURROUGH  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  .17,  N.  Y. 
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In  choosing 
an  Estrogen 
consider... 


t '17a  >;• 


. . . because  it  can  be  administered  orally, 
makes  for  CONVENIENCE  for  you  and 
your  patient. 

. . . because  it  effectively  relieves  symptoms 
and  apparently  produces  no  more  unto- 
ward reactions  than  do  natural  estrogens, 
your  patient’s  COMFORT  is  assured. 

. . . because  it  is  very  moderately  priced  in 
both  tablets  and  solution,  COST,  as  a 
possible  objection,  is  ruled  out. 

Schieflfelin  & Co. 

PharmaceuHcal  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 

• R^-  U.  S Pat.  Off  The  Itademark  OCTOFOLLIN 

identifies  the  SebteffeUa  Brand  of  Beoiescrol 


OCTOFOLLIN  SOLUTION 


QCTOFOLLIN  TABLETS 

ff-S,  LO,  2.0,  5j)  mg. 
Bottles.of  50,  100  and  1000 


3 ing.  pi-r  CO  III  oil 
Rlilihcr  ciip|if(l  vials  of  10  cc 


Schieffelin  Brand  of  Benzesirol 


(2,  4-cJi  (p-hydroxypheny!)-3-ethyl  hexane) 


NORTH  SHORE  HEALTH  RESORT 


WINNETKA,  ILLINOIS 


on  the  Shores  of  Lake  Michigan 


A completely  equipped  sanatarium  for  the  care  and  treatment  of  nervous  and 
mental  disorders,  alcoholism  and  drug  addiction  offering  all  forms  of 
treatment,  including  electric  shock. 

Attractive  restful  surroundings  for  convalescents. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

Medical  Director 


i 


225  Sheridan  Road 


Phone.  Winnetka  211 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


CONTENTS  AND  DIGEST 
(CONTINUED  KROM  PAGE  I) 


Colloids,  The  Benzene  Ring  and  the 

Induction  Current  in  Cancer 351 

R.  Alexander  Bate,  Louisville 

COUNTY  SOCIETY  REPORTS 


Boyd 357 

Campbell-Kenton  357 


Daviess  358 

Henry 358 

Letcher  358 

Madison  358 

Shelby  358 


CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  the  class  ol  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  cf  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

vTohn  W.  Stevens,  M.  D.  V/ill  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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^n-  vttitmtiv  tesautfch  we  are  continually  studying 
nutritional  factors  of  unknown  composition,  the  absence  of 
which  cause  deficiency  diseases.  We’re  looking  for  more  infor- 
mation on  the  vitamin  B complex,  we’re  seeking  more  facts 
relating  to  the  fat  soluble  vitamins  A,  D and  E;  we’re  search- 
ing out  new  dietary  factors  of  clinical  importance  . . . we’re 
looking  for  new  sources,  syntheses,  and  symptoms. 

Vitamin  research  by  Parke-Davis  has  contributed  much 
to  the  development  of  this  field,  from  the  days  of  our 
original  standardization  work  back  in  1916  down  to  the 
recent  isolation  of  vitamin 


PARKE,  DAVIS  & COMPANY'^^  DETROIT  32,  MICHIGAN 
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A better  means  oi  nasal  medication 


BEFORE  TREATMENT 


Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contracted. 

The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs— inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are — in  most  cases — "the  better  means  of 
nasal  medication,”  because:  (l)  ”.  . . the  drug  reaches  the  nasal 
mucosa  in  more  diffuse  form  . . (2)  ”...  the  mucosa  is 

never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . (3)  even  when  prolonged 

medication  is  required,  there  is  ”.  . . far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  Otolaryng.,  39:109-123. 1944. 

Each  Beozediine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 


Rapid,  Complete  and  Prolonged  Shrinkage 
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• The  name  is  never  abbre\aated; 
other  infant  food — notvrithstanding 


id  the  product  is  not  like  any 
confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  compo- 
sition that  permits  a fat  retention  comparable  to  that  of 


breast  milk  fat  (Holt.  Tidwell  & Kirk,  Acta  Pedialrica. 
Vol.  X^  I,  1933)  ...  In  Similac  tne  proteins  are  ren- 
dered soluble  to  a point  approximating  the  soluble 
proteins  in  human  milk  . . . Similac,  like  breast  milk, 
has  a consistently  zero  curd  tension  . . . The  salt  balance 
of  Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin.  M.  D.,  Xew  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


1 A powdered,  modified 
: m.lK  product  especially 
prepared  for  infant 
feeding,  made  from  tu- 
berculin tested  cow's 
milk  (casein  modified) 
from  which  part  of  the  ' 
butter  fat  is  removed 
and  to  which  has  been 
added  lactc  se,  olive  oi' 
cocoanut  c 1,  corn  oil 
and  fish  T 'er  oil  con- 
centrate. 


SIMILAR  TO 
BREAST  MILK 


i 

*1 

j 


5 


( 

i 


i 


M & R DIETETIC  LABORATORIES, 


INC. 


COLUMBUS  16,  OHIO 
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COUNTY 


.'.dnir  \y, 

Allen  A. 

Anderson  J. 

B'l’lard  F. 

arren  C. 

Bath  H. 


CALENDAR  OF 

SECRETARY 

Todd 
O. 

B. 

H. 

R. 

S. 


COUNTY  SOCIETY  MEETINGS 

RESIDENCE 


Jeffries  Columbia 

Miller  Scottsville 

Lren Dawrenceburg 

Russell  Wickliffe 

Markwood (tlasgcw 

Gilmore  Owingsville 

Bell  Edward  S.  IVilson  Pineville 

Boone  R.  E.  Rvle  Walton 

Bourbon  n.  B.  Thurber Paris 

Boyd  Price  Sewell  Jr Ashland 


Boyle  

Bracken-Pendleton 

Breathitt  

. . . . M E Hogre 

Breckinridge  

Bullitt  

Butler  

Caldwell  

Campbell-Kenton  . . . . 

Carlisle  

Carroll  

Carter  

Casev  

Christian  

Clark  

. "W.  Carl  Grant 

Clav  

Clinton  

Crittenden  

Cnmherland  

. . . . \V.  F.  Owslev 

Daviess  

Estill  

Favette  

Fleming  

Floyd  

Franklin  

Pulton  

G'allatin  

Garrard  

. Falmouth 


. Hardinsburg 


. Princeton 
. . Murray 


Boylen  Carrollton 


. Hopkinsville 
. .Winchester 
.Manchester 


. Marion 


. Owensboro 


Grant  

Graves  H. 

Grayson  E. 

Green  S. 

Greenup  • • . . Vir 


. Fleraingsiburg 
. . .Weeksburv 
. . . . Frankfort 

Hickman 

Sparta 

. . . . Lancaster 


H. 

B. 

J. 

gil 


Hancock  F. 

Hardin  I). 

Harlan  W. 

Harrison  W. 

Hart  

Henderson  


Hunt  Mayfield 

Deweese  Canewille 

Simmons  Greensbi:rg 

Skaggs  Russell 

Griffin  Hawesville 

JlcClure  Elizabethlown 

Parks  Harlan 

Sloore  C nthiana 

Vincent  Carrao  Munfordville 

Walter  L.  O’Nau Henderson 


M. 

E. 

R. 

B. 


Henry  Owen  Carrol  New  Castle 

Hickman  H.  E.  Titsworth  Clinton 

Hopkins  Wm.  H.  Gai'n  er  Madisonville 

Jefferson  Richard  T.  Hudson  Louisville 

Jessamine  J.  A.  Van  Arsdall Nicholasville 

Johnson  Paul  B.  Hall.  Act.  Sec Paintsville 

^uox  T.  R.  Davies  Barbourville 

Laurel  Oscar  1).  Prock  London 

Lawrence  L.  S.  Haes  Louisa 

Bee  A.  .B.  Hoskins  Beattwille 

Letcher  Owen  Plgman  Whitcsburg 

Lewis  Elwood  Esham  Vanceibnrg 

Lincoln  Lewis  J.  Jones  Honstonville 

Livingston  T.  M.  Radcliffe  Smithland 

Logan  E.  M.  Thompson  Russellville 

Byon  H.  H.  Woodson  Eddyville 

McCracken  Leon  Higdon  Paducah 

McCreary  R.  M.  Smith  Stearns 

McLean  F.  L.  Johnson  Livermore 

Madison  Charles  J.  Grubin Richmond 

Magoffin  Llo  d M.  Hall Salyersrille 


DATE 

, November  1 
November  22 
November  6 

November  15 
November  13 
.November  10 
.November  15 
November  16 
.November  7 
November  21 
.November  23 
November  21 


November  1 

November  7 

November  2 

November  7 

November  14 

November  23 

November  21 

November  17 

November  18 

November  11 

November  1 

November  14  & 28 

November  8 

November  14 

November  8 

November  29 

November  2 

November  8 

November  16 

November  7 

November  6 

November  10 

November  9 

November  18 

November  6 

November  7 

November  13  & 27 

November  9 

November  2 

November  9 

.November  6 & 20 

November  23 

November  27 

November  16 

November  8 

November  20 

November  11 

November  28 

November  20 

November  17 


November  7 
November  22 
November  6 
November  9 
November  16 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

Marion  

Marshall  

Mason 

Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  

D.  H.  Bush  

Muhlenberg  

Nelson  

Nicholas  

T.  P.  Scott  

Ohio  

Owen  

0 w slev  

W.  H.  Gibson  

Perrv  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

XV  1 1 1 1 1 

Scott  

Shelbv  

C.  C.  Risk  

Sinp'son  

N.  C.  Witt  

Spercer  

'I'a'  lor  

L.  S.  Hall  

Campbellsville 

Todd  

Trigg  

l^nion  

Warren-Edmonson  

Bowling  Green 

Wavne  

\V  ebster  

November  24 

Wiitlev  

Williamsburg 

Wolfe  

November  6 

Woodford  

November  2 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually : no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep:  withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 

Rates  and  folder  onVequest  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  Medical  Director,  92>£lierokee  Road,  Loilsvlllo,'K;. 


Consulting  Phyaiciana 

Tolophenos  Highland  2101 
HIghlaid  2102 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 
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Zephiran  chloride  is  a germicide  of  high  bactericidal  and  bacteriostatic 
potency.  In  proper  dilutions  it  is  nonirritating  and  relatively  nontoxic  to 
tissue  cells. 

Zephiran  chloride  possesses  detergent,  keratolytic  and  emulsifying  prop- 
erties, which  favor  penetration  of  tissue  surfaces,  hence  removing  dirt, 
skin  fats  and  desquamating  skin. 


INDICATIONS 


HOW  SUPPLIED 


Zephiran  chloride  is  widely  employed 
lor  skin  and  mucous  membrane  anti- 
sepsis — for  preoperafive  disinfection 
of  skin,  denuded  skin  and  mucous 
membranes,  for  vaginal  instillation  and 
irrigation,  for  vesical  and  urethral  irri- 
gation, for  wet  dressings,  for  irrigation 
in  eye,  ear,  nose  and  throat  infec- 
tions. etc. 


Zephiran  chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 

Also,  lor  great  economy, 
AQUEOUS  CONCENTRATE  12.8% 
in  4 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 


WINTHROP  CHEMICAL  COMPANY.  INC 

Pharmaceuficais  of  moiit  for  the  physician 
NEW  YORK  13.  N.  Y.  • WINDSOR,  ONT. 


ZEPHIRAN  CHLORIDE, 

"Zephirem"  Trademark  Bog.  U.S.  Pat.  OH.  ^Canada  ^ ^ 

Brand  of  BENZALKONIUM  CHLORIDE  REFINED  . r A' 


*’  • "fca*.’ 
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SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc. 
ampul  vials  representing  potencies  of 
5,000^  10,000  and  20,000  units  percc.  \ 


With  the  thrust  of  a needle, 
at  the  dictates  of  your  judg- 
ment, you  can  help  to  steady 
the  flickering  fires  of  woman’s 
middle  life  ...  to  check  their 
erratic  flaring  ...  to  make 
them  glow  more  steadily. 

At  your  discretion,  disturb- 
ing menopausal  symptoms 
may  be  abated — struggling 
patients  helped  to  find  stabil- 
ity—by  the  judicious  admin- 
istration of  .solution  of  estro- 
genic substances. 

Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey.  has 
won  the  confidence  of  many 
physicians  in  the  performance 
of  this  delicate  task.  Coming 
from  the  capably  staffed 
Smith-Dorsey  laboratories — ■ 
equipped  to  the  most  modern 
specifications,  geared  to  the 
output  of  a strictly  standard- 
ized medicinal — it  deserves 
their  confidence — and  yours. 

It  can  help  to  steady  thoscj 
“erratic  fires”  . . . 


Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


Professional  Protection 


# 


# 


% 


% 


S’/. 

1899 

SPECIALIZED 
^ SERVICE  ^ 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 


THI  SMITH-DORSEY  COMPANY  • LINCOLN,  NEBRASKA 
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Dooljle  Safety  for  Babies’  Health... 
OLAC,  the  Complete  Infant  Formula! 


For  standard  formulas,  simply  dilute  1 fl. 
Oi.  of  new  concentrated  Biolac  with  IV2 
fl.  ozs.  water.  Feed  2Vi  fl.  ozs.  of  this  for- 
mula daily  for  each  pound  of  body  weight. 


1.  All  ingredients  in  BSOLAC  are  sterile. 

You  can  have  complete  confidence  in  its  purity,  for 
Biolac  is  sterilized,  as  well  as  evaporated  and  ho- 
mogenized. 

Biolac  provides  for  all  nutritional  needs  of  young 
infants,  except  vitamin  C.  This  cqiatpleteness  as- 
sures you  tV.at  the  baby  will  get  all  the  nutritional 
elements  required— in  amounts  necessary  for  optimal 
growth  and  health. 


LAC  minimizes  errors. 


It’s  easy  to  prepare. 

Less  chance  of  upsets  due  to  errors  in  prepar- 
ing formulas.  Less  chance  of  formula  contam- 
ination. Biolac  requires  only  dilution  with  boiled 
, as  you  prescribe.  No  extra  ingredients 


Biolac  is  readily  available  at  all  pharmacies,  in  the  new  13  fl.  oz.  can. 
Therefore,  no  interruption  of  feeding  schedules. 


^,11  ^'Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  B,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evaporated, 
homogenized,  sterilized.  Vitamin  C supple- 
mentation only  is  necessary.  For  detailed  in- 
formation, u rite  Borden’s  Prescription  Prod- 
ucts, 350  Madison  Avenue,  New  York  1 7,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 


Being  a stable,  organic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-lOPAX  is  usually 
well  tolerated  both  by  intravenous  injection  and  retrograde  administration. 


-jOopax 

IN  INTRAVENOUS 

UROGRAPHY 

IN  RETROGRADE 

PYELOGRAPHY 


Solution  NEO-IOPAX:  Crystal-clear  solution  of  disodium  IAI-methyl-3,  5-diiodo-chel- 
idamate  in  50%  and  75%  concentration. 

Combination  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules:  also  75%  solution  in  ampules  of  20  cc.  or  10  cc. 

SCHERING  CORPORATION  - BLOOMFIELD  - N.J. 

FOR  VICTORY  AND  AFTER:  BUY  WAR  BONDS 
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TOWARD  THE  GOAL  THAT 
ALL  WHO  NEED  IT  MAY 
HAVE  IT.  . . 


PENICILLIN 


iDAY  on  all  our  battlefronts  many  an  Allied 


soldier  owes  his  life  to  the  fact  that  penicillin 
is  now  being  produced  in  sufficient  quantities  to 
meet  the  most  important  military  needs.  And 


as  military  needs  are  more  fully  met,  there  will  be  increasing 
amounts  of  penicillin  available  for  civilian  use. 

Contributing  to  this  accomplishment  have  been  the 
resources  of  21  firms  appointed  by  the  Government  to  pro- 
duce the  precious  new  drug. 

Schenley  Laboratories,  Inc.,  are  proud  to  be  among  those 
chosen  to  attack  the  almost  insuperable  technical  difficulties 
in  the  manufacture  of  penicillin.  The  devotion  of  our  facili- 
ties to  this  purpose  is  a natural  outgrowth  of  the  extensive 
research  in  mycology  Schenley  Laboratories  have  been 
conducting  for  many  years. 

We  are  glad  to  be  working  wholeheartedly  toward  the 
goal  that ...  in  the  near  future  ...  all  who  need  penicillin 
may  have  it. 


SCHENLEY  LABORATORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  N.  Y.  C. 
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M^ike  the  center  of  a giant  spider  web,  threads  of  steel  lead  into 
Central  Terminal  from  the  far  reaches  of  the  continent.  Here, 
cargoes  from  the  markets  of  the  world  are  unloaded,  sorted,  and 
assembled  for  distribution.  Somewhat  obscure  among  the  many 
consignments  are  the  therapeutic  agents  destined  for  the  Edward 
atson  Pharmacy  on  Market  Street. 

As  the  freight  terminal  serves  the  great  city,  so  does  Pharma- 
cist atson’s  prescription  department  serve  as  the  health  center 
for  his  community.  Pharmacist  B atson  prides  himself  on  the 
quality  and  completeness  of  his  stock.  Through  him,  medicaments 
from  all  of  the  great  drug  manufacturers  find  their  way  to  the 
physician’s  office,  to  the  hospital,  and  to  the  home  of  the  patient. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 


/ N 
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PublisHed  Under  tHe  ^Vuspicee  of  tHe  Council 


VoL.  42,  No.  11  Bowling  Green,  Ky.  November,  1944 


THE  ANNUAL  MEETING 

The  1944  Annual  Meeting  of  the  Ken- 
tucky State  Medical  Association  is  now 
history.  It  was  a success  in  a very  great 
way.  The  attendance  was  unusually  good, 
registration  totaling  more  than  400.  The 
universal  sentiment  of  those  present  was 
that  the  Scientific  Sessions,  contributed 
to  by  some  of  the  most  outstanding  medi- 
cal men  in  the  military  forces  and  in  civil- 
ian life  in  this  country,  were  of  extraor- 
dinary interest.  It  may  be  stated  again 
that  the  War-time  Medical  Meetings,  as 
illustrated  in  the  two  sessions,  1943  and 
1944,  will  stand  as  monuments  to  the  good 
judgment  of  the  leaders  in  the  American 
Medical  Association,  The  American  Col- 
lege of  Surgeons,  and  The  American  Col- 
lege of  Physicians,  which  promoted  these 
programs. 

The  meetings  of  the  House  of  Delegates 
were  also  well  attended,  and  its  programs 
were  carried  out  not  only  successfully  but 
in  complete  harmony  in  every  respect. 
The  following  officers  were  elected  to 
serve  the  Association  during  the  next 
year: 

Dr.  Oscar  O.  Miller,  Louisville,  succeed- 
ed to  the  Presidency. 

Dr.  J.  Watts  Stovall,  Grayson,  was  made 
President-Elect. 

Dr.  K.  S.  McBee,  Owenton,  was  elected 
Vice-President  to  represent  the  Eastern 
Section  of  the  State;  Dr.  C.  V.  Hiestand, 
Campbellsville,  was  elected  Vice-Presi- 
dent to  represent  the  Western  Section  of 
the  State;  Dr.  Walter  I.  Hume,  Louisville, 
was  elected  Vice-President  for  the  Louis- 
ville Section. 

Dr.  J.  B.  Lukins,  Louisville,  was  re- 
elected Delegate  to  the  American  Medical 
Association  for  a term  of  two  years;  Dr. 
Clark  Bailey,  Harlan,  was  elected  Dele- 
gate to  the  American  Medical  Association 
to  fill,  the  unexpired  term  of  the  late  Doc- 
tor Virgil  Simpson  (one  year) . 

Dr.  Richard  T.  Hudson,  Louisville,  was 
chosen  to  deliver  the  Oration  in  Surgery 


at  the  Annual  Scientific  Session  in  1945. 
Dr.  D.  G.  Miller,  Jr.,  Morgantown,  was 
chosen  to  deliver  the  Oration  in  Medicine 
at  the  1945  Annual  Session. 

The  following  councilors  were  re-elect- 
ed for  continuing  services  on  the  Council 
of  the  State  Association: 

Dr.  J.  B.  Lukins,  Fifth  District,  Dr.  Proc- 
tor Sparks,  Ninth  District,  Dr.  H.  K. 
Buttermcre,  Eleventh  District. 


THEY  GAVE  THEIR  ALL 

Six  patriotic  sons  of  Kentucky,  honored 
members  of  our  profession,  have  laid 
down  their  lives  on  the  altar  of  their 
country.  Animated  by  the  spirit  of  service 
which  prompted  more  than  five  hundred 
other  Kentucky  physicians  to  enter  the 
Armed  Forces,  they  have  made  the  su- 
preme sacrifice.  They  will  be  sorely  miss- 
ed from  our  ranks,  but  the  manner  in 
which  they  met  death  will  serve  to  in- 
spire alike  their  brothers  in  arms  and 
those  of  us  whose  job  it  is  to  keep  the  pro- 
fessional home  fires  burning.  Each  has  a 
gold  star  to  his  memory  on  the  Service 
Flag  of  the  Kentucky  State  Medical  As- 
sociation, and  this  issue  of  the  Journal 
carries  a memorial  obituary  of  each  of 
these  doctor  heroes: 

Capt.  Ellis  Saunders  Allen,  Jr.,  Louisville. 

Capt.  Courlland  Beeler,  Leuisville. 

Li.  John  Reed  Brosheer,  Middlesboro. 

Capi.  Morion  Cundiff,  Somersei. 

Li.  Fred  H.  Greenwell,  New  Haven. 

Capi.  Walier  O.  McCammon,  Springfield. 

In  honoring  these  Kentucky  physicians 
who  gave  their  all  for  the  preservation  of 
the  principles  and  privileges  we  cherish 
so  highly,  we  also  honor  ourselves.  They 
lived,  they  loved,  they  served,  they  sacri- 
ficed. We  who  survive  the  tragedies  of 
this  war  must  and  will  carry  on,  encour- 
aged by  the  memories  of  those  who  died  in 
a great  cause  and  by  the  knowledge  that 
their  professional  and  patriotic  services 
have  further  enriched  the  glorious  tradi- 
tions of  our  profession. 
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To  the  families  who  gave  to  Kentucky 
Medicine  and  to  their  country’s  service 
these  six  young  men,  the  Kentucky  State 
Medical  Association  extends  its  sincerest 
sympathy,  with  the  assurance  of  its  pride 
and  its  gratitude  for  representatives  who 
have  so  worthily  upheld  the  high  princi- 
ples and  traditions  of  Kentucky  Medicine. 


In  Memoriam 


Capt.  Ellis  Saunders  Allen,  Jr. 

1908-1944 

Captain  Ellis  Saunders  Allen,  Jr.,  son  of 
Dr.  and  Mrs.  E.  S.  Allen,  was  born  July 
20,  1908,  in  Louisville.  After  grade  school 
he  entered  the  Louisville  Male  High 
School,  graduating  at  mid-year  of  1926. 
The  following  spring  he  attended  the  Mc- 
Callie  School  at  Chattanooga,  Tenn. 

In  the  fall  of  1926  he  matriculated  at 
Hampden-Sydney  College,  Virginia.  In 
1930  he  won  his  degree  of  Bachelor  of 
Science  and  graduated  cum  laude. 

He  returned  to  Louisville  for  his  medical 
course  and  graduated  in  the  class  of  1934. 
He  interned  at  the  Louisville  City  Hos- 
pital. He  worked  one  summer  at  the 
Presbyterian  Hospital,  New  York  City, 
and  visited  all  the  principal  clinics  in  the 
United  States  and  Canada. 

He  was  associated  in  surgery  with  his 
father.  Dr.  E.  S.  Allen,  Louisville.  He 
was  on  the  staff  of  the  Kentucky  Baptist 
Hospital,  the  Methodist  Deaconess  Hos- 


pital; was  active  in  the  Surgical  Out-pa- 
tient Department  of  the  Louisville  City 
Hospital,  on  the  staff  of  the  Children’s 
Free  Hospital,  the  Pee  Wee  Valley  Hos- 
pital, The  King’s  Daughters  Hospital, 
Shelbyville.  He  had  charge  of  the  free 
clinic  at  the  Cabbage  Patch  Settlement 
and  was  surgeon  for  the  All  Prayer 
Foundling  Home.  He  was  a fellow  of  the 
American  College  of  Surgeons  and  the 
South  Eastern  Surgical  Congress  and  of 
other  societies,  local  and  national. 

Dr.  Allen  entered  the  services  of  the 
army  in  May,  1941  and  was  stationed  at 
O’Reilly  General  Hospital,  Springfield, 
Mo.  In  July,  1943,  he  was  honorably  dis- 
charged, following  a major  operation. 
After  treatment  at  the  Memorial  Hospital, 
New  York  City,  he  seemed  to  be  making 
excellent  progress.  During  the  Christ- 
mas holidays  he  was  motoring  to  Florida 
when  he  became  suddenly  ill  and  was 
rushed  to  St.  Vincent  Hospital  in  Jack- 
sonville, Florida,  where  he  underwent 
another  operation  from  which  he  did  not 
rally. 

Early  in  life  Dr.  Allen  made  a profes- 
sion of  faith  in  Christ  and  remained  un- 
wavering in  his  loyalty,  confirming  it 
again  in  his  last  conscious  moments.  En- 
dowed with  an  exceptionally  equable  dis- 
position, he  had  many  friends  and  few,  if 
any,  enemies.  His  scope  of  interests  in- 
cluded outdoor  sports,  of  which  football 
was  his  favorite,  having  played  it  during 
all  his  high  school  and  college  days;  golf, 
in  which  he  won  many  honors.  Amateur 
photography  was  also  a hobby. 

He  was  a member  of  the  Theta  Chi 
fraternity,  the  Chi  Chi  medical  fraternity, 
the  Y.  M.  C.  A.,  the  Gideons,  the  Louis- 
ville Country  Club,  the  Pendennis  Club 
and  others. 


Captain  Courtland  Beeler  was  born  at 
Glen  Dean,  Kentucky,  January  10,  1902, 
but  spent  the  greater  part  of  his  life  in 
Louisville.  His  parents  were  Courtland 
and  Eliza  Sutherland  Beeler.  He  was 
graduated  from  Louisville  Manual  High 
School,  in  1920  and  he  attended  Univer- 
sity of  Louisville  for  his  two  years  pre- 
medical education.  He  was  graduated 
from  the  University  of  Georgia  Medical 
School  in  Augusta,  Ga.,  June,  1927  and 
served  one  year  internship  at  University 
Hospital,  Augusta.  He  was  a member  of 
Gamma  Kappa  Chapter,  Theta  Kappa  Psi. 
He  practiced  in  Edgefield,  S.  C.,  for  the 
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Captain  Courtland  Beeler 
1902-1944 


following  four  years.  In  July,  1932  he  re- 
entered University  Hospital  as  assistant 
in  Surgery.  A part  of  the  year  was  spent 
as  House  Surgeon,  due  to  the  resignation 
of  the  acting  surgeon.  In  July,  1933  he  re- 
turned to  Louisville  to  do  general  medi- 
cine and  surgery.  He  volunteered  for  mil- 
itary service  and  was  commissioned  a 
Captain,  June  1,  1942.  He  reported  for 
duty  at  LaGarde  Hospital,  New  Orleans, 
Louisiana,  July  1,  1942.  After  a month  he 
was  sent  to  Iceland  with  the  208th  Gen- 
eral Hospital.  In  Auguust,  1943  he  was 
transferred  to  the  168th  Station  Hospital 
and  sent  to  England.  It  was  there  he  pass- 
ed away  April  9th,  1944,  of  coronary 
thrombosis  which  was  verified  at  au- 
topsy. 

He  was  a Mason,  a member  of  Hazel- 
wood Baptist  Church,  the  American  Med- 
ical Association,  Jefferson  County  Med- 
ical Society,  Kentucky  State  Medical  As- 
sociation. He  was  on  the  active  staff  at  the 
Jewish  Hospital,  and  the  Courtesy  staff 
of  Baptist,  St.  Joseph,  Norton  and  Dea- 
coness Hospitals.  He  had  a Masonic  fun- 
eral, the  first  in  that  theatre  of  war. 

The  following  resolutions  were  passed 
by  the  Jeffer.son  County  Medical  Society: 

Whereas,  recognizing  the  fact  that 
Doctor  Beeler  was  a war  casualty  while 
serving  his  country,  the  members  of  the 
Jefferson  County  Medical  Society  desire 


to  express  their  highest  regard  for  him  per- 
sonally, and  their  respect  for  him  as  « 
man,,  a physician  and  a soldier. 

Be  It  Resolved  that  this  testimonial 
be  filed  in  the  records  of  this  Society  and 
that  copies  be  sent  to  the  bereaved  family 
with  our  deepest  sympathy  in  their  loss. 


Lieut.  John  Reed  Brosheer 
1912-1941 

Lieut.  John  Reed  Brosheer  was  born 
October  29th,  1912,  in  Orange,  Virginia, 
the  son  of  J.  R.  Brosheer  and  Clintie  Cur- 
tis Brosheer.  His  father  died  about  six 
weeks  before  he  was  born. 

After  the  death  of  his  mother  in  Califor- 
nia in  1918,  he  made  his  home  with  his 
uncle  and  aunt.  Dr.  C.  K.  Brosheer  and 
Mrs.  Brosheer,  in  Middlesboro.  After 
finishing  High  School  in  Middlesboro,  he 
attended  Berea  College  and  Kentucky 
Wesleyan  College,  Winchester,  and  the 
University  of  Louisville,  from  which  he 
was  graduated  from  the  Medical  Depart- 
ment June  8,  1937.  He  served  one  year  as 
intern  at  St.  Margaret  Hospital,  Hammond, 
Ind.,  after  which  he  practiced  with  Drs. 
Brosheer  and  Brummett  of  the  Middles- 
boro Hospital  in  Middlesboro,  until  he 
volunteered  and  entered  the  Army  Med- 
ical Air  Corps  as  a 1st  Lieutenant  in  the 
Fall  of  1940,  previous  to  which  he  had 
been  in  the  Medical  Reserve. 

On  March  29,  1941  Captain  Brosheer 
was  graduated  as  an  Aviation  Medical 
Examiner  from  Randolph  Field,  Texas, 
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after  which  he  was  sent  to  March  Field, 
California.  On  June  8,  1941,  Dr.  Brosheer 
was  killed  in  an  airplane  accident  in  Cali- 
fornia. 


Captain  Morton  Cundiff^ 
1915-1944 

Captain  Morton  Cundiff,  the  son  of  Dr. 
and  Mrs.  W.  R.  Cundiff,  Somerset,  was 
born  in  Stearns  and  resided  there  with  his 
parents  until  1922  when  the  family  mov- 
ed to  Somerset.  He  graduated  from 
Somerset  High  School  in  1933  and  from 
the  University  of  Kentucky,  Lexington, 
in  1937.  He  was  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine 
in  1941  and  served  his  internship  at  St. 
Joseph  Hospital,  Lexington. 

Immediately  upon  completing  his  in- 
ternship, he  entered  the  Army  in  June, 
1942,  with  a lieutenant’s  commission.  He 
received  his  training  at  Maxwell  Field, 
Montgomery,  Ala.,  Randolph  Field,  Texas, 
Berry  Field,  Nashville,  Tenn.,  and  Wend- 
over  Field,  Mass.  He  was  flight  surgeon 
in  the  Army  Air  Force  and  had  been  in 
England  since  May,  1943.  He  died  July 
4,  1944  from  the  result  of  an  air  plane 
crash  on  the  Isle  of  Man,  England. 

Captain  Cundiff  was  regarded  as  pos- 
sessing great  skill  as  a surgeon.  He  was 
intensely  Interested  in  his  career  and 
fellow  physicians  considered  his  future 
unusually  bright.  He  was  of  quiet  disposi- 
tinn  and  pleasing  personality  and  every- 
one who  knew  him  was  his  friend.  His 


friendships  were  close,  and  warm,  and 
lasting.  He  was  a member  of  the  First 
Christian  Church  and  was  regular  in  at- 
tendance, taking  part  in  many  church  ac- 
tivities. 

As  a boy  he  was  a member  of  Troop 
No.  1 Boy  Scouts  of  Am.erica  (now  Troop 
79) , and  took  an  active  part  for  several 
years.  He  was  a talented  musician,  play- 
ing the  trumpet  and  saxophone  and  was 
a member  of  several  amateur  orchestras 
ard  of  the  Somerset  School  Band.  One 
summer  while  attending  college,  he  and 
several  others  organized  an  orchestra  and 
made  a tour  of  several  countries  of  Eu- 
rope. They  left  Poland  the  day  before 
the  Nazi  marched  in  to  occupy  the  coun- 
try. 


Lieutenant  Fred  H.  Green  well  ' 
1919-1944 

Lieut.  Fred  H.  Greenwell,  M.  D.,  age 
2.5,  son  of  Dr.  J.  I.  Greenwell  and  Mrs. 
Greenwell,  New  Haven,  died  of  virus 
pneumonia  Thursday,  Aug.  10,  at  7 p.  m. 
at  the  Jacksonville,  Fla.,  Naval  Hospital, 
where  he  was  stationed.  He  had  been  ill 
a week. 

He  received  his  early  education  at  St. 
Catherine’s  Parochial  School,  New  Haven. 
Following  his  graduation  from  the  Uni- 
versit}'  of  Louisville  School  of  Medicine 
in  November,  1942,  Dr.  Greenwell  served 
a year  internship  at  Sts.  Mary  & Elizabeth 
Hospital,  Louisville.  He  was  a member  of 
the  Phi  Chi  Fraternity,  the  Nelson  County 
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Medical  Society.  He  was  commissioned  a 
lieutenant  junior  grade  in  the  United 
States  Naval  Reserve  in  June,  1943,  and 
in  November,  1943,  reported  to  the  Naval 
Hospital  at  Jacksonville  for  duty. 

The  following  resolutions  were  adopted 
by  the  Nelson  County  Medical  Society: 

Whereas:  The  medical  profession  has 
by  the  untimely  death  on  August  10,  1944, 
of  Lieut.  Fred  Hugh  Greenwell,  New 
Haven,  while  serving  in  the  Armed  Forces 
of  his  Country,  suffered  a great  loss,  and 
Whereas,  the  Nelson  County  Medical 
Society  feeling  this  loss  most  deeply,  not 
only  because  this  young  physician  was  the 
son  of  a member  of  our  Society,  Dr.  J.  1. 
Greenwell,  and  because  at  this  trying  hour 
when  our  Armed  Forces  are  so  much  in 
need  of  the  services  of  every  available 
trained  physician,  but  also  because  of  his 
youth  and  his  training  which  but  for  his 
death  would  have  been  available  for  the 
benefit  of  our  civilian  population  at  the 
termination  of  this  war. 

Now,  Therefore,  Be  It  Resolved  that 
Nelson  County  Medical  Society  express 
its  deepest  sympathy  to  the  bereaved 
family  of  the  deceased  in  this  sorrow 
and  remind  them  that  this  loss  is  felt 
deeply  not  only  by  them,  but  by  the  mem- 
bers of  this  Society,  the  officers  with 
whom  he  was  serving,  and  the  many 
friends  with  whom  he  had  been  asso- 
ciated. 

It  is  ordered  that  a copy  of  these  Res- 
olutions be  made  a part  of  the  perma- 
nent records  of  the  Society,  and  that  a 
copy  be  sent  to  the  family  of  the  deceased, 
a copy  to  the  Journal,  and  a copy  to  the 
Kentucky  Standard. 

Henry  S.  Harned 
E.  T.  McMahan 


Captain  Walter  O.  MoCammon  was  born 
in  Indiana,  April  3,  1911.  His  family  moved 
to  Lebanon,  Kentucky  shortly  thereafter, 
and  he  always  considered  himself  a native 
Kentuckian.  He  received  his  early  educa- 
tion in  Lebanon,  B.  A.  degree  from  the 
University  of  Kentucky  and  was  gradu- 
ated from  Tulane  School  of  Medicine  in 
1936. 

Captain  McCammon  began  general  prac- 
tice in  Springfield,  in  1936,  where  he  re- 
mained until  January,  1942.  At  that  time, 
he  went  on  the  Harvard  Service  as  a res- 
ident in  medicine  at  Boston  General  Hos- 
pital, leaving  there  to  enter  the  Army  Air 
Force  in  July,  1942.  In  May,  1943,  he  went 
overseas  as  Flight  Surgeon,  with  rank  of 


Captain  Walter  O.  McCammon 
1911-1943 


Captain,  in  the  29th  Squadron  of  the  313th 
Troop  Carrier  Group. 

This  outfit  was  stationed  in  North  Af- 
rica, later  moving  up  into  Sicily.  It  was 
in  Sicily,  on  November  14,  1943,  that  he 
died.  The  cause  of  death  given  officially 
was  “infarction  myocardium.”  He  was  in 
excellent  health  and  spirits  and  was  hos- 
pitalized but  a few  hours  before  his  death. 

He  is  survived  by  his  wife,  Marcelle 
Leverich,  Newcomb  graduate,  and  a son, 
Peter. 


CURRENT  COMMENTS 

The  Lederle  Laboratories  are  sponsor- 
ing a special  series  of  weekly  radio  inter- 
views under  the  program  “The  Doctors 
Talk  It  Over”  which  will  be  broadcast 
coast  to  coast  over  the  Blue  network  each 
Friday  afternoon  beginning  October  6th. 
Eminent  members  of  the  medical  profes- 
sion will  report  informally  and  informa- 
tionally to  the  physicians  of  the  nation  on 
the  latest  developments  in  medical  re- 
search and  practice. 

Such  men  as  Dr.  Elliott  P.  Joslin,  Sur- 
geon General  Thomas  Parran,  and  Dr. 
John  Toomey,  the  latter  having  given 
such  a splendid  paper  at  our  state  meet- 
ing entitled  “Chemotherapeutics  in  Pe- 
diatrics,” and  Major  General  Norman  T. 
Kirk,  and  other  eminent  physicians  of  in- 
ternational repute  in  their  respective 
fields. 
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The  Lederle  Laboratories  have  long 
been  a contributor  to  the  advertising 
columns  of  the  Journal,  and  any  com- 
ments on  this  program  to  this  firm  will 
be  greatly  appreciated. 


At  the  annual  meeting  of  the  Associa- 
tion, the  Scientific  Exhibits  were  of  un- 
usual interest  and  equal  to  a postgraduate 
course  in  various  fields. 

Mr.  Thomas  Hull,  Director  of  Scien- 
tific Exhibits  of  the  American  Medical  As- 
sociation, had  an  unusual  exhibit  which 
contained  mam’-  pictures  and  demonstra- 
tions on  Tropical  Diseases  and  of  special 
interest  were  the  various  mechanical  de- 
vices to  aid  the  hard  of  hearing,  with  a 
constant  demonstrator  in  charge. 

Dr.  Cora  Reeves,  Berea,  a returned 
missionary  from  China,  created  a great 
deal  of  interest  with  her  exhibit  on  soy- 
beans as  an  article  of  diet.  She  prepared 
samples  daily  of  the  various  types  of  food 
that  could  be  used  from  this  bean;  her 
soybean  cheese  was  quite  delightful  as 
well  as  her  soybean  milk  and  meat  sub- 
stitute. 

Dr.  Gordon  S.  Buttorff,  Louisville,  had 
quite  an  extensive  exhibit  of  X-ray  pic- 
tures, models  and  charts  showing  the  va- 
rious phases  of  Arthritis,  its  etiology  and 
treatment. 

The  Blood  Donor  Service  of  the  Amer- 
ican Red  Cross  showed  {>reparation  and 
administration  of  blood  plasma,  with  a 
method  of  its  intravenous  administration, 
and  many  charts  and  models  explaining 
its  method  of  preparation. 

Dr.  A.  M.  Lyons,  Frankfort,  Director, 
Division  of  Hospital  and  Mental  Hygiene, 
had  a very  splendid  display  of  articles 
made  by  patients  in  the  various  hospitals. 
Manj'^  of  them  were  of  very  beautiful  de- 
sign. 

The  laboratory  of  the  State  Department 
of  Health  had  samples  of  containers  and 
a fully  equipped  miniature  Kahn  labora- 
tory; colored  photographs  of  vectors  of 
exotic  diseases,  and  a world  map  showing 
their  location.  The  Division  of  Industrial 
Hygiene  exhibited  their  regular  engineer- 
ing and  laboratory  instruments  used  in 
their  work  in  industrial  hygiene. 


The  Annual  Meeting  of  the  Southern 
Chapter  of  the  American  College  of  Chest 
Physicians  will  be  held  jointly  with  the 
Southern  Medical  Association  in  St. 
Louis,  November  13-16.  The  DeSoto  Hotel 
will  be  the  headquarters. 

The  first  Scientific  Session  will  be  held 


at  the  St.  Louis  Municipal  Auditorium 
Monday,  November  13th  at  2:00  P.  M. 
That  evening  a cocktail  party  will  be 
given  at  the  DeSoto  Hotel  followed  by  a 
dinner  in  honor  of  the  President,  Paul  H. 
Ringer;  the  guest  speaker  will  be  Herman 
E.  Hilleboe,  Washington,  D.  C. 

The  program  will  consist  of  speakers  of 
national  reputation  such  as  Sydney 
Jacobs,  New  Orleans;  William  F.  Rien- 
hoff,  Jr.,  Baltimore;  Lieut.  Colonel  Brian 
B.  Blades,  Washington  D.  C.;  Richard  H. 
Overholt,  Brookline;  Walter  Vest,  Hunt- 
ington; Jay  Arthur  Myers.  Minneapolis; 
Charles  M.  Hendricks,  El  Paso;  Major 
Walter  L.  Nalls,  Washington;  Minas  Joan- 
nides,  Chicago;  George  F.  Ornstein,  New 
York,  and  O.  A.  Sander,  Milwaukee. 

All  physicians  attending  the  Southern 
Medical  Association  are  cordially  in- 
vited to  attend  this  meeting.  For  further 
information  write  Benjamin  L.  Brock. 
Louisville,  secretary-treasurer. 


The  latest  News  letter  issued  by  the 
Periodical  Section,  War  Finance  Division, 
U.  S.  Treasury  Department,  makes  an 
earnest  appeal  to  the  American  people  to 
appraise  realistically  our  present  military 
and  financial  situation,  in  order  that  they 
may  not  confuse  the  hard,  war  facts  with 
their  hopes  for  peace.  The  war  is  not  yet 
over  and  it  is  not  yet  all  paid  for.  With 
the  approach  of  the  Sixth  War  Loan,  it  is 
important  to  bear  in  mind  these  three 
facts: 

1.  The  European  fighting  will  cost  much 
money,  long  after  the  fighting  stops. 

2.  The  war  against  Japan  is  just  enter- 
ing the  all-out  stage. 

3.  Everything  needed  for  prosecution 
of  the  war  in  the  Pacific  will  cost  more 
than  we  are  paying  for  prosecution  of  the 
war  in  Europe. 

It  will,  it  is  pointed  out,  cost  almost  as 
much  to  fight  Japan  alone  as  it  has  cost 
up  to  now  to  fight  both  Germany  and 
Japan.  In  support  of  this  statement,  fig- 
ures from  the  War  Department  are  cited, 
showing  the  effects  of  the  greater  dis- 
tances involved  and  the  more  costly  types 
of  equipment  used.  For  example,  it  will 
take  twice  as  many  ships  to  move  the 
same  amount  of  freight,  at  an  average 
increase  in  cost  of  25  per  cent.  Again, 
long  range  bombers,  B-29’s,  cost  twice  as 
much  as  do  the  largest  bombers  used  in 
European  areas.  These  bombers  require 
twice  as  much  high  octane  gasoline  as  do 
planes  that  are  bombing  Europe,  and  the 
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cost  of  getting  the  gasoline  to  them  is 
much  higher. 

The  success  of  the  War  Bond  program 
to  date  has  been  due  largely  to  person-to- 
person  solicitation.  The  greatest  sales  or- 
ganization in  history,  made  up  of  5,000,- 
000  War  Bond  Workers  throughout  the 
country,  did  yoeman  service  in  putting 
over  the  Fifth  War  Loan,  in  which  sales 
to  individuals  were  approximately  $2,- 
500,000,000  greater  than  the  average  of 
the  previous  four  war  loans.  This  same 
organization  is  confidently  relied  on  to 
make  the  Sixth  War  Loan  even  more 
successful.  Physicians  throughout  Ken- 
tucky are  urged  to  join  this  volunteer  or- 
ganization and  do  their  part  in  assuring 
that  our  fighting  forces  will  not  be  ham- 
pered by  the  lack  of  equipment  and  sup- 
plies required  to  bring  the  speediest  pos- 
sible victory  in  both  the  European  and 
the  Pacific  areas. 


The  Metropolitan  Life  Insurance  Com- 
pany has  recently  released  a leaflet  and 
posters  on  “Appendicitis”  to  convey  to  the 
lay  public  important  information  that 
should  contribute  to  the  prevention  of 
this  disease,  or  certainly  to  earlier  action 
on  the  part  of  sufferers  in  seeking  medi- 
cal attention.  The  paragraphs  in  the  leaf- 
let carry  the  following  headings:  (1) 
What  Appendicitis  Is  (2)  When  to  Sus- 
pect Acute  Appendicitis  (3)  Avoid  Taking 
a Laxative  or  Enema,  or  Other  Home 
Remedies  (4)  Call  Your  Physician  With- 
out Delay  (5)  Rest  While  Awaiting  the 
Doctor  (6)  What  to  Remember  (7)  Re- 
current Attacks  of  Appendicitis. 

A letter  from  Doctor  Donald  B.  Arm- 
strong, Second  Vice-President  of  the 
Metropolitan  Life  Insurance  Company,  to 
the  Editor,  expresses  an  earnest  desire  to 
have  this  leaflet  made  available  through 
the  profession  for  the  most  effective  ser- 
vice possible.  Doctors  reading  this  Current 
Comment  desiring  copies  of  this  leaflet 
and  the  accompanying  illustrated  posters 
should  write  Doctor  Donald  B.  Armstrong, 
Welfare  Division,  Metropolitan  Life  In- 
surance Company,  New  York  City. 

Take  interest  I implore  you  in  those  sacred 
dwellings  which  one  designates  by  the  ex- 
pressive term  laboratories.  Demand  that  they  be 
multiplied,  that  they  be  adorned,  these  are  the 
temples  of  well  being  and  happiness.  There  it 
is  that  humanity  grows  greater,  stronger  and 
better.  Science  is  the  soul  of  prosperity  of  na- 
tions and  the  living  source  of  all  progress. 


ORATION  IN  SURGERY 

HAZARDS  RELATED  TO  THYROID 
SURGERY 
J.  Farra  Van  Meter 
Lexington 

During  the  past  quarter  of  a century 
the  surgical  treatment  of  thyroid  disor- 
ders has  made  remarkable  and  gratifying 
progress.  Within  the  memory  of  many  of 
us,  the  operation  for  Graves  Disease  was 
known  to  carry  a mortality  as  high  as 
eighteen  to  twenty  percent.  Today  that 
same  procedure  is  attended  Iby  a mortal- 
ity of  less  than  two  per  cent  and  in  the 
general  run  of  thyroid  cases  surgically 
treated,  by  those  competent  to  do  this 
work,  less  than  one  per  cent. 

The  reasons  for  this  improvement  are 
many.  The  early  and  accurate  diagnosis 
of  hyperthyroidism,  the  careful  and  ade- 
quate preoperative  treatment,  the  skill- 
ful and  judicious  removal  of  the  goitre  it- 
self and  the  close  supervision  immediate- 
ly following  operation,  all  have  contribu- 
ted substantially  to  this  spectacular  de- 
cline in  surgical  mortality. 

In  view  of  these  facts,  therefore,  it  fol- 
lows naturally  that  operations  upon  the 
thyroid  gland  are  becoming  increasingly 
common.  The  patient  is  reassured  regard- 
ing the  safety  of  the  undertaking.  She  us- 
ually knows  one  or  more  who  have  un- 
dergone such  treatment  and  have  come 
through  safely.  The  improvement  noted 
is  usually  apparent  and  quite  gratifying. 

As  for  the  surgeon,  his  confidence  has 
become  sure  and  well  established,  so  that 
he  seldom  hesitates  to  recommend  such 
an  undertaking  where  the  condition  indi- 
cates it.  Nevertheless,  there  remain  cer- 
tain definite  obstacles  to  successful  thy- 
roid surgery  and  the  great  increase  in  the 
number  of  cases  operated  upon  as  well 
as  the  number  of  men  competent  to  do 
this  work,  only  serve  to  emphasize  these 
hazards. 

The  diagnosis  and  selection  of  cases  for 
operation  have  their  difficulties.  It  should 
be  said  that  the  average  man  in  general 
practice  is  far  more  alert  to  the  early 
manifestations  of  - hyperthyroidism  than 
was  the  case  twenty  years  ago.  He  is  fully 
aware  that  the  individual  who  presents 
the  picture  of  weight  loss,  rapid  pulse, 
flushed  face  and  neck,  moderate  or  pro- 
nounced exophthalmos,  fine  tremor,  ab- 
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normal  appetite,  excessive  energy  and 
nervousness,  with  or  without  definite  en- 
largement of  the  gland,  is,  in  all  probabil- 
ity, thyrotoxic.  True  it  is  that  the  vast 
majority  show  some  definite  enlargement 
though  occasionally  a very  toxic  gland 
may  be  of  normal  size  but  extremely 
hyperplastic.  No,  it  is  not  this  type  of  dis- 
order that  is  usually  a diagnostic  problem, 
nor  is  it  the  individual  presenting  a 
large,  nodular,  adenomatous  gland  us- 
ually displacing  the  trachea  well  to  one 
side  or  the  other  and  giving  other  symp- 
toms of  mechanical  pressure,  with  or 
without  toxicity.  The  senior  medical  stu- 
dent is  quite  capable  of  correct  diagnosis 
here  and  knows  what  the  accepted  pro- 
cedure is.  But  the  patient  most  apt  to  test 
one’s  diagnostic  skill  and  the  keenness  of 
his  observation  is  the  so-called  border- 
line thyroid. 

This  is  usually  a female  in  her  twenties 
or  thirties,  inclined  to  be  somewhat  un- 
der weight,  with  only  a fairly  good  appe- 
tite and  the  blood  pressure  will  likely  be 
below  normal.  Frequently  her  chief  com- 
plaint will  be  nervousness,  fatigue  and 
choking.  Beware  of  thyroid  surgery  on 
the  individual  whose  chief  complaint  is 
choking  and  who  presents  no  pronounced 
enlargement  of  the  thyroid  gland.  The 
neurotic  patient  without  an  enlarged  thy- 
roid is  more  likely  to  complain  of  choking 
than  is  the  toxic  patient  with  a definitely 
enlarged  gland. 

This  type  of  individual  calls  for  very 
exhaustive  study  before  surgery  is  decid- 
ed upon.  This  should  include  complete 
blood  and  urine  examinations,  basal  meta- 
bolism on  two  or  more  successive  days, 
chest  x-ray,  careful  pelvic  examination 
and,  probably  most  of  all,  a complete  pic- 
ture of  her  domestic  and  economic  situa- 
tions which  may  well  be  the  chief  causa- 
tive factors  for  nervousness  and  unhappi- 
ness. Rest  assured,  that  in  these  cases  a 
competent  psychiatrist  will  usually  do  far 
more  for  the  patient  than  the  surgeon. 
Furthermore,  the  danger  lies  not  simply  in 
having  improperly  subjected  the  patient 
to  the  discomforts  and  expense  of  major 
surgery  but  more  seriously  having  dis- 
turbed and  possibly  permanently  upset 
the  normal  body  mechanisms  so  vitally 
influenced  by  the  thyroid  gland.  Vast  ex- 
perience has  shown  that  the  basal  meta- 
bolic rate  is  only  one  item  of  diagnostic 
significance  and  seldom  should  it  be  the 
sole  deciding  factor  in  these  borderline 
cases.  Certain  it  is  that  a slight  elevation 
above  the  normal  basal  metabolism  rate 


does  not  constitute  sufficient  evidence  to 
warrant  operation.  On  the  contrary,  it  us- 
ually calls  for  the  more  conservative 
measures  as  often  prescribed  by  the 
neuropsychiatrist.  In  this  connection  one 
other  factor  is  important.  The  so-called 
war  anxieties  today  give  rise  to  a wide 
assortment  of  symptoms,  some  of  which 
may  simulate  early  hyperthyroidism.  I 
need  not  tell  you  that  surgery  is  not  the 
intelligent  solution  of  such  a problem. 

Another,  though  less  difficult  problem 
in  thyroid  surgery  regards  the  small, 
nodular,  non-toxic  goitre.  It  seems  that 
the  average  man  in  general  practice  is  in- 
clined to  regard  this  as  an  entirely  inno- 
cent process  which  should  be  ignored  un- 
til it  causes  trouble,  meaning  evidences 
of  toxicity.  Here,  as  a matter  of  fact,  the 
question  of  toxicity  is  quite  secondary  to 
that  of  malignancy.  Crile  clearly  demon- 
strated years  ago  that  eight  to  twelve  per 
cent  of  nodular  goitres  become  malignant 
after  the  age  of  forty-five.  Thus  it  would 
seem  that  the  same  rule  applies  to  the 
small  nodular  goitre  as  applies  to  the  ap- 
parently innocent  lump  in  the  breast,  its 
removal  and  microscopic  identification 
are  clearly  indicated.  Furthermore,  the 
pre-operative  diagnosis  of  malignant 
goitre  is  seldom  made.  Dinsmore  reports 
less  than  six  per  cent  so  diagnosed  at  the 
Cleveland  Clinic.  Hence  if  one  waits  for 
positive  proof  before  operation  it  may 
well  become  a fatal  delay. 

In  view  of  these  facts,  therefore,  what 
seems  an  innocent  and  harmless  process 
in  the  form  of  a small  nodular  goitre 
should  be  considered  a potential  source  of 
real  trouble  and  its  early  removal  a very 
wise  procedure. 

The  pre-operative  care  of  these  patients 
has  long  since  become  a very  vital  factor 
in  their  safe  conduct.  The  proper  admin- 
istration of  iodine  and  its  profound  in- 
fluence upon  the  over-active  thyroid  are 
now  items  of  common  knowledge.  At  the 
same  time  one  must  bear  in  mind  that  a 
certain  percentage,  probably  not  over  ten 
to  twelve,  of  the  toxic  adenomata  will 
show  little  response  to  preoperative 
iodinization,  while  the  diffuse  toxic  gland 
is  nothing  short  of  spectacular  in  its  re- 
sponse. Adequate  fluids,  parenterally  as 
well  as  orally,  a high  caloric  diet,  proper 
sedation  by  one  of  the  barbiturates,  com- 
plete rest  and  quiet,  constitute  the  meas- 
ures, which,  for  the  most  part,  will  bring 
about  the  most  gratifying  improvement. 
Failure  to  follow  these  simple  but  well 
established  procedures  means,  first,  a 
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longer,  and  more  tedious  period  of  pre- 
operative care,  and,  second,  a much  more 
hazardous  surgical  undertaking  because 
of  persistent  thyrotoxicosis.  For  the  most 
part,  the  pulse  rate  is  a very  dependable 
barometer  as  to  the  time  when  operation 
may  be  done  with  reasonable  safety. 
Some  lay  great  stress  on  repeated  meta- 
bolic rates  and  operate  only  when  a mark- 
edly elevated  rate  has  declined  sharply. 
Many  with  wide  experience,  however,  re- 
ly chiefly  upon  the  pulse  rate  and  have 
found  operation  on  the  toxic  patient  a 
comparatively  safe  procedure  when  the 
pulse  rate  has  been  in  the  eighties  or  low- 
er nineties  for  two  or  three  days.  In  all 
the  realm  of  medicine  few  results  are 
more  spectacular  than  the  improvement 
shown  by  the  patient  with  diffuse  toxic 
goitre  when  placed  upon  the  treatment  as 
outlined  above. 

Ten  years  ago  the  very  toxic  patient  was 
not  infrequently  subjected  to  the  so-call- 
ed minor  procedure  of  superior  pole  li- 
gation. Experience  has  shown,  however, 
that  where  more  adequate  time  is  taken 
before  operation,  pole  ligation  may  be 
avoided.  By  the  same  token,  also,  the  sub- 
total resection  of  the  gland  may  be  made 
safe  and  wise  where  previously  only  a 
lobectomy  was  deemed  advisable,  thus 
making  a second  operation  necessary 
eight  to  twelve  weeks  later. 

The  administration  of  digitalis  to  these 
cases  should  seldom  be  resorted  to  and 
only  in  carefully  selected  cases  where 
cardiac  decompensation  is  pronounced.  It 
has  been  clearly  shown  that  in  the  vast 
majority  of  cases  iodine  alone  will  bring 
about  gratifying  improvement  in  the 
heart  action. 

Technical  hazards  to  the  operation  it- 
self, while  many,  are  nothing  like  so  great 
as  they  were  some  years  ago.  Severe  hem- 
orrhage, recurrent  nerve  injury,  and  the 
removal  of  the  proper  amount  of  tissue 
for  any  given  case  constitute  the  chief  dif- 
ficulties at  operation.  Good  surgery,  un- 
der any  conditions,  calls  for  proper  and 
adequate  exposure.  One  surgeon  of  wide 
experience  has  observed  that  the  cause  of 
most  poor  surgery  is  lack  of  proper  ex- 
posure. Certainly  this  is  eminently  true 
as  regards  the  thyroid.  In  many  cases 
where  the  enlargement  of  the  gland  is  on- 
ly moderate,  careful  dissection  of  the  rib- 
bon muscles  from  the  gland,  well  up, 
above  and  below,  will  give  the  operator  a 
clear  view  of  his  field  and  the  vital  struc- 
tures involved.  Where  the  gland  is  more 
bulky  and  nodular,  however,  nothing  ex- 


pedites the  ease  and  safety  of  the  opera- 
tion so  much  as  transverse  division  of  the 
ribbon  muscles,  between  clamps,  on  one 
01  both  sides.  This  serves  to  open,  like  a 
book,  the  field  of  operation  and  greatly 
minimizes  risks  from  hemorrhage  and  vi- 
tal nerve  injury.  The  careful  placing  of 
hemostats  is  of  utmost  importance,  not 
only  for  safe  and  proper  control  of  hemor- 
rhage but  to  avoid  nerve  injury.  The  care- 
fully placed  hemostat  to  the  vessel  before 
cutting  will  save  time  and  frequently 
avoid  trauma.  Double  ligation  of  the  super- 
ior and  inferior  poles  is  a wise  measure  of 
safety.  It  is  somewhat  spectacular  but 
usually  poor  surgical  technique  to  employ 
mass  ligation  of  four  or  five  hemostats 
with  one  ligature;  such  a procedure  not 
infrequently  leads  to  troublesome  or  even 
severe  post  operative  bleeding. 

The  diffuse,  toxic  gland  is  much  more 
inclined  to  give  troublesome  bleeding 
than  is  the  nodular  adenoma.  Its  greatly 
increased  vascularity  and  friability  make 
the  control  of  hemorrhage  far  more  tedi- 
ous and  hazardous.  On  the  other  hand,  the 
adenoma  may  frequently  be  “shelled  out” 
with  ease,  safety  and  minimum  bleeding. 

Possibly  no  complication  in  thyroid  sur- 
gery, short  of  lethal  exodus,  is  more  dis- 
tressing than  local  cord  paralysis  result- 
ing from  injury  to  the  recurrent  laryn- 
geal nerve.  The  writer  has  had  occasion  to 
review  over  thirty-seven  hundred  thy- 
roid operations  from  which  interesting 
data  is  made  available.  Thorough  famil- 
iarity with  the  usual  location  and  relation- 
al anatomy  of  these  nerves  is  imperative, 
remembering  always  the  possibility  of 
some  abnormal  relationship  which  might 
give  rise  to  irreparable  damage.  A nerve 
may  be  lifted  from  its  normal  position  by 
a large  nodular  adenoma,  or  it  may  lie 
away  from  the  tracheo-esophageal  groove, 
which  is  its  normal  position.  It  should  be 
remembered  that  the  left  and  right  infer- 
ior nerves  vary  greatly  in  their  point  of 
origin.  The  right  arises  in  front  of  the 
subclavian  artery  while  the  left  arises 
from  the  vagus  as  it  passes  over  the  arch 
just  lateral  to  the  ligamentum  arteriosum. 
The  distribution  of  the  branches  are  es- 
sentially the  same  on  left  and  right.  The 
superior  nerve  arises  from  the  ganglion 
nodosum  and  divides  into  the  external 
and  internal  nerves  at  the  lower  portion 
of  the  thyroid  cartilage. 

For  the  most  part  nerve  injury  occurs 
by  either  grasping  with  a hemostat  and 
ligation  or  by  tugging  on  the  gland  in 
process  of  its  resection.  Change  in  voice. 
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the  development  of  stridor  and  increasing 
difficulty  in  breathing  are  the  presenting 
symptoms.  Having  the  patient  under  lo- 
cal anesthetic  is  of  great  assistance  where 
this  complication  arises,  for  then  the  voice 
changes  are  noted  early  and  may  afford 
the  operator  an  opportunity  to  note  the 
point  of  damage  and  possibly  make  a- 
mends  by  removing  hemostat  or  ligature. 

The  voice  changes  which  follow  unilat- 
eral injury  depend  upon  the  position  of 
the  cord,  or,  in  other  words,  whether 
ductor  or  adductor  fibers  have  been  in- 
jured. If  the  cord  is  in  the  midline,  the 
voice  will  likely  be  rather  high-pitched 
and  the  patient  will  experience  some  dif- 
ficulty in  breathing.  If,  however  the  cord 
is  in  adductor  paralysis  and  away  from  the 
midline,  the  breathing  will  be  easy  and 
the  voice  a lower  pitch.  The  vast  majority 
of  unilateral  nerve  injuries  develop  a nor- 
mal voice  in  one  to  six  weeks,  due  to  the 
compensation  of  the  opposite  cord.  Ac- 
curate data  regarding  the  condition  of  the 
cords  calls  for  routine  pre  and  postopera- 
tive vocal  cord  examination.  Reliance  up- 
on the  condition  and  sound  of  the  voice 
is  not  sufficient,  since  it  has  been  shown 
that  thirty  per  cent  of  unilateral  cord  in- 
juries occurring  before  operation  give  no 
apparent  signs  or  symptoms. 

The  most  distressing  cases  are  those  of 
bilateral  cord  paralysis.  Here  the  chief 
complications  are  interference  with 
breathing,  loss  of  voice  and  great  diffi- 
culty in  swallowing.  The  type  of  paralysis 
is  of  utmost  importance.  If  the  cords  are 
in  the  midline,  thus  reducing  the  lumen 
of  the  trachea  to  a mere  slit,  the  stridor 
will  be  marked  and  tracheotomy  very 
likely  necessary  to  preserve  life.  On  the 
other  hand,  if  the  cords  are  in  the  so-call- 
ed cadaveric  position,  partially  away  from 
the  midline,  there  is  frequently  a suffi- 
cient opening  to  allow  adequate  exchange 
and  thus  one  is  able  to  avoid  tracheotomy. 
Where  there  is  bilateral  adductor  paraly- 
sis the  cords  are  widely  separated,  air 
passage  is  adequate,  the  voice  is  almost 
completely  absent  but  tracheotomy  is  us- 
ually not  necessary.  A study  of  these 
cases  show  that  twenty-four  per  cent  of 
bilateral  vocal  cord  paralysis  require 
tracheotomy  and  less  than  five  per  cent 
recover  the  normal  voice. 

By  way  of  emphasis,  then,  we  repeat, 
good  exposure,  combined  with  thorough 
knowledge  of  the  relational  anatomy  will 
save  countless  headaches  and  heartaches 
in  thyroid  surgery. 

The  amount  of  gland  to  be  removed  at 


operation  is  of  real  importance.  Not  only 
does  it  relate  definitely  to  the  question  of 
myxodema  but  more  vitally,  in  the  acute- 
ly toxic  case,  to  recurrence.  Here,  as  else- 
where, experience  is  invaluable. 

In  cases  of  pronounced  Graves  Disease, 
one  is  far  more  likely  to  leave  too  much 
gland  than  he  is  to  remove  too  much. 
Many  feel  that  it  is  highly  desirable  to 
produce  a mild  myxodema  in  such  cases 
by  taking  out  sufficient  gland  to  bring  this 
about.  In  any  event,  four  to  six  per  cent 
of  the  toxic  diffuse  goitres  show  evidence 
of  recurrence  within  six  months  of  the 
operation  even  by  men  of  wide  exper- 
ience. The  most  logical  conclusion  is  that 
too  much  tissue  was  left  at  the  time  of  op- 
eration. Here,  again,  proper  exposure,  al- 
lowing the  operator  to  fully  estimate  the 
extent  of  the  enlargement  will  go  far  in 
avoiding  this  distressing  and  disturbing 
complication.  Then  there  is  that  very 
tedious  and  difficult  case  where  an  almost 
total  extirpation  of  the  gland  was  done. 
Because  of  severe  toxicity  and  in  spite  of 
such  measures  evidences  of  recurrence 
develop.  Where  no  evidence  of  recurrent 
growth  of  the  gland  can  be  found  by 
palpation,  deep  x-ray  therapy  should  be 
considered.  However,  where  definite  nod- 
ular recurrence  is  found,  its  surgical  re- 
moval is  clearly  indicated.  In  this  con- 
nection one  must  remember  that  a very 
small  amount  of  hyperplastic  tissue  may 
readily  give  rise  to  severely  toxic  symp- 
toms. On  the  other  hand,  the  opera- 
tion for  recurrent  goitre  is  far  from  tedi- 
ous and  hazardous  as  regards  vocal  cord 
injuries.  The  normal  land  marks  are  dis- 
torted and  the  likelihood  of  recurrent 
nerve  injury  is  many  times  greater  than 
in  the  primary  operation. 

The  postoperative  care  of  the  severely 
toxic  case  is  extremely  important.  Ade- 
quate fluids  in  the  vein  or  under  the  skin, 
combined  sufficient  sedation  by  morphine, 
blood  transfusions  and  intelligent  nursing 
care;  all  contribute  greatly  to  the  safety 
of  these  cases  and  every  effort  made  to 
avoid  nervous  irritations  and  stimulation. 
As  soon  as  tolerated,  nourishing  liquids 
are  given  orally. 

Undoubtedly  much  remains  to  be  learn- 
ed regarding  the  physiology  and  patho- 
logy of  this  vital  structure  known  as  the 
thyroid  gland.  It  is  not  unreasonable  to 
believe  that  the  time  may  come  when 
some  method  of  approach  other  than  sur- 
gical will  be  proper  treatment  for  these 
disorders. 

Noteworthy  in  this  connection  are  the 
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works  of  Astwood,  the  MacKenzies,  Mc- 
Collum, and  others  with  the  chemical  com- 
pound known  as  Thiouracil.  Its  adminis- 
tration has,  in  many  cases,  brought  about 
a relief  of  symptoms  along  with  a greatly 
lowered  metabolic  rate.  Whether  or  not 
this  drug  will  prove  a satisfactory  substi- 
tute for  surgical  treatment  of  toxic  goitre 
cannot  be  stated  as  yet  because  of  limited 
experience. 

Until  such  a time,  then,  careful  atten- 
tion to  the  hazards  as  noted  above,  will 
go  far  in  making  the  surgical  manage- 
ment of  these  problems  a safe  and  grati- 
fying course  to  follow. 


THE  MEDICAL  DIRECTION  OF  HUMAN 
DRIVES  IN  WAR  AND  PEACE 
Major  General  David  N.  W.  Grant 
The  Air  Surgeon 
Washington,  D.  C. 

Tne  greatest  challenge  which  faces  the 
medical  profession  today,  in  my  opinion, 
is  the  physical  and  the  psychological  re- 
habilitation of  the  returning  war  veteran 
as  a member  of  his  community. 

Three  years  ago  the  medical  profession 
was  called  upon  to  mobilize  its  ranks  for 
service  in  the  armed  forces.  We  did  so. 
How  well  we  met  that  challenge  is  being 
demonstrated  in  the  high  quality  of  med- 
ical service  we  are  delivering  every  day 
on  every  front.  This  was  a second  chal- 
lenge, the  performance  of  our  mission  as 
doctors  at  war,  and  we  shall  continue  to 
accept  it  and  concentrate  our  energies  on 
war  medicine  until  the  last  wound  is 
healed. 

In  the  Army  Air  Forces,  however,  we 
have  accepted  rehabilitation,  psychological 
as  well  as  physical,  as  a function  of  war 
medicine.  Our  Convalescent  Training 
Program  has  proved  that  this  task  should 
begin  as  soon  as  the  soldier  is  hospital- 
ized and  should  continue  without  inter- 
ruption until  he  is  able,  and  knows  he  is 
able,  to  resume  a useful  life  as  a soldier 
or  a civilian.  Our  success  in  this  direc- 
tion, which  places  the  primary  respon- 
sibility for  rehabilitation  within  the  mil- 
itary organization,  has  demonstrated  that 
the  over-all  problem  of  human  reconver- 
sion, the  task  of  converting  soldiers  back 
to  citizens,  is  not  waiting  an  end  of  war. 
They  are  returning  in  thousands  from 
the  beachheads  of  Salerno,  Anzio,  Tarawa, 
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Normandy,  and  Saipan  and  from  the  air- 
dromes of  England,  Italy,  Burma,  and  the 
Pacific.  For  many  of  these  sick  and 
wounded,  the  war  is  already  over.  This 
current  situation  may  be  regarded  as  a 
pilot  run  on  the  immense  rehabilitation 
project  to  come  when  millions  of  war 
veterans  are  restored  to  civilian  environ- 
ment. 

By  this  I do  not  mean  that  millions  will 
be  disabled.  The  physically  handicapjied 
will  be  numerous,  too  numerous,  of 
course.  The  job  of  physical  restoration 
and  mental  readjustment  of  the  physi- 
cally disabled  is  clear  cut.  It  is  being 
tackled  in  an  organized  and  effective  man- 
ner by  the  Army,  the  Navy,  the  Veterans 
Administration,  the  American  Medical 
Association,  and  the  many  civilian  and 
government  agencies  associated  in  the 
Baruch  Committee  on  Physical  Medicine. 

My  point  is  that,  in  comparison  to  those 
with  outright  disabilities,  a far  greater 
proportion  of  our  returning  war  veterans 
will  be  able-bodied  but  psychologically 
different  from  the  civilians  who  left  their 
communities  to  enter  military  service 
two,  three,  or  four  years  before.  They 
have  different  attitudes,  different  feelings, 
different  emotions,  different  drives,  and 
they  present  a problem  of  rehabilitation 
which  is  complicated  and  obscure.  The 
nature  of  their  problem  is  difficult  to  un- 
derstand and  complex  in  its  solution. 
While  these  differences  in  behavior  fall 
within  the  field  of  psychiatry,  they  do- 
not  apply  merely  to  the  neuropsychia- 
tric casualty,  the  case  of  frank  war  neu- 
rosis, or  operational  fatigue,  as  it  is  known 
in  the  AAF.  More  specifically,  I am  speak- 
ing of  the  war  veteran  who  would  be 
classed  as  normal  by  any  ordinary  physi- 
cal or  mental  standard,  but  whose  drives 
have  been  altered  by  the  impact  of  war. 

From  the  time  he  was  inducted,  this 
man’s  foremost  desire  has  been  to  get 
home  again.  He  carries  it  through  the 
rigors  of  training  and  the  terrors  of  bat- 
tle. He  is  nonetheless  loyal  and  he  fights 
nonetheless  well  because  of  his  human 
yearning  to  go  home.  But  when  he  does, 
when  he  is  again  among  his  relatives  and 
friends  in  his  home  town,  he  may  be  en- 
gulfed with  the  feeling  that  everything 
is  changed,  that  he  somehow  has  been 
cheated.  He  feels  disappointed,  disillu- 
sioned, depressed,  and  dissatisfied.  He 
may  be  tense  and  restless,  and  even  wish 
he  was  back  in  combat.  His  lost  feeling 
may  express  itself  in  a feeling  of  resent- 
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merit  and  hostility  toward  the  people  and 
the  community  he  loves.  He  may  come  to 
feel  more  like  a victim  of  these  people 
than  their  hero. 

What  has  happened  to  this  man  is 
not  hard  to  understand.  He  has  received 
some  public  attention,  but  the  story 
needs  to  be  made  a part  of  a national 
educational  campaign.  Such  a program 
must  start  with  the  elimination  of  the 
widespread  misunderstanding  which  ex- 
ists in  the  mind  of  some  physicians  as 
well  as  the  general  public  as  to  the  sig- 
nificance of  terms  like  “psychoneurosis” 
and  “neuropsychiatric  casualty”  and  as  to 
the  nature  of  military  psychiatry.  In  the 
first  place,  for  most  of  us  physicians,  the 
methods  of  psychiatry  seem  mysterious, 
esoteric,  and  incomprehensible.  Where 
other  medical  specialists  may  see  and 
palpate  the  hernia  by  physical  ex- 
amination, find  a kidney  stone  or 
an  ulcer  by  reading  an  X-ray,  or 
identify  typhoid  fever  by  a bacterio- 
logical test,  the  psychiatrist  can  diag- 
nose a functional  disturbance  of  the 
central  nervous  system  only  by  a quali- 
tative analysis  of  changes  in  the  patient’s 
behavior  and  personality.  While  to  most 
of  us  this  interpretation  of  illness  from 
actions  and  reactions  seems  an  intangible 
way  of  making  a medical  diagno^sis,  you 
will  see,  if  you  think  about  it,  that  it  is 
a social  practice  in  which  we  indulge 
every  day.  Constantly,  we  are  judging 
each  other  by  the  deviations  of  the  sub- 
ject’s conduct  from  the  conventional.  We 
reach  glib  conclusions  that  Joe  is  “ a 
crazy  guy”  or  Jack  “acts  funny.”  But  we 
accept  them,  and  maybe  even  admire 
them.  We  excuse  the  man  who  has  a spell 
of  being  crabby,  jittery,  seclusive,  belli- 
cose, or  eccentric  as  being  somehow  dif- 
ferent than  usual  and  let  it  go  at  that. 
But  if  Joe  or  Jack  goes  to  a psychiatrist 
we  may  change  our  minds,  because  psy- 
chiatrists are  commonly  identified  with 
the  treatment  of  the  mentally  disordered 
and  unbalanced,  and  we  think  that  any- 
one who  needs  a psychiatrist  must  be 
pretty  bad  off.  All  of  us,  of  course,  have 
an  instinctive  distrust  and  aversion  for 
the  insane.  Actually,  the  psychiatrist 
probably  agrees  with  us  that  Joe  or  Jack 
“acts  funny”  but  he  calls  it  a psychoneu- 
rosis, or  functional  nervous  disorder, 
which  to  him  doesn’t  even  imply  a psy- 
chosis, or  insanity.  But  the  damage  is 
done  because  the  person  is  in  the  hands 
of  a psychiatrist,  and  Joe  or  Jack  is  tag- 
ged with  the  name  which  the  American 


pubhc  has  come  to  think  of  in  terms  of 
weakness. 

This  impression  results  in  the  wide 
misunderstanding  of  the  fact  that  soldiers 
who  have  been  labelled  as  “NP”  are  no 
different  than  other  people  who  get  the 
jitters  or  become  upset  in  difficult  and 
harassing  situations.  By  any  working 
standard,  these  men  were  accepted  as 
normal  in  their  communities,  which  is 
the  environment  to  which  they  usually 
are  best  adapted.  Even  those  who  were 
rejected  for  military  service  at  the  outset 
on  neuropsychiatric  grounds  tend  to  fall 
within  normal  standards  as  far  as  their 
civilian  environment  was  concerned.  In 
it,  they  were  capable  of  making  good  so- 
cial and  occupational  adjustments,  but  in 
a military  environment  of  discipline,  regi- 
mentation, insecurity,  and  hardship,  they 
did  not  look  like  good  fits.  Outside  of  the 
comparatively  small  group  of  soldiers 
who  were  psychoneurotic  or  less  frequent- 
ly psychotic  but  were  able  to  get  by  the 
induction  examination,  the  war  psychia- 
trist is  dealing  with  a normal  person  in 
an  abnormal  environment. 

This  is  the  message  that  the  physician, 
the  relatives,  the  friends,  the  employer, 
and  the  community  of  the  war  veteran 
should  hear.  Whether  he  is  labelled  a 
neuropsychiatric  casualty  or  is  discharg- 
ed for  some  other  reason,  or  is  merely 
home  on  leave,  any  differences  in  his  be- 
havior probably  comprise  a hangover 
from  his  normal  reactions  to  an  abnormal 
way  of  living,  and  dying. 

What  war  has  done  is  call  upon  this  in- 
dividual to  accept  the  abnormal  idea  that 
self-preservation  is  less  important  than 
self-sacrifice,  that  there  is  a distinction 
between  killing  a man  in  peacetime  and 
killing  him  in  war.  Conditioned  through- 
out his  formative  years  to  seek  security 
and  comfort,  to  love  peace  and  freedom, 
the  raw  recruit  is  quickly  and  brutally 
exposed  to  a system  which,  first  in  train- 
ing and  then  in  combat,  subordinates  his 
personal  security  to  that  of  the  group, 
continually  replaces  comfort  with  hard- 
ship and  strain,  offers  him  peace  only  as 
the  distant  reward  for  making  war,  and 
denies  that  freedom  is  preferable  to  au- 
thoritarian discipline  and  regulation. 

It  is  difficult  for  the  individual  to  adapt 
himself  to  this  military  deflation  of  his 
ego,  to  this  superimposition  of  the  group 
ego  on,  and  frequently  against,  his  will. 
All  men  are  alike  in  that  they  have  feel- 
ings, and  in  that  these  feelings  may  run 
into  emotional  conflict  with  other  feelings 
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which  are  equally  acceptable.  In  our  fly- 
ers, we  have  observed  a number  of  basic 
conflicts.  The  most  obvious  is  that  of  the 
fear  of  destruction  conflicting  with  the 
compulsion  to  fight.  The  individual’s  in- 
stinct says  flee,  but  the  will  of  the  group 
says  fight.  There  is  the  very  real  conflict 
between  one’s  sense  of  duty,  or  patriotism, 
and  his  worries  over  his  wife  and  his 
child.  There  is  the  conflict  in  the  desire 
to  stick  by  your  friends  in  the  squadron 
when  your  ego  tells  you  to  “save  yourself.” 
And  there  are  conflicts  arising  from  a 
feeling  that  your  friend  in  the  ball  turret 
or  in  the  wing  position  was  killed  because 
of  some  personal  failing  on  your  part. 
One  of  the  most  interesting  conflicts  ob- 
served in  our  flyers  has  nothing  to  do 
with  the  man’s  peacetime  conditioning, 
but  with  his  complete  acceptance  of 
flight  as  a normal  environment.  He 
loves  to  fly.  He  is  the  “natural,”  and  you 
will  hear  him  say,  “Doc,  I’d  rather  fly 
than  eat.”  He  means  it.  The  airplane  gives 
him  a lift  spiritually  as  well  as  aerodyna- 
mically.  To  get  up  there  in  the  sky  and 
look  down  on  earth  inspires  in  him  a 
sense  of  majestic  freedom,  a kinship  with 
the  gods.  The  conflict  arises  from  his  dis- 
covery that,  as  the  result  of  combat  fly- 
ing, the  thing  he  loves  seems  bent  on  de- 
stroying him. 

Can  these  soldiers  who  have  faced  ten- 
sions and  stresses  far  beyond  any  peace- 
time demand  upon  their  organism  be  re- 
garded as  mentally  suspect  because  they 
carry  the  anxieties  they  have  developed 
in  combat  back  home  with  them?  You 
know  the  answer  is  no.  They  have  reacted 
normally  to  an  essentially  inhuman  en- 
vironment, and,  in  most  cases,  have  made 
remarkably  good  adjustments  to  their 
military  environment  up  to  a point  where 
no  man  could  be  expected  to  endure  much 
more.  They  are  not  failures  because  they 
may  have  developed  certain  symptoms  of 
anxiety.  Each  man  has  his  individual  tol- 
erance point  for  military  stress.  The  basic 
soldier,  uprooted  from  the  local  environ- 
ment and  transplanted  in  the  training 
camp,  may  not  be  able  to  make  the  ad- 
justment. The  flyer,  who  has  made  every 
adjustment  from  the  original  load  impos- 
ed upon  him  in  the  aviation  cadet  center 
throughout  the  two  years  it  takes  him  to 
complete  his  flight  training,  in  a few  in- 
stances may  not  be  able  to  make  the  final 
adjustment  to  combat  flying. 

But  the  great  majority  of  them  do, 
and  they  fly  their  missions,  25,  50,  or  more. 


carrying  their  anxieties  into  battle  and 
out  again.  They  are  the  strong  and  the 
successful.  But  when  they  have  complet- 
ed their  tour  of  duty  and  returned  to  the 
United  States,  they  bring  their  differ- 
ances  in  behavior  with  them. 

These  men  have  been  poured  into  a 
mold,  the  mold  of  war,  and  to  remove 
them  from  it  requires  adjustments  as 
profound  as  those  they  were  forced  to 
make  when  they  changed  from  civilian 
to  military  environment.  They  present  all 
degrees  of  difficulty  in  adjusting  to  the 
peaceful,  prosaic,  and  trivial  circumstan- 
ces of  home  life  after  learning  to  live  in 
a fighting  group  which  so  orders  their 
life  that  it  can  give  all  or  take  all  with 
one  word  from  one  commander.  One  man, 
flexible,  resilient,  may  come  home,  take 
his  wife  on  a fishing  trip  and  settle  down 
to  being  “good  old  Bill”  again  without  so 
much  as  a harsh  word.  Things  are  differ- 
ent, but  he  can  “sweat”  anything  out.  An- 
other highstrung  race  horse  of  a man  per- 
haps finds  that  the  releases  he  found  in 
combat  are  boiling  over  in  hostility  to- 
ward his  mother’s  solicitation,  or  in  a de- 
sire to  punch  the  nose  of  every  civilian 
he  sees  on  the  street. 

There  will  be  every  gradation  in  the 
changes  which  war  has  wrought  in  the 
behavior  of  these  men,  because  of  the  dif- 
ferences in  their  drives,  their  condition- 
ing, their  physiology,  and  their  attitudes. 
Any  man  forced  to  conform  to  an  environ- 
ment in  which  he  does  not  fit  well  de- 
velops nervous  tension  and  therefore 
psychoneurotic  symptoms.  The  greater 
the  discrepancy  between  the  structure  of 
his  personality  and  the  structure  of  the 
environmental  stresses,  the  greater  the 
tension  and  the  more  severe  his  symptoms. 
The  longer  the  stresses  are  continued, 
the  more  worn  out  he  becomes  from  the 
tension. 

The  individual’s  personality  can  be  de- 
scribed as  having  the  characteristics  of  the 
curved  leaf  in  a spring,  such  as  found  in 
an  automobile.  If  the  spring  is  forced  to 
conform  to  a curve  either  greater  or  less 
in  its  radius  than  that  to  which  it  was 
molded,  the  spring  is  under  tension.  The 
greater  the  discrepancy  from  the  natural 
curve,  the  greater  the  tension,  and  the 
more  the  steel  is  fatigued. 

Like  the  various  leafs  in  the  spring, 
each  individual  has  his  own  curve,  and 
will  have  to  be  bent  in  varying  amounts 
to  fit  in  the  curve  of  tension  imposed  by 
combat.  If  the  tension  has  been  sufficient 
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to  fatigue  his  personality,  he  may  be  slow 
to  spring  back  to  the  shape  in  which  his 
original  environment  molded  him. 

This  is  the  challenge  we  face  each  time 
a war  veteran  returns  home,  to  see  that 
he  has  full  opportunity  to  spring  back  to 
his  original  personality  curve.  Given  a lit- 
tle time  and  a little  help,  most  of  them 
will.  The  original  curve  of  that  spring  is 
strong,  and  removal  of  abnormal  stress 
and  tension  is  curative  in  most  cases.  But 
the  changes  from  an  environment  of  ten- 
sion to  one  of  relaxation  is  a radical  one 
and,  in  instances  where  the  fatigue  of  the 
personality  has  been  great,  special  help 
must  be  given  in  making  the  adjustment. 

What  we  are  dealing  with  is  the  prob- 
lem of  fitting  individuals  into  groups,  in- 
dividuals who  express  themselves  in 
some  sort  of  work,  groups  designed  to 
produce  in  some  fairly  specific  manner. 
Perhaps  at  first  glance  this  does  not  seem 
like  a medical  problem.  That  has  not  been 
the  experience  in  the  Army  Air  Forces. 
The  AAF  Medical  Service  has  found  a di- 
rect relationship  between  a man’s  health 
and  the  group  to  which  he  is  assigned.  If 
he  is  not  doing  the  right  job,  or  the  group 
is  not  doing  its  job,  he  tends  to  become 
unhappy  and  inefficient,  and  these  charac- 
teristics may  be  manifested  in  various 
breakdowns  in  his  health.  If  after  break- 
ing down  he  is  not  reoriented  as  a mem- 
ber of  a productive  group  his  recovery  is 
slow  and  perhaps  incomplete. 

In  dealing  with  the  highly  specialized 
occupation  of  combat  flying,  we  have  de- 
veloped a program  in  aviation  medicine 
which  I feel  introduces  a new  concept  in 
medical  practice  or  at  least  brings  pre- 
viously unrelated  branches  of  science  in- 
to a medical  focus. 

Our  first  interest  in  the  flyer  is  the  mat- 
ter of  selection.  Each  man  must  have  the 
physical  capacity  and  the  psychological 
aptitude  to  fly.  The  physical  examination 
for  flying  performed  by  the  Flight  Sur- 
geon emphasizes  not  only  general  mental 
and  physical  fitness  but  also  normal 
function  in  vision,  hearing,  equilibrium, 
and  personality.  A part  of  the  examina- 
tion is  devoted  to  a psychiatric  interview 
which  explores  the  history  of  the  candi- 
date with  emphasis  on  family  relations, 
environment,  morphology,  intelligence, 
achievement,  psychomotor  activity,  and 
emotional  stability. 

The  psychological  testing  of  flying  ap- 
titude begins  with  a three-hour,  pencil- 


and-paper  test  known  as  the  Aviation  Ca- 
det Qualifying  Examination.  This  exami- 
nation involves  150  multiple  choice  ques- 
tions which  have  been  sifted  from  2,600 
items  to  provide  a measure  of  native  alert- 
ness, understanding  of  mechanical  prin- 
ciples, interest  in  aviation,  and  aptitude 
for  learning  to  fly.  The  selection  contin- 
ues with  a battery  of  20  psychological 
tests  developed  by  aviation  psychologists 
to  provide  a reliable  prediction  of  the  in- 
dividual’s chances  for  success  in  flying 
and  to  classify  his  special  aptitudes  as  pi- 
lot, navigator,  bombardier,  radio  gunner, 
engineer  gunner,  or  career  gunner.  These 
tests,  each  designed  from  the  require- 
ments for  a specific  flight  operation,  con- 
sist of  14  pencil-and-paper  tests  given 
during  the  course  of  one  day  and  six  ap- 
paratus tests  taking  another  half  day. 
Paper  tests  include  such  subjects  as  read- 
ing dials  and  tables,  understanding  of 
mechanical  instruments  and  principles, 
and  spatial  orientation  in  relation  to  maps. 
The  apparatus  tests,  to  a large  extent  de- 
veloped at  the  AAF  School  of  Aviation 
Medicine,  measure  such  factors  as  finger 
dexterity,  ability  to  divide  attention  be- 
tween two  different  hand  operations, 
speed  of  mind-and-muscle  reaction  to 
light  signals,  coordination  of  eyes,  hands, 
and  feet  in  complex  mechanical  opera- 
tions, and  coordination  of  psychomotor 
movements  with  the  sense  of  equilibrium. 

The  physical  and  psychological  selec- 
tion is  so  exacting  that  fewer  than  20  in 
every  100  original  candidates  qualify  for 
flying  training.  But  what  we  have  left  is 
a group  which,  in  a statistical  comparison 
of  the  above-average  and  below-average 
scorers  in  the  psychological  test  battery 
for  pilot,  has  three  times  the  chance 
of  passing  primary  training,  three 
times  as  much  chance  of  avoiding 
aircraft  accidents  in  primary  training, 
three  times  as  much  chance  of  passing 
multi-engine  transitional  training,  and 
three  times  as  much  chance  of  hitting  the 
target  in  fixed  gunnery.  Also,  we  have 
found  that  the  above-average  scorer  has 
a better  chance  of  surviving  in  combat. 

Our  aviation  psychologists  have  devel- 
oped the  most  comprehensive  mass  psy- 
chological testing  program  in  history,  all 
for  the  purpose  of  fitting  the  individual 
into  the  occupational  group  where  he  has 
the  greatest  chance  of  succeeding.  This 
wartime  demonstration  indicates  that  an 
entire  industry  or  even  an  entire  nation 
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could  make  progress  by  determining  an 
individual’s  aptitudes,  personality,  and 
interests  and  then  training  him  for  the 
task  for  which  he  is  best  fitted. 

Our  interest  follows  the  flyer  into 
training  and  combat.  We  call  it  “care  of 
the  flyer.”  A Flight  Surgeon  is  assigned 
to  each  tactical  unit  from  the  Squadron 
on  up  to  the  Air  Force.  Here,  in  the  tacti- 
cal organization,  we  have  a military  for- 
malization of  the  group  of  which  I have 
been  speaking  generically.  An  AAF  Group 
consists  of  two  to  four  Squadrons  of  a 
particular  type,  fighter,  heavy  bombard- 
ment, medium  bombardment,  etc.,  plus 
a headquarters  staff.  Typically  the  Group 
is  the  complement  of  a large  airbase  and 
usually  is  the  largest  tactical  unit  in 
which  the  individual  feels  close  identifi- 
cation with  his  fellows,  since  they  are  in- 
terested in  the  same  type  of  airplane  and 
inhabit  the  same  community.  The  Flight 
Surgeon  occupies  a position  in  this  group 
which,  I think,  is  rather  unique  in  medi- 
cine although  it  has  some  precedent  both 
in  the  role  of  the  old  country  doctor  who 
was  a power  in  his  community,  and  in 
the  functions  of  an  industrial  surgeon. 
Fundamentally,  the  Flight  Surgeon’s  par- 
ticipation is  that  of  a medical  officer  pro- 
viding professional  services  to  military 
personnel  who  fly  or  who  make  up  the 
system  supporting  the  flyer.  The  insepa- 
rable relationship  of  the  flyer  and  his  air- 
plane requires,  however,  that  the  Flight 
Surgeon  extend  his  knowledge  to  the 
technology  of  flying.  In  this  way  he  dif- 
fers from  the  general  practitioner,  who 
ordinarily  is  not  concerned  with  the  pa- 
tient’s occupation,  and  assumes  a resem- 
blance to  the  industrial  surgeon.  The 
Flight  Surgeon  is  vitally  interested  in  the 
tools  of  the  flying  trade  and  the  atmos- 
pheric environment  in  which  they  are 
used.  The  flyer  going  to  high  altitude  re- 
quires a number  of  protective  devices 
without  which  his  health  and  efficiency 
would  be  destroyed,  if  he  survived  at  all. 
These  devices  include  oxygen  masks  and 
electrically  heated  clothing,  parachutes 
and  life  preserver  vests,  sun  and  dark 
adapter  goggles,  first  aid  kits  and  emer- 
gency rescue  kits,  body  armor  and  food 
warmers.  In  the  development  and  appli- 
cation of  all  this  occupational  equipment, 
the  Flight  Surgeon  must  team  with  the 
engineer  in  the  mutual  adaptation  of  man 
and  machine. 

His  interests  extend  still  further,  how- 
ever, because  he  must  also  team  with  the 
tactician  in  the  relation  of  the  human  or- 


ganism to  combat.  Here  he  must  comibine 
the  talents  of  the  country  doctor  and  the 
industrial  surgeon  with  those  of  the  clini- 
cal psychiatrist.  His  problem  is  the  pre- 
vention of  operational  fatigue,  the  occu- 
pational disease  of  the  flyer.  It  is  an  ill- 
ness to  which  all  flyers  are  susceptible, 
because  each  man  has  his  flying  efficiency 
curve  and  even  the  best  may  reach  a point 
in  that  curve  where  he  will  break  down 
himself  or  crack  up  his  airplane.  The 
syndrome  of  operational  fatigue,  made 
up  of  a composite  of  emotional  and  fa- 
tigue symptoms,  is  a product  of  chronic 
tension  and  physical  tiredness  manifest- 
ing itself  in  a state  of  anxiety.  It  is  a de- 
stroyer of  individual  efficiency  and  later- 
ally group  morale.  If  he  has  the  confi- 
dence of  the  men  in  the  group,  to  whom 
he  is  a friend,  and  of  the  commanding  of- 
ficer, to  whom  he  is  an  advisor,  the 
Flight  Surgeon  can  prevent  operational 
fatigue  where  military  conditions  permit. 
Adequate  rest,  good  food,  proper  housing, 
athletics,  and  entertainment  are  all  pre- 
ventive. But  any  contribution  to  morale 
aids  in  the  prevention  of  operational  fa- 
tigue, and  nothing  contributes  more  to 
morale  than  good  leadership.  The  fitness 
of  the  individual  for  his  job  depends  on 
physical  capacity  and  psychological  apti- 
tude, but  the  fitness  of  a group  of  fit  in- 
dividuals depends  more  than  anything 
else  upon  the  intelligence  manifested  by 
the  leadership  in  directing  the  group  to- 
ward the  logical  utilization  of  its  albili- 
ties.  It  has  been  one  of  the  most  profound 
observations  of  the  war,  I think,  that  not 
only  the  efficiency  but  also  the  health  of 
a group  is  affected  by  the  quality  of 
leadership.  Medical  officers  have  observ- 
ed both  in  the  Air  Corps  and  the  Infan- 
try that  weak  leadership  is  reflected  in  a 
high  neuropsychiatric  casualty  rate  and 
strong  leadership  in  a low  rate.  The  par- 
allel between  reduced  efficiency  and  re- 
duced fitness  has  been  observed  in  the 
bombing  accuracy  and  aborted  missions 
of  a group  which  had  a high  incidence  of 
anxiety  neuroses.  Replacement  of  the 
Commanding  Officer  and  the  Flight  Sur- 
geon increased  the  group’s  efficiency  and 
reduced  its  anxiety  cases. 

Thus  you  see  the  physician  may  become 
a key  figure  in  unifying  the  group  and 
preserving  its  fitness  for  productive  work. 
Treating  the  sick  individual  is  secondary 
to  the  function  of  treating  the  healthy 
group  so  that  its  members  will  nof  become 
sick.  Here  we  find  an  unusual  type  of 
group  medicine  in  which,  instead  of  the 
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patient  presenting  his  problem  to  a group 
of  physicians,  the  physician  participates 
in  the  problems  of  a group  of  patients. 

Our  final  interest  in  the  flyer  is  the 
restoration  of  his  physical  capacity  and 
psychological  aptitude  for  productive 
work  after  he  has  become  sick.  This  is  the 
function  of  the  AAF  Convalescent  Train- 
ing Program.  We  operate  five  convales- 
cent hospitals  where  the  flyer  returning 
from  combat  with  a physical  disability  or 
with  operational  fatigue  may  be  given  the 
special  attention  needed  for  his  rehabili- 
tation. The  first  objective  is  to  salvage 
him  for  further  military  service  for  he, 
after  all,  is  the  man  who  was  a success 
and  not  a failure  in  his  military  occupa- 
tion. If  it  is  not  possible  to  rehabilitate 
him  for  resumption  of  flying  duty,  an  at- 
tempt is  made  to  retrain  him  for  ground 
duty.  Only  as  a last  resort,  is  he  discharg- 
ed back  to  civilian  life.  If  this  is  necessary, 
every  effort  is  made  to  prepare  him  for 
this  change  of  environment. 

Convalescent  training  is  fourfold  in  its 
approach.  It  aims  at  physical  recondition- 
ing, psychiatric  restoration,  vocational 
reorientation,  and  resocialization.  If  it’s  a 
job  the  man  is  worrying  about,  we  help 
him  find  a job  to  his  liking.  If  he  has  a 
family  problem,  we  try  to  work  it  out 
with  his  wife.  In  fact,  because  of  the  hus- 
band-wife problems  rising  out  of  changes 
in  the  patient’s  behavior,  we  have  estab- 
lished orientation  courses  for  wives  of 
returning  war  veterans. 

As  an  example  of  what  can  be  done  if 
the  group  makes  an  effort  to  rehabilitate 
its  own  members,  I’d  like  to  cite  the  re- 
sults obtained  at  one  of  our  convalescent 
hospitals  in  a series  of  cases  of  severe  op- 
erational fatigue.  By  severe,  I mean  that 
these  individuals  returned  from  success- 
ful completion  of  their  combat  tours  with 
such  symptoms  as  restlessness,  tension, 
tremor,  over-activity  of  the  sympathetic 
nervous  system,  psychosomatic  distur- 
bances, anxiety  states,  phobias,  depres- 
sion, guilt  reactions,  inability  to  concen- 
trate, mental  confusion,  weight  loss,  insom- 
nia, battle  dreams,  irritability,  startle 
reactions,  loss  of  appetite  or  aggressive 
impulses.  All  were  in  need  of  psychiatric 
treatment,  in  addition  to  rest,  physical  re- 
conditioning, and  general  reorientation. 
The  results  among  officer  flying  person- 
nel was  restoration  of  61  percent  to  full 
flying  duty,  8 per  cent  to  limited  flying 
duty,  and  27  percent  to  ground  duty.  This 
made  a total  of  96  percent  rehabilitated  in 
military  service,  with  four  percent  being 


retired  to  civilian  life.  Due  to  less  incen- 
tive, the  full  flying  duty  restorations 
among  the  enlisted  flying  personnel  was 
much  lower:  28  percent.  An  additional  6 
percent  were  restored  to  limited  flying 
duty  and  48  percent  sent  back  to  ground 
duty,  making  a total  of  82  percent  rehabil- 
itated in  military  service.  Eighteen  per- 
cent were  discharged  from  the  Army. 

In  considering  these  results,  it  should 
be  noted  that  in  a psychiatric  case  the  in- 
dividual’s desires  are  an  important  fac- 
tor in  deciding  whether  he  should  fly 
again  or  not.  The  fact  that  two-thirds  of 
the  flying  officers  and  one-third  of  the 
enlisted  men  who  had  suffered  severely 
from  the  stresses  of  their  combat  environ- 
ment are  willing  to  go  back  is  significant 
of  the  potentialities  of  a medical  approach 
based  on  their  relation  of  the  individual’s 
capacities  and  aptitudes  to  the  occupa- 
tional group.  After  all,  these  men  had 
made  their  sacrifice,  and  it  might  be  ex- 
pected that  none  of  them  would  care  to 
return  to  an  environment  which  had 
caused  them  distress.  I believe  a great 
many  of  our  flyers  once  the  end  of  the 
war  has  relieved  them  from  the  abnormal 
tensions  of  combat  will  realize  that  they 
are  completely  conditioned  to  a flying 
environment.  They  will  then  be  normal 
men  in  normal  environments. 

As  for  the  rest,  we  have  directed  the 
drives  of  these  war  veterans  into  winning 
a war,  and  now  we  face  the  responsibility 
of  redirecting  their  energies  into  j>eace. 
You  may  feel  that  this  war  veteran  is 
somebody  else’s  problem,  the  psychiatrist, 
the  psychologist,  the  sociologist.  He  is,  in- 
deed, their  problem,  but  he  is  every- 
body’s problem,  the  problem  of  his  gov- 
ernment, his  community,  his  employer, 
his  relatives,  his  friends,  and  his  doctor. 
No  one  should  be  better  qualified  by  rea- 
son of  scientific  training  and  humanitar- 
ian interest  than  the  physician  to  give  di- 
rection to  a national  program  which  will 
redirect  the  drives  of  these  men  into  so- 
cially constructive,  individually  satisfy- 
ing channels. 

The  medical  profession,  I am  convinced, 
has  a profound  opportunity  stemming 
from  the  task  of  reorienting  these  men  in 
their  group.  This  is  the  development  of 
a new  type  of  preventive  medicine  seek- 
ing to  improve  the  individual’s  health 
and  efficiency  by  his  orientation  in  an  in- 
telligently directed  group  in  which  he  has 
the  aptitude  and  desire  to  work.  In  this 
field,  which  we  may  for  the  moment  call 
industrial  community  medicine,  lies  the 
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challenge  of  transplanting  to  the  soil  of 
civilian  industry  some  of  the  constructive 
discoveries  we  have  made  in  the  prosecu- 
tion of  a technological  war. 


CONTINUOUS  CAUDAL  ANALGESIA 
IN  OBSTETRICS 
A Review  of  the  Literature 
James  Frazier 
Hyden 

Briefly  stated,  the  best  obstetric  anal- 
gesic is  the  one  which  gives  the  most  re- 
lief of  pain  during  labor,  and  has  the  least 
harmful  effect  on  both  mother  and  baby. 
At  the  present  time,  many  feel  that  this 
is  accomplished  by  continuous  caudal 
analgesia.  Since  pain  relief  was  introduc- 
ed as  a part  of  routine  obstetric  care,  there 
have  been  many  various  methods  and 
drugs  used  for  this  purpose,  with  varying 
success  following  the  different  methods. 
Some  of  the  more  widely  used  methods 
and  drugs  are  morphine,  “twilight  sleep,” 
barbiturates,  and  the  present  commonly 
used  hospital  method  of  nitrous-oxide 
oxygen  inhalation  in  the  later  stages 
of  labor.  All  of  these  methods  have 
a certain  amount  of  depressant  effect 
on  the  baby.  It  was  with  this  situa- 
tion in  mind  that  Hingson  and  Ed- 
wards, U.  S.  P.  H.  Service,  developed  a 
new  method  of  obstetric  analgesia,  that 
seems  to  be  a step  nearer  the  solution  of 
the  perfect  analgesic  procedure  in  obstet- 
rics. They  had  noted  Lemmon’s  continu- 
ous spinal  anesthesia  reports  in  which  he 
told  of  his  development  of  a method  of 
maintaining  spinal  anesthesia  for  surgery, 
by  continuous,  or  fractional  dose  anesthe- 
sia. Instead  of  giving  one  dose  of  spinal 
anesthetic  agent  by  one  injection,  as  was 
done  universally  before  that  time,  Lem- 
mon devised  a method  to  maintain  anes- 
thesia by  continuous  introduction  of  the 
anesthetic  agent  into  the  spinal  canal,  at 
frequent  intervals,  so  that  anesthesia 
could  be  carried  for  several  hours  or  more 
as  desired.  The  method  entailed  placing 
the  spinal  needle  as  usual,  and  leaving  it 
in  place,  with  the  patient  lying  on  a spe- 
cially-built mattress  which  had  a hole  into 
which  the  needle  recessed.  Fluid  was  in- 
troduced through  tubing  connected  with 
the  needle,  and  coming  from  a jar  con- 
taining the  anesthetic  agent.  Hingson  and 
Edwards  sought  to  combine  this  idea  with 
the  previously  used  single  caudal  anesthe- 
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sia  injection  of  other  men  who  had  report- 
ed their  results  from  time  to  time.  In  1913, 
Schlimpert  in  Germany  reported  using 
a dose  of  caudal  anesthetic  for  obstetric 
delivery  work,  and  from  1923  through 
1939  various  American  physicians  report- 
ed the  same  method  of  anesthesia  for  de- 
liveries. All  of  these  men  used  a single 
dose,  which  lasted  from  thirty  to  90  min- 
utes only.  Hingson  and  Edwards  combined 
these  two  methods,  producing  the  con- 
tinuous caudal  analgesia  which  was  so 
widely  publicized  in  1943,  in  various  maga- 
zine and  newspaper  feature  stories,  as 
“painless  childbirth.”  Hingson  and  Ed- 
wards had  used  the  method  in  early  1942 
in  33  obstetric  deliveries,  6 multipara  and 
27  primipara,  with  complete  relief  of  pain 
in  all  cases  within  five  minutes  after  the 
anesthetic  had  been  given,  and  episiotomy 
and  forceps  delivery  and  repair  were 
done  in  23  of  these  cases  without  any 
other  anesthetic  having  been  given.  All 
mothers  and  babies  were  in  excellent  con- 
dition. By  January  1943,  when  they  pre- 
sented their  first  report  in  the  Journal  of 
the  American  Medical  Association,  they 
had  used  the  method  in  600  cases.  Their 
method  of  administration  was,  essentially, 
to  insert  a 19  gage  malleable  needle  into 
the  caudal  canal,  inject  8 cc.  of  1.5%  mety- 
caine,  wait  10  minutes  for  any  untoward 
effects,  and  then  inject  an  additional  22  cc. 
of  the  solution.  The  injection  was  repeat- 
ed every  30  to  40  minutes  using  20  cc  so- 
lution. 

A word  about  the  anatomy  and  physio- 
logy of  the  lower  portion  of  the  spinal 
column  is  here  given  to  help  in  the  under- 
standing of  the  method  to  be  described  in 
detail  later.  The  spinal  cord  normally  ends 
at  the  level  of  the  first  lumbar  vertebra, 
with  the  dural  sac  containing  spinal  fluid 
and  the  cauda  equina  tapering  to  a point 
in  the  sacral  canal  at  the  level  of  the  sec- 
ond sacral  vertebra.  The  sacral  canal  is 
continuous  with  the  epidural  space  in  the 
vertebral  canal,  the  lower  opening  of  this 
canal  being  the  sacral  hiatus.  The  needle 
is  introduced  through  the  sacral  opening, 
is  directed  upward,  the  anesthetic  fluid 
being  introduced  into  the  canal  below  the 
lower  end  of  the  spinal  canal  and  cord. 
The  fluid  introduced  bathes  the  sympa- 
thetic nerve  roots  coming  from  the  sym- 
pathetic ganglia  in  the  area,  blocking  the 
pain-bearing  nerves,  but  not  the  motor 
nerves,  so  that  the  patient  feels  no  pain, 
but  can  move  the  legs. 

As  soon  as  the  patient  complains  of  real 
distress  from  labor  pains,  and  if  there  are 
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no  contraindications,  i.e.,  placenta  previa, 
disproportion  of  fetus  to  pelvis,  uncontrol- 
lable hysteria,  uterine  inertia,  abnormal- 
ity of  spine,  history  of  sensitivity  to  anes- 
thetic agent  or  local  infection  at  injection 
site,  the  anesthetic  is  started.  The  skin 
over  the  sacral  area  is  cleansed  with  soap 
and  water  and  an  antiseptic,  and  a small 
skin  wheal  is  made  with  a hypo  needle 
and  1.5  metycaine  in  saline,  the  patient 
being  kept  in  modified  left  lateral  Sims 
position.  Deeper  infiltration  is  done  next, 
and  finally  a special  malleable  19  gage 
needle  is  introduced  into  the  caudal  open- 
ing and  advanced  into  the  canal  for  one  or 
two  inches.  Aspiration  is  done  to  deter- 
mine if  spinal  fluid  can  be  drawn  into  the 
syringe,  or  if  blood  is  withdrawn.  If  neith- 
er of  these  are  present,  8 cc  of  the  solution 
are  injected  into  the  canal  and  the  patient 
is  watched  carefully  for  ten  minutes  to 
make  certain  as  to  whether  or  not  the 
needle  is  in  the  spinal  canal.  If  no  symp- 
toms occur,  22  cc  of  the  solution  are  then 
added  to  the  amount  of  spinal  anesthetic 
injected.  The  patient  is  kept  on  her  side, 
and  watched  further  for  the  effects  of  the 
anesthetic.  Normally  the  patient  feels  a 
fulness  of  her  legs,  with  analgesia  in  five 
to  fifteen  minutes,  and  cessation  of  pain 
from  uterine  contractions,  which  continue. 
A vasodilation  of  feet  frequently  occurs, 
the  feet  becoming  hot  for  a short  while.  In 
30  to  40  minutes  20  cc  of  the  solution  are 
again  introduced  through  the  indwelling 
needle,  and  analgesia  maintained  contin- 
uously, the  minimum  time  being  35  min- 
utes, the  maximum  30  hours,  the  average 
about  7 hours.  Delivery  procedures  such  as 
forceps  application,  episiotomy  and  repair 
can  be  done  without  any  other  form  of 
anesthetic  being  used,  and  other  proced- 
ures, such  as  cesarian  section,  breech  de- 
livery and  twin  delivery  are  well  carried 
out  under  this  form  of  analgesia. 

During  1943  other  articles  wmre  publish- 
ed in  the  Journal  of  the  American  Medical 
Association  and  the  American  Journal  of 
Obstetrics  and  Gynecology  on  the  subject 
of  continuous  caudal  analgesia.  I shall 
briefly  summarize  the  material  presented 
in  these  articles,  including  a more  elabo- 
rate article  by  Hingson  and  Edwards,  in 
which  they  presented  the  results  of  the 
method  in  more  than  10,000  deliveries, 
giving  complications,  indications  and  con- 
traindications to  the  method. 

Hesseltine  and  Gready  of  Chicago  Ly- 
ing-In Hospital  gave  a brief  report  of 
their  use  of  the  method  in  20  patients 
stressing  its  advantages  and  disadvantag- 


es. Their  results  were  14  excellent,  3 fair- 
ly good  and  3 failures.  They  noted  that 
the  analgesia  extended  to  a higher  level 
and  one  side  of  the  body  in  some  patients, 
some  had  headache  and  one  toxemic  pa- 
tient had  a severe  shock  reaction.  Their 
summary  of  advantages  was:  Painless; 
patients  cooperate  well;  are  able  to  eat, 
read,  etc.  Relatively  simple  to  administer 
for  those  skilled  in  the  method,  no  depres- 
sant effect  on  baby,  good  for  tubercular 
patients.  Disadvantages:  Possible  danger 
in  administration,  time  of  operator  is 
monopolized  too  long,  long  second  stage 
or  forceps  used  more  often.  Subjective 
pain  invalidated  as  guide  to  labor  progress. 
McCormick  of  Indiana  University  present- 
ed other  advantages  and  disadvantages, 
and  suggested  a variation  of  the  method. 
He  reported  that  the  bladder  urge  is  lost, 
and  the  patients  have  to  be  catheterized 
more  often.  He  pointed  out  that  Manalan 
used  a larger  needle  for  the  caudal  injec- 
tion, inserted  a nylon  catheter  through 
the  needle  and  withdrew  the  needle,  leav- 
ing the  catheter  in  place  instead  of  the 
needle.  This  eliminated  the  complication 
of  broken  needles,  which  had  been  en- 
countered to  some  extent. 

Lundy  of  Mayo’s  Clinic  reviewed  the 
literature  and  presented  a detailed  cathe- 
ter method,  in  May,  1943.  He  recommend- 
ed a preliminary  medication  of  1.5  to  3 
gr.  pentobarbital  sodium,  usage  of  number 
5 ureteral  catheter  of  nylon  or  silk,  a slow- 
er injection  of  the  solution  for  less  reac- 
tion effect,  and  warming  the  solution  for 
quicker  effect.  He  also  recommended  1 
cc  of  1:2600  epinephrine  to  66  cc  solution 
of  metycaine  to  minimize  the  effect  on  the 
blood  pressure. 

Siever  and  Mousel,  of  the  Brooke  Gen- 
eral Hospital,  Texas,  reported  their  use  of 
continuous  caudal  analgesia  in  300  cases, 
in  288  of  which  the  analgesic  was  com- 
plete, and  in  12  of  which  a supplementary 
anesthetic  was  used.  The  points  they 
stressed  were:  Anesthetic  level  should  be 
maintained  midway  between  the  symphy- 
sis and  the  umbilicus;  that  the  labor  pro- 
gresses normally  until  the  cer\dx  is  dilated 
about  7-8  cm.,  then  there  is  a definite  lag 
in  progress  for  several  hours,  so  that  at 
this  point  they  rupture  the  membranes 
artificially,  and  thus  hasten  this  portion 
of  labor;  they  also  point  out  that  when  the 
head  is  on  pelvic  floor,  the  patient  does 
not  have  the  urge  to  bear  down  as  she 
does  in  other  analgesic  methods,  so  that 
if  this  condition  is  not  noted,  the  patient 
may  remain  thus  for  several  hours.  For- 
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ceps  are  used  to  aid  delivery  in  the  primi- 
para;  voluntary  pushing  by  the  multipara 
will  frequently  accomplish  the  delivery. 
Other  points  they  make  are  that  the  total 
length  of  labor  is  increased,  that  the 
babies  are  in  excellent  condition  and  that 
they  had  no  maternal  or  fetal  mortality. 
They  added  2 minimis  epinephrine  in  25  cc. 
solution.  Three  cases  of  eclampsia  were 
treated  by  them  with  excellent  results, 
the  convulsions  having  stopped  within  10- 
15  minutes,  the  blood  pressure  dropping 
from  200  to  130,  and  being  kept  at  that  lev- 
el. This  treatment  of  eclampsia  may  be  a 
most  important  by-product  of  this  new 
method  of  analgesia. 

Block  and  Rostein  of  Baltimore  report- 
ed a new  technique  of  administration  and 
a more  reliable  test  for  determining  the 
fact  of  whether  or  not  the  needle  was  in 
the  spinal  canal  before  injections  are  giv- 
en. They  used  the  principle  of  continuous 
drip  from  a flask  of  solution  suspended 
above  the  patient,  and  after  the  needle  was 
in  place,  they  allowed  the  solution,  first 
using  a physiologic  solution  of  saline,  to 
drop  without  restriction  and  they  counted 
the  number  of  drops  per  minute  which 
flowed.  They  used  control  tests  in  which 
they  punctured  the  spinal  canal  and 
counted  the  drops  also,  and  they  arrived 
■at  a very  definite  result  that  there  is  a 
marked  difference  of  rate  of  flow  of  fluid 
into  the  spinal  canal  and  into  the  caudal 
canal.  The  rate  of  flow  into  the  caudal 
canal  was  in  most  cases  between  80  to  110, 
while  the  rate  in  the  spinal  canal  was 
never  below  200,  the  average  being  about 
230.  Occasionally  in  the  caudal  canal  the 
rate  was  found  to  be  more  than  a hun- 
dred, but  if  a recount  were  made  in  3 min- 
utes the  rate  always  dropped  below  100. 
To  set  a top  limit  of  150  as  a safe  margin 
for  diagnosing  that  the  needle  was  in  the 
caudal  canal,  and  a lower  limit  of  200  for 
the  spinal  canal,  thus  they  had  a wide 
margin  of  safety.  If  the  drops  were  below 
150,  they  then  discontinued  the  saline 
which  was  used  for  the  test,  and  introduc- 
ed 1%  procaine,  30  drops  per  minute  for 
20  minutes,  then  15  drops  per  minute, 
varying  as  necessary  to  maintain  the  anal- 
gesic level  at  or  below  the  umbilicus.  They 
noted  in  their  series  of  patients  that:  the 
length  of  labor  was  shorter,  the  method 
was  safer  with  the  drop  test,  the  babies 
were  all  in  good  condition,  there  was  less 
bleeding. 

Parrett  of  White  Memorial  Hospital  in 
Los  Angeles,  added  his  comments  on  the 
cases  he  had  had,  stating  that  he  found 


more  posterior  positions  that  had  to  be 
turned  manually,  and  that  he  found  less 
bleeding  during  labor  with  the  caudal 
analgesia. 

After  Hingson  and  Edwards  presented 
their  original  paper  in  September  1942, 
they  went  to  various  hospitals  teaching 
their  method  to  obstetricians  and  staff 
members.  Then  in  October  1943,  they  pre- 
sented a report  of  the  method  which  had 
been  used  and  reported  to  them  in  more 
than  10,000  cases.  Their  article  presents  a 
few  improvements  in  the  method,  the  in- 
dications for  its  use,  all  complications  en- 
countered and  advantages  and  disadvan- 
tages of  the  method.  Of  the  10,000  cases 
reported,  1150  were  their  own  cases.  In 
their  own  cases  91%  were  satisfactory  in 
every  respect,  while  9%  required  supple- 
mental anesthesia.  Their  method  was  es- 
sentially the  same  as  the  original  method 
presented,  with  the  skin  being  painted 
with  ether  and  antiseptic,  special  reinforc- 
ed malleable  needles  being  used,  30  cc  of 
1.5%  metycaine  without  epinephrine  being 
used  first,  and  20  cc  added  every  40  to  90 
minutes  as  needed  (solution  made  with 
2 gm.  metycaine  in  125  cc  isotonic  saline 
solution.)  Sulfathiazole  ointment  5%  is  ap- 
plied around  the  site  of  the  needle  en- 
trance into  the  skin.  The  patient  is  kept 
on  her  side  through  out  labor,  and  is  turn- 
ed on  her  back  only  when  ready  for  deliv- 
ery, after  the  needle  has  been  pulled  out. 

Indications:  Premature  labor,  to  insure 
no  depressant  effect  on  baby,  cardiac  and 
tuberculosis  patients,  eclampsia.  Cesarean 
sections. 

Contraindications:  Infection  in  injec- 
tion site,  anatomic  anomaly  of  spine,  spinal 
fluid  aspiration  is  an  absolute  contraindi- 
cation, cocaine  sensitivity,  anemia,  severe 
hysteria,  central  nervous  disease,  previous 
meningitis  or  encephalitis,  placenta  pre- 
via (unless  Casarean  section  is  to  be  done.) 
Fetal  disproportion,  extremely  obese  pa- 
tient, no  more  than  three  attempts  to  in- 
sert needle  in  canal  indicated. 

Advantages:  Painless,  no  harm  to 
mother  or  baby,  bleeding  less. 

Disadvantages:  Forceps  required  more 
often,  posterior  position  often  persists. 

Complications:  Broken  needles  (eight 
in  early  cases,  none  in  last  1000) . Preven- 
tion: improved  reinforced  needles,  use 
only  five  times.  Epidural  infection,  six 
cases,  one  death,  treated  with  sulfona- 
mides. Unilateral  analgesia,  5%,  relief  on 
dependent  side,  which  may  be  prevented 
by  rotating  the  needle  or  turn  patient  on 
other  side,  backache  5%,  bladder  reten- 
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tion  3%,  dermatitis  2%,  convulsions  2%, 
when  injected  into  blood  vessel,  patients 
recovered  satisfactorily,  transient  head- 
aches, less  if  the  injection  is  slow.  Nausea 
and  vomiting  20  V(  at  some  time  during 
labor,  if  blood  pressure  dropped  more  than 
20  points  in  2T/( , if  blood  pressure  below 
90,  use  25  mg.  ephedrine  intramuscularly 
10  minims  1:1000  epinephrine  in  125  cc. 
solution. 

In  November  1943,  Gready  of  Chicago 
Lying-In  Hospital  presented  an  article 
dealing  with  the  various  complications  en- 
countered in  the  use  of  the  method,  in  de- 
tail as  to  diagnosis  and  treatment  of  each. 
The  complications  presented  were:  Sub- 
dural injection,  epidural  infection,  intra- 
venous injection,  idiosyncrasy,  broken 
needle,  blood  pressure  changes  and  ante- 
sacral  injection. 

A brief  comparison  of  advantages  and 
disadvantages  of  the  catheter  and  needle 
methods  were  presented  as  follows:  Nee- 
dle Advantages:  Simple  to  insert,  less 
trauma;  Needle  Disadvantages:  Breakage, 
puncture  dura;  Catheter  Advantages:  Free 
movement  of  patient,  less  danger  of  per- 
foration of  dura;  Catheter  Disadvantages: 
Larger  needle  necessary,  therefore  more 
trauma  and  more  difficulty  of  insertion 
into  the  caudal  canal,  with  increased  inci- 
dence of  infection.  The  ideal  method  would 
be  the  usage  of  a 16  gage  needle,  with 
catheter  insertion. 

The  final  article  on  the  subject  is  by 
Vaux  at  the  Philadelphia  Lying-In  Hospi- 
tal, where  Hingson  and  Edwards  are  now 
working  and  teaching  postgraduate  cours- 
es in  their  methods.  The  article  deals  with 
the  blood  loss  during  labor  when  caudal 
analgesia  is  used.  Statistical  proof  is  re- 
ported that  blood  loss  is  much  less  with 
this  method. 

In  conclusion  I would  summarize  by 
stating  that  continuous  caudal  analgesia 
is  a very  great  forward  step  in  the  problem 
of  obstetric  analgesia,  being  relatively 
simple  to  use,  offering  complete  relief 
from  pain  in  labor,  being  harmless  and 
non-depressant  to  the  baby,  and  being  a 
new  method  of  treatment  of  the  dreaded 
eclampsia  of  pregnancy.  One  of  the  prin- 
cipal objections  to  its  usage  is  the  fact  that 
the  obstetrician  has  to  be  near  the  patient 
the  entire  time  of  labor,  and  this  is  not 
possible  at  all  in  these  wartimes,  even  if 
it  were  in  peace  times.  Undoubtedly  the 
method  will  be  worked  out  so  that  the 
physician  will  not  have  to  remain  with 
the  patient  continuously  and  this  method 
of  obstetric  analgesia  will  assume  its  place 


in  the  obstetric  analgesic  procedures  used 
in  hospitals. 

Bibliogi-ajiliy  will  be  furnished  upon  request. 


USE  OF  PENICILLIN  IN  TREATMENT 
OF  VENEREAL  DISEASES  AND 
DERMATOSES  AT  FORT  KNOX 

Capt.  John  C.  Slaughter,  Jr.,  M.  C. 
Chief  of  the  Dermatology  and  Venereal  Disease 
Sections,  Regional  Hospital 

Ft.  Knox,  Ky. 

Patients  at  Fort  Knox  with  venereal  di- 
sease are  sent  into  the  Genito-Urinary 
Clinic  for  diagnosis.  The  discussion  and 
figures  will  be  limited  primarily  to  the 
cases  of  gonorrhea.  Previous  to  the  18th 
day  of  February  1944,  on  the  venereal  di- 
sease service,  the  following  routine  was 
followed:  Following  diagnosis  of  “new” 
gonorrhea,  the  routine  gonorrhea  patient 
was  sent  to  his  unit  dispensary  for  a 
course  of  sulfathiazole.  The  dosage,  grams 
one,  four  times  a day,  for  five  days. 

At  the  end  of  the  five  days  of  treatment 
at  his  dispensary,  the  patient  would  be  ob- 
served for  fourteen  days.  If,  during  that 
period  of  observation,  he  was  found  to 
have  a urethral  discharge,  he  would  be 
sent  back  to  the  Clinic,  and  if  found  posi- 
tive by  smear,  this  treatment  at  the  dis- 
pensary would  be  repeated.  The  dosage 
again  was  grams  one,  four  times  a day  for 
five  days.  Following  the  second  course  of 
treatment  he  would  again  be  observed  for 
a period  of  fourteen  days.  If,  following  the 
second  course,  he  again  was  found  positive, 
he  would  be  admitted  to  one  of  our  vene- 
real wards.  The  treatment  then  in  the  hos- 
pital consisted  of  two  grams  of  sulfathia- 
zole four  times  a day,  for  five  days.  If 
this  did  not  stop  the  patient’s  discharge,  as 
determined  by  urethral  smears  and  cul- 
tures, he  would  be  taken  before  a dispo- 
sition board  for  transfer  to  a General  Hos- 
pital for  fever  therapy.  While  the  patient 
awaited  transfer,  sulfanilamide  occasion- 
ally would  be  given  in  the  same  dosage  as 
sulfathiazole.  That  is,  two  grams  four 
times  a day,  for  five  days. 

Much  time  was  lost  in  transferring 
these  patients  to  a general  hospital. 

Following  the  initiation  of  penicillin 
therapy,  in  treating  sulfa  resistant  gonor- 
rhea here  at  this  hospital,  the  patient  was 
never  allowed  to  have  more  than  one 
course  of  sulfa  therapy  as  an  out-patient, 
grams  one,  four  times  daily  for  five  days. 

Read  before  a joint  meeting:  of  the  Jefferson  County 
.Medical  Society  and  the  Staff  of  the  Regional  Hospital,  Fort 
Knox. 
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Ibut  he  would  be  admitted  to  a venereal 
disease  ward  if  he  was  still  positive  fol- 
lowing the  first  course. 

In  the  hospital,  as  soon  as  the  patient 
was  admitted,  he  would  be  given  a five 
day  course  of  sulfathiazole,  grams  two 
Q.  I.  D.  On  the  6th  morning,  if  the  patient’s 
smear  was  positive,  we  would  give  him 
penicillin  therapy  that  day.  If  not  positive, 
he  would  ibe  checked  on  the  8th  day,  and 
on  the  9th  day,  and  if  he  again  was  nega- 
tive on  those  days,  he  would  be  discharg- 
ed. Therefore,  every  patient  that  was  giv- 
en penicillin  here,  was  sulfathiazole  re- 
sistant, and  had  had  a total  of  not  less 
than  120  7.7  grain  tablets  of  sulfathiazole. 
The  patients  are  given  a urethral  smear 
and  it  is  found  positive  before  they  are 
permitted  to  have  penicillin  therapy.  The 
so  called  non-specific  urethritis  patient, 
the  one  with  the  semi-clear-watery  dis- 
charge, is  not  given  penicillin  and  there- 
fore is  not  included  in  the  group  being 
presented. 

Administration:  Administration  o f 

penicillin  for  gonorrhea  is  entirely  by  the 
intramuscular  route  and  all  given  intra- 
gluteally. 

The  powder  is  diluted  with  either  ster- 
ile distilled  water  or  tenth  normal  physio- 
logical saline  to  20  c.  c.  making  5,000  Ox- 
ford units  per  c.  c.  and  given  in  4 c.  c.  or 
20,000  Oxford  unit  dosages  at  intervals. 
This  interval  between  intramuscular 
injections  first  was  three  hours.  This  has 
been  cut  to  two  hours  for  some  patients 
and  to  one  and  one  half  hours  more  re- 
cently for  some  cases.  Our  results  are 
good,  we  are  sure,  and  apparently  better 
than  we  had  with  the  three  hour  interval 
of  administration.  Apparently  our  figures 
for  the  past  thirty  or  forty  days  are  going 
to  be  better. 

We  store  penicillin  in  a regular  electric 
ice  box  and  keep  the  ampule  sealed,  of 
course,  until  time  for  treatment.  The  drug 
is  hygroscopic  and  loses  activity  when  ex- 
posed to  the  air.  It  is  mixed  by  adding 
the  solvent  or  diluent,  and  then  placing 
all  the  solution  in  a rubber  stopper 
sterile  bottle  for  further  withdrawal  and 
administration. 

If  there  is  going  to  be  any  interval  of 
great  length  between  injections,"  the  solu- 
tion already  mixed  is  stored  in  the  ice  box. 

We  receive  here  only  the  100,000  Ox- 
ford unit  ampule.  We  are  not  given  any 
of  the  25,000  Oxford  unit  ampules  which 
I understand  are,  and  will  be,  available. 

Reactions  to  Penicillin:  As  is  shown 
now  in  most  of  the  more  recent  literature. 


most  of  the  reactions  noted,  seem  to  be 
with  a definite  “batch”  of  the  drug.  Some 
ampules  appear,  as  a whole,  darker  than 
others.  Whether  the  reactions  are,  as  is 
alleged  by  some  writers,  due  to  impurities 
rather  than  the  drug  itself,  as  is  the 
brownish  coloration  due  to  impurities, 
cannot  be  verified  or  denied  by  our  work. 
It  was  observed  that  the  majority  of  the 
few  reactions  noted,  however,  seemed 
to  be  with  one  certain  group  of  ampules, 
all  from  the  same  pharmaceutical  house. 
Our  experience  with  reactions  due  to  the 
drug  have  been  conspicuous  by  their  rare 
occurrence.  The  following  are  the  re- 
actions usually  reported,  and  our  findings 
in  one  hundred  and  sixty  gonorrhea  pa- 
tients treated  as  mentioned  above. 

1.  We  have  had  one  man  with  chill  and 
a temperature  of  102  degrees  following 
by  two  hours  his  last  injection  of  the  drug, 
otherwise  he  was  asymptomatic. 

2.  We  have  noted  no  change  in  the  blood 
picture  but  our  investigations  and  obser- 
vations have  not  been  exhaustive  in  this 
respect.  We  do  get  a routine  count  on 
these  patients  before  treatment  to  deter- 
mine whether  there  is  an  agranulocytosis 
from  the  sulfa  drug.  We  have  followed 
treatment  with  routine  urines  and  blood 
counts,  on  some,  with  normal  findings. 

3.  Burning  pain  at  the  site  of  injection; 
we  have  seen  this  in  roughly  80  per  cent, 
that  is,  on  questioning.  15-20  per  cent 
would  have  complained  of  it  without  be- 
ing questioned. 

4.  One  man  complained  of  a severe 
headache  for  48  hours,  not  relieved  by 
analgesics. 

5.  Faintness  and  flushing  of  the  face; 
none  noted. 

6.  Unpleasant  taste  in  the  mouth;  noted 
in  two  individuals. 

7.  Tingling  in  the  testes;  this  was  men- 
tioned by  two  patients. 

8.  Muscle  cramps;  three  complained  of 
this,  cramps  in  the  hamstrings  on  the 
same  side  as  the  injection  and  lasting  on- 
ly 10-20  minutes  following  the  injection. 

9.  Urticaria  and  abdominal  cramps; 
none  noted. 

10.  No  phlebothrombosis  has  been  no- 
ted. 

In  one  patient  we  noted  a rather  unus- 
ual reaction.  A reaction  not  found  in  any- 
thing I’ve  read.  He  was  one  of  the  first  men 
treated  and  during  treatment  became 
euphoric  and  hilarious  for  a short  time. 
He  sat  in  bed  and  laughed  quite  boist- 
erously and  we  were  convinced  he  had 
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had  no  stimulants  or  depressants  prior  to 
his  treatment. 

Penicillin  Resistant  Patients:  To  date, 
we  have  treated  160  sulfa  resistant  cases 
of  gonorrhea  here.  Our  results  are  as  fol- 
lows: 

1.  Seven  patients  did  not  respond  to  1st 
course  of  penicillin. 

2.  Five  of  the  7 did  not  respond  to  the 
2nd  course  of  penicillin. 

3.  Four  of  the  5 did  not  respond  to  the 
3rd  course  of  penicillin. 

Those  four  were  transferred  to  a gen- 
eral hospital  for  fever  therapy,  two  of  the 
four  had  been  to  a general  hospital  pre- 
vious to  our  treatment  with  penicillin. 
One  had  penicillin  at  a general  hospital 
the  first  time,  the  other  had  had  fever 
therapy.  They  both  were  apparently  cur- 
ed, but  later  came  to  us.  Of  the  total  four 
sent  to  a general  hospital,  three  responded 
to  fever  therapy.  One  was  returned  to  this 
post  and  came  in  on  the  3rd  day  with  a 
positive  smear  again.  He  was  given  sulfa- 
therapy,  was  apparently  negative  and  he 
and  his  unit  went  overseas.  Incidentally 
he  wasn’t  one  of  the  first  two  that  went 
to  a general  hospital. 

Statistics:  4.3%  were  resistant  to  the 
first  course  of  penicillin. 

3.1%  were  resistant  to  the  second  course 
of  penicillin. 

2.5%  were  penicillin  resistant. 

Other  Than  Gonorrheal  Urethritis 
Patients:  The  army  was  fast  in  accepting 
the  use  of  penicillin,  and  in  order  to  pre- 
vent waste  and  gross  misuse  of  this  new 
therapeutic  agent,  certain  regulations  and 
suggestions  were  given  us  to  follow. 
Those  regulations  have  been  our  guide, 
and  limited  the  exercising  of  our  scienti- 
fic curiosity  at  times.  More  recently  we 
have  been  given  permission  to  use  the 
drug  a little  more  freely.  This  brings  us 
to  the  following  group  of  venereal  and 
dermatological  patients. 

We  have  had  four  patients  with  gonor- 
rheal arthritis.  Two  patients  had  sulfa  ther- 
apy with  poor  results,  with  no  improve- 
ment. One  of  the  two  had  typhoid  therapy 
with  no  improvement.  Two  patients  were 
symptom-free  and  no  apparent  residual 
after  two  courses  of  penicillin.  The  dos- 
age was  one  hundred  thousand  Oxford 
units  on  the  first  day  and  none  on  the  sec- 
ond, and  100,000  units  repeated  on  the 
third  day.  The  route  was  intramuscular. 
One  patient  cleared,  apparently,  with  no 
other  therapy  than  penicillin,  and  cleared 
rapidly.  We  have  the  fourth  patient  un- 
der observation. 


Two  patients  with  phagedena  were 
treated  (both  having  three  venereal  di- 
seases). These  patients  had  destructive 
penile  ulceration  and  the  ulcers  progress- 
ed under  sulfa  therapy  and  mapharsen 
0.06  gms.  three  times  weekly,  0.20  gms.  of 
bismuth  subsalicylate  once  weekly,  local 
therapy  of  soaks  and  calomel  powder. 
Therefore  the  patients  were  given  peni- 
cillin; 200,000  units.  The  first  100,000  was 
given  on  the  first  day,  the  second  100,000 
on  the  third  day.  The  results  were  excel- 
lent with  fast  healing. 

There  were  two  cases  of  lymphogranu- 
loma venereum.  Our  findings  here  are  go- 
ing to  be  satisfactory,  I believe.  However, 
they  are  all  under  observation  yet.  We 
plan  in  the  event  of  a large  fluctuant 
node,  to  aspirate  the  purulent  material 
and  replace  it  with  a penicillin  solution. 
These  patients  have  only  been  given  two 
ampules  also  and  they  appear  to  be  im- 
proving. Our  dosage  may  in  some  cases, 
have  to  be  larger.  We  have  given  this  in- 
tramuscularly on  the  first  and  third  days 
also. 

Penicillin  Treatment  of  Dermatoses: 
We  have  had  ten  patients  on  the  derma- 
tology service  who  have  received  peni- 
cillin therapy. 

Four  patients  had  chronic  recurring 
furunculosis.  Two  of  these  were  given 
100,000  units  intramuscularly  with  disap- 
pearance of  the  lesions  in  a short  time.  One 
had  200,000  units,  and  another  had  240,- 
000  units.  Three  of  these  patients  had  had 
autogenous  vaccines  and  all  the  usual 
therapy,  sulfa  therapy  etc.  The  other  pa- 
tient had  not  had  autogenous  vaccine  at 
any  time  but  had  had  a lot  of  therapy  and 
had  had  the  furuncles  for  four  months. 
He  cleared  with  200,000  units. 

The  organisms  were  hemolytic  strepto- 
coccus and  hemolytic  staphylococcus  in 
all  cases. 

There  are  three  patients  that  received 
penicillin  intramuscularly  for  severe 
pyoderma  superimposed  on  another  type 
of  dermatitis.  Our  original  dermatitis  was 
an  eczematoid  type  in  one  and  the  other 
a dermatitis  venenata  due  to  Rhus  diver- 
siloba,  the  third  a tricophytosis.  These 
were  all  severe  and  two  responded  very 
well  to  200,000  units  of  penicillin.  The 
third  with  secondary  infection  of  trico- 
phytosis cleared  with  six  injections  of  10,- 
000  units  each. 

Lastly,  there  were  three  patients  treat- 
ed by  topical  applications.  Two  had  psy- 
chosis barbae,  and  one  had  impetigenized 
eczematoid  dermatitis.  The  strength  of 
the  solution  used  in  500  Oxford  units  per 
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c.c.  A one  hundred  thousand  unit  ampule 
makes  200  c.  c.  of  the  solution.  We  have  a 
number  of  patients  under  treatment  with 
similar  dermatoses  and  similar  findings. 

Conclusions:  We  certainly  have  a valu- 
able addition  to  our  therapeutic  agents  in 
penicillin.  A great  amount  of  further  in- 
vestigation is  needed.  We  must  remember, 
I believe,  that  we  are  on  the  upswing  of 
the  curve  of  enthusiasm  and  should  re- 
member that  the  laboratory  and  bacterio- 
logist can  tell  us  a lot  as  to  when  the  drug 
is  indicated. 

It  is  saving  the  Army  many  man  days 
and  untold  expense.  We  are,  in  venereal 
therapy,  seeing  very  promising  results, 
and  perhaps,  with  increased  supply  of  the 
drug,  we  may  only  hospitalize  patients 
for  12  hours  for  the  initial  treatment  of 
gonorrhea.  We  undoubtedly  see  less  pros- 
tatitis, seminal  vesiculitis,  and  epididy- 
mitis, than  previous  to  penicillin.  I don’t 
know  about  the  occurrence  of  arthritis. 
We  will  probably  see  as  much. 

We  may  also  see  the  development  of  a 
penicillin  resistant  strain  of  gonococci. 

There  is  one  question  that  has  arisen  in 
my  mind,  that  is,  the  confusion  that  we 
may  see  as  a result  of  penicillin  therapy 
in  regard  to  serology  and  possible  mask- 
ing of  the  positive  serologies. 

This  drug  certainly  promises  to  be  of 
value  to  the  dermatologist. 


COLLOIDS,  THE  BENZENE  RING  AND 
THE  INDUCTION  CURRENT  IN 
CANCER 

R.  Alexander  Bate,  A.  B.,  M.  D. 
Louisville 

Quondam  Professor  of  Materia  Medica  and 
Applied  Therapeutics,  University 
of  Louisville 

In  cancer,  it  is  believed  that  the  phy- 
siologic forces  have  become  the  prey  of 
pathologic  powers. 

“Human  body”  electricity,  discovered 
by  Jabard  in  1856,  in  the  forces  of  kario- 
kinesis,  acting  according  to  physical  laws 
in  the  circumstances  of  imbalanced  cell 
constituents  of  normality,  result  in  the 
pathologic  cancer  cell. 

The  pathognomonic  features,  of  which 
are  polypolarity  and  mitotic  clumping  of 
chromatin  in  the  various  phases  of  mitosis, 
through  the  influence  of  an  indirect  or 
electric  current  of  induction  in  colloid 
tissue. 

The  disease  may  be  acquired,  or  may  be 
hereditary  in  so  far  as  endocrine  dysfunc- 
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tion  is  responsible  for  the  chemical  or 
electrical  alterations,  which  permit  of 
carcinomatosis. 

The  proof  of  the  premises  of  this  paper 
are  too  lengthy  for  elaboration,  at  this 
time. 

The  academic  subjects  of  colloid,  and  of 
the  induction  current  require  only  re- 
statement of  facts  as  related  to  the  phy- 
siopathology  of  cancer. 

The  work  of  Prof.  C.  P.  Rhoads,  of  Cor- 
nell University,  is  accepted  as  pathological 
authority  for  the  benzene  ring  derivatives 
as  a cause  of  cancer.  (Bulletin  of  the  New 
York  Academy  of  Medicine,  January 
1942.) 

He  initiated  cancer  in  healthy,  normally 
nourished  animals  by  injecting  into  them 
the  dye,  butter  yellow  of  common  use,  a 
member  of  the  benzene  ring  series.  By  a 
second  step  in  the  experiment,  at  the  same 
time  he  injected  the  butter  yellow,  he  ad- 
ministered carriers  of  the  hydroxyl  O H, 
in  the  form  of  liver  hormones  and  vita- 
mine  B complex  substances.  No  cancer 
developed  in  these  instances. 

His  conclusions  were  that  the  (nega- 
tive) hydroxyl  ions  overcame  the  “Me- 
chanism of  Conditioned  Deficiency”  creat- 
ed by  Chemical  Compounds  which  pro- 
duced cancer. 

Therefore  laboratory  proof  may  be 
claimed  for  the  fact,  that  the  benzene  ring 
group  are  carcinogens.  The  modus  oper- 
andi  remains  hypothetic  as  yet. 

Thyroxin  and  glutathione  are  the  nat- 
ural hydrogen  acceptors  and  oxygen 
donors  to  the  tissues,  hence  they  serve  the 
same  purpose  as  the  hydroxyl  group  by 
taking  away  hydrogen  and  communicat- 
ing oxygen. 

Therefore,  if  the  molecules  of  thyroxin 
and  glutathione  be  absent,  or  be  broken 
up  by  benzene  derivatives,  the  natural 
antibodies  to  cancer  will  constitute  a “me- 
chanism of  conditioned  deficiency.” 

The  factors  of  colloidism,  or  colloid  de- 
generation and  the  induction  current  are 
merely  classical  facts  to  be  restated  and 
applied. 

The  Colloids 

Colloids  are  found  in  pathologically  in- 
creased proportions  in  all  cancer  cells. 
The  increase  varies  from  25  to  75  per 
cent.  The  greater  part  of  the  colloid  is  in 
the  form  of  cholesterol,  which  is  unusual 
in  its  amphoteric  quality  of  carrying 
either  positive  or  negative  charges,  on  the 
same  molecule.  In  contradistinction  to 
metal  electrolytes  which  bear  a constant 
charge. 
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Cholesterol  is  dielectric;  that  is,  no  di- 
rect current  passes  through  it,  but  a cur- 
rent of  induction  is  set  up,  which  is  the 
reverse  of  the  direct  current,  or  current 
of  origination. 

Hence  in  the  newly  induced  current 
the  poles  of  attraction  and  repulsion  are 
reversed  from  the  poles  of  normal  physio- 
logic activity. 

Where  the  direct  current  operated  as  a 
positive  pole,  the  induced  current  oper- 
ates with  a negative  pole.  Where  the  di- 
rect current  operated  with  a negative 
pole,  the  induced  current  is  positive. 

So  that  the  micellae,  or  molecules, 
of  the  cell,  which  may  bear  either  positive 
or  negative  charges,  will  undergo  a re- 
verse cellular  emplacement.  Thus  the 
micellae,  formerly  attracted,  will  now  be 
repelled  and  vice  versa.  (The  cancer 
cell  therefore,  appears  negative  in  its 
structure.) 

Cholesterol  also  is  unique,  in  that  it 
may  form  a ring  of  isolating  molecules. 
Thus  preserving  cells  from  extraneous  in- 
fluences. 

Starling  says,  “the  complex  molecules, 
which  make  up  protoplasm  itself,  are  all 
colloidal  in  character.”  It  may  be  men- 
tioned in  passing  that  the  thymus  is  the 
hormone  of  action  in  protoplasmic  meta- 
bolism. 

The  complex  phases  of  colloids  have 
baffled  summation;  so  that  in  cancer,  its 
true  relation  has  not  been  sufficiently 
studied. 

Hemaglobin  is  a colloid,  yet  it  may 
occur  in  crystalloid  form. 

Egg  albumin  is  a colloid  nearly  iden- 
tical with  serum  albumin,  yet  when  in- 
jected into  the  blood,  it  will  be  eliminated 
by  the  membranes  of  the  kidney.  Appar- 
ently the  conversion  of  the  egg  albumin 
is  effected  by  some  renal  autacoid  or  hor- 
mone, which  favors  dialysis  in  the  form 
of  a watery  solution,  but  the  serum  albu- 
min remains  in  the  blood. 

The  elements  of  albumin  are  hydrogen, 
carbon,  oxygen,  nitrogen  and  sulphur; 
each  plays  its  part  as  a bearer  of  negative 
and  positive  ions. 

Colloids  are  both  liquids  and  solids  and 
the  molecules  may  vary  greatly  in  size. 

These  molecules  are  the  building 
materials  of  the  cell,  both  of  the  cytoplasm 
and  of  the  nuclei;  and  these  molecules  are 
emplaced  by  the  influence  of  the  polar  at- 
traction, or  repulsion,  along  the  lines  of 
force,  which  the  poles  originate.  Pre- 
sumably the  spindle,  spireme  or  acro- 


matic  lines  formed  between  the  two  poles, 
of  each  tissue  cell,  in  the  process  of  mito- 
sis, correspond  to  the  lines  of  force  of  the 
magnet. 

Lecithin  holds  the  cholesterol  in  solu- 
tion and  the  complexity  of  the  physiology 
is  probably  explained  by  the  hydrogen 
carrying  the  oxygen  liberating  property 
of  thyroxin,  together  with  the  hormones 
of  the  thymus. 

Differentiation  of  the  phases  of  mitosis 
is  believed  a function  of  thyroxin,  with  its 
iodine  radicle.  Without  the  iodine  radicle 
the  thyroid  secretion  is  an  inactive  colloid 
itself.  For  future  reference  it  is  desired  to 
note  here,  that  if  a solvent  of  iodine,  like 
benzene,  takes  the  iodine  radicle  out  of 
thyroxin,  all  thyroid  metabolic  influence 
is  lost.  Glutathione,  which  is  also  a hydro- 
gen acceptor  and  oxygen  donor,  exists  in 
liver  cells  as  a hormone,  and  in  vegetable 
cells  as  a vitamin  and  possesses  a sulphur 
radicle,  which,  just  as  the  iodine  radicle, 
activates  the  thyroid  secretion,  so  the  sul- 
phur radicle  activates  the  glutathione. 
Sulphur  like  iodine  is  also  dissolved  by 
benzene.  These  facts  will  again  be  refer- 
red to  at  the  conclusion  from  the  pre- 
mises. 

Returning  to  the  colloids,  if  electro- 
lytes in  the  form  of  calcium  or  sodium  chlo- 
ride be  added  to  colloids,  in  excess  of  a 
physiologic  requirement,  jellification  such 
as  found  in  inspissated  bile  and  gall 
stones;  in  calcium  deposits  in  vascular, 
and  in  renal  regions,  may  also  be  formed. 
Fowls  die  for  this  reason  if  fed  salt.  The 
action  of  the  sulfonamine  compounds  act, 
in  the  same  way,  to  produce  calculi,  as 
well  as  cancer.  Colloidal  solutions  of  both 
bases  and  acids  in  the  blood,  or  other  body 
fluids,  if  in  excess  of  normality,  may 
precipitate  in  this  way.  Electric  currents 
activate  these  charges.  So  long  as  life 
exists  there  are  body  currents. 

Colloids  containing  silicic  acid  and  fer- 
ric hydrate  do  not  possess  the  quality  of 
reversibility,  but  remain  dry  and  hard 
like  the  lichen  of  the  trees;  while  colloids 
of  the  fungi,  like  the  earth-star  will  dry, 
reabsorb  moisture  and  soften  again.  These 
colloids  retain  water  over  a long  period. 

Dissemination  of  hormones  and  chalones 
is  probably  due  to  colloidal  activity, 
which  by  absorption  of  the  colloids  per- 
mits an  equilibrium  to  be  obtained  be- 
tween a jell  and  a surrounding  fluid,  and 
thus  the  hormone  influence  is  both  begun 
and  arrested. 

Solutions  of  crystalloids,  like  granulated 
sugar,  may  pass  through  a colloid  mass 
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without  change,  “tout  another  may  not 
dihlize.”  Hormone  therapy  may  be  un- 
locked by  the  colloid  key.  Thus,  before  the 
central  nervous  system,  the  endocrine  sys- 
tem through  the  colloids  controlled  life, 
and  its  movements.  If  this  early  form  of 
life  were  cut  into  fragments,  each  frag- 
ment possessed  of  a nucleus  or  an  area  of 
attraction  reassembled  the  original  form. 
Cancer  metastasis  of  the  primary  tissue 
may  be  a repetition  of  the  same  principle. 

Colloids  containing  tannates,  like  tea, 
are  not  only  impervious  to  other  colloid 
solutions,  but  even  to  crystalloids.  Vis- 
cosity is  a colloid  manifestation.  Hyperten- 
sion likewise  falls  under  this  category. 
Osmotic  pressure,  and  too  many  to  be 
mentioned,  unexplained  phenomena  may 
be  unlocked  by  the  colloid  key. 

In  cancer  every  physiologic  phase  of  the 
colloids  is  of  interest,  especially  the  con- 
trol by  the  thymus  of  colloid  synthesis 
from  protoplasm. 

Polypolarity  and  the  induction  current 
each  being  susceptible  of  explanation  on 
this  basis. 

Ultra  microscopical  particles  of  these 
colloids  carry  an  electric  charge,  which  ac- 
cording to  acidity  or  alkalinity  of  the  solu- 
tion may  carry  either  positive  or  negative 
charges. 

This  fact  explains  the  paradoxical  effect 
of  the  suprarenal  causing  the  shortage  of 
glycogen  in  the  starved  dog  (with  acido- 
sis) and  the  liberation  of  glycogen  in  the 
well  fed  dog  (with  normal  alkalinity) . 

Starling  asserts,  that  both  silicic  acid 
and  the  hydrosol  of  gold,  in  the  presence 
of  a trace  of  alkali,  are  electro-negative, 
and  that,  if  a current  be  passed  through 
these  hydrosols,  colloidal  particles  (bear- 
ing their  negative  charges)  pass  to  the 
anode  or  positive  pole,  where  they  are 
precipitated.  Bilirubin-calcium  of  gall 
stones  is  a familiar  illustration  of  the  same 
principle. 

In  the  acid  solution  protein  particles 
carry  a positive  charge,  while  in  an  alka- 
line solution  they  carry  a negative  charge. 

Hence  the  paradoxical  effects  of  the 
hormone  in  health  and  in  disease. 

Starling  says  “The  relation  of  globu- 
lin to  acids  and  alkalies  is  similar  to  that 
of  the  so  called  amphoteric  substances, 
such  as  the  amino  acids.”  These  are  the 
micellae  essential  to  cell  building  in  the 
processes  of  mitosis,  which  is  the  very 
seat  of  cancer  pathology.  This,  probably, 
is  the  key  to  the  calculous  and  carcinoge- 
nic entity  of  the  sulphonamines. 

Colloid  aggregation,  or  clumping  of  the 


chromosomes  in  mitotic  figures  of  cancer, 
are  but  differently  charged  and  misplaced 
amphoteric  molecules,  resulting  from  the 
polypolarity  induced  by  the  induction  cur- 
rent in  the  colloidal  tissue. 

The  normal  cell  in  process  of  building,  it 
may  be  seen,  possesses  two  types  of  electro- 
lytic molecules,  colloids  and  crystalloids. 
The  colloid,  which  may  carry  either  posi- 
tive or  negative  and  will  change  under 
polar  influence;  and  the  crystalloid  which 
constantly  carries  the  same  charge. 

Hence  reversible  polar  influence  results 
in  the  cell  destruction  of  cancer. 

These  conclusions  concerning  the  rela- 
tion of  colloid  to  cancer  may  be  summed 
up  as  follows: 

Colloids  furnish  the  medium  which  com- 
pels the  electric  induction  current,  when 
approached  by  the  direct  current  of  nor- 
mality. These  in  turn  initiate  the  patholo- 
gical changes  of  cancer. 

The  Benzene  Ring:  The  configurated 
or  constitutional  molecule  formula  of 
the  benzene  ring  series,  exhibit  the  prob- 
able paths  of  the  currents  of  “body  elec- 
tricity,” which  induces  all  cellular  inter- 
communication and  life.  Body  electricity 
is  life,  and  with  its  departure  there  is  no 
life. 

These  benzene  ring  electric  circuits 
are  identical  with  the  closed  voltaic  cur- 
rent in  its  electro-magnetic  influences, 
and  are  similar  to  the  “electric  shell”  and 
the  “solonoid.”  These  also  may  be  formed. 

The  benzene  ring  derivatives  having 
been  absorbed  by  the  colloid  cells,  are  ac- 
tivated by  the  only  kind  of  electric  cur- 
rent possible  in  colloid,  which  is  the  in- 
duced current,  which  is  negative  where 
the  direct  current  was  positive. 

This  accounts  for  the  negative  cancer 
cell  with  its  reversed  current,  and  the 
displacement  of  the  building  micellae, 
which  are  diverted  by  the  inter-polypolar 
lines  of  force,  into  the  paths  of  the  resul- 
tants of  the  forces  from  the  two  or  more 
polar  systems. 

Precipitations,  cancerous  debris,  nu- 
cleated cells  to  form  metastases,  which 
reproduce  cancer  cells  of  the  original 
chromosomes,  or  gene  micellae  of  the 
cancer  type,  are  pathologic  findings. 

Just  like  the  nucleated  segments  of  the 
unicellular  animal,  another  unicellular 
carcinomatosis  is  effected  by  metastasis. 

The  Induction  Current:  It  is  the  prop- 
erty of  dielectrics  to  carry  the  induction 
current. 

Certain  bodies,  like  metals,  carbon,  the 
human  body,  water  and  other  substances 
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irrelative  to  our  subject  are  conductors  of 
direct  currents  of  electricity. 

Others  like  the  colloids,  glass,  rubber, 
silk,  fats,  air  and  some  others,  are  non- 
conductors of  the  direct  current,  but  sub- 
ject to  a current  of  induction,  which  is 
always  the  reverse,  in  its  polarity  and 
charge,  to  the  direct  current.  In  other 
words  it  is  a negative  current. 

Friction  induces  electrification  in  cer- 
tain circumstances  and  is  one  of  the  con- 
stant factors  in  cancer  causation. 

A direct  current  of  electricity  may  not 
pass  through  glass  or  colloids,  like  micel- 
lae, but  a “current  of  induction”  may  be 
induced,  which  is  the  reverse  of  the  direct 
current  in  its  magnetic  field,  which  is 
the  area  of  magnetic  lines  of  force,  creat- 
ed by  the  electric  currents  passing 
through  tissue. 

For  instance  the  Leyden  jar  has  posi- 
tive electricity  passed  inside  of  the  jar, 
and  negative  electricity  appears  on  the 
outside. 

Sulphur  is  two  and  half  times  as  dielec- 
tric as  air,  which  is  the  standard  of  meas- 
ure of  dielectrics. 

The  dielectric  properties  of  all  colloids, 
especially  cholesterol  of  the  tissues,  thus 
explain  the  induction  current  of  cancer 
in  the  abnormally  colloid  laden  cell. 

Thus  the  normal  cell  of  the  rat,  in  tar 
cancer  of  experimentation  becomes  a pre- 
cancerous  cell.  The  anoxemia  induces  col- 
loid degeneration. 

The  benzene  ring  derivatives  permeate 
the  colloid  cells.  The  closed  circuit,  of  the 
carbon  atoms  of  the  rings,  form  replicas 
of  the  “closed  voltaic  circuit,”  which  like 
the  electric  shell  and  the  solenoids  dis- 
play polarity. 

Conclusions:  Thus,  the  three  conditions 
named  in  the  title  of  the  paper,  colloids, 
the  benzene  ring,  and  the  induction  cur- 
rent are  seen  to  be  essential  factors  in 
carcinomatosis. 

Furthermore,  it  may  be  seen  why  the 
toxin  of  cancer  has  been  overlooked,  since 
it  is  purely  a physio-pathologic  one,  in- 
volving the  electric  phases  of  mitosis, 
which  are  controlled  by  the  body  electric 
currents,  operated  through  the  influence 
of  the  endocrine  system.  The  toxin  of  can- 
cer, therefore,  appears  to  be  the  induction 
current  of  the  hyper  colloidal  cell. 

It  seems  permissible,  however,  to  men- 
tion that  where  Pathologist  Rhoads  in- 


duced cancer  in  animals  by  the  injection 
of  the  benzene  ring  substance,  butter  yel- 
low, and  likewise  arrested  the  formation 
of  cancer,  under  the  same  circumstances 
by  the  use  of  the  hydroxyl,  or  negative  O 
H group,  he  was  using  the  same  depolar- 
ising effects  of  overcoming  polypolarity  as 
nature  provides  in  its  hydrogen  carrying 
and  oxygen  donating  hormones,  thyroxin 
and  glutathione. 

Also,  it  may  be  emphasized,  that  ben- 
zene’s power  to  dissolve  iodine  and  sul- 
phur, respective  radicles  of  thyroxin  and 
of  glutathione  may  render  nature’s  guards- 
men, thyroxin,  glutation  and  liver  hor- 
mones, valueless. 

If  the  apparent  stages  of  experimental 
tar  cancer  have  been  correctly  interpre- 
ted, it  is  probable,  the  same  is  true  for  all 
cancers,  subject  to  local  variations. 

Certainly  this  solution  appears  to  ans- 
wer the  equasion  of  acquired  cancer. 

Where  hereditary  influences,  through 
the  ductless  glands,  have  created  a “con- 
ditioned deficiency”  as  a “mechanism,”  as 
expressed  by  Doctor  Rhoads,  as  permit- 
ting the  deficiency  in  the  O H,  or  hy- 
droxyl group  which  permitted  the  butter 
yellow  to  excite  cancer;  it  seems  but  an- 
other way  of  saying  hormone  imbalance 
is  that  deficiency. 

It  appears  that  the  thymus,  the  thyroid 
and  the  liver  (or  glutathione)  constitute 
the  seat  of  deficiency. 

Colchicine  arrests  or  delays  mitosis  at 
the  stage  of  metaphase  and  should  hold  a 
place  in  the  therapeutics  of  diseased 
states  of  mitosis. 

In  the  lower  orders  of  animal  life  in  the 
unicellular  forms,  if  the  animal  be  cut  in- 
to pieces,  each  piece  with  a fragment  of 
the  nucleus,  will  develop  into  another 
unicellular  animal. 

This  quality  inherent  in  primary  tissue, 
may  explain  why  the  metastasized  cancer 
cell  is  always  a reproduction  of  the  pri- 
mary cell,  molecules  or  genes,  from  which 
it  was  derived,  a liver,  uterus,  etc. 

The  truth  of  these  conclusions  must 
await  laboratory  confirmation;  but  pro- 
fessional opinion  upon  an  unsolved  ques- 
tion like  cancer  pathology,  is  no  more 
taboo  than  the  expert  testimony  upon  a 
hypothetical  question;  and  it  is  hereby 
urged  that  every  doctor  be  encouraged 
to  consider  the  unsolved  problems  of 
medicine. 
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DIAGRAMATIC  ILLUSTRATIONS 

Figure  1 represents  micellae  of  embryonic  cell.  These  are 
amphoteric  and-  may  be  attracted  by  either  positive  or  nega- 
tive electro-magnetic  forces  or  poles. 


Figures  2 and  3 represent  a copper  wire  through  which  an 
electric  current  is  passed  “in”  and  “out”  of  a center  of  iron 
filings.  When  the  current  passes  “in”  as  in  figure  2,  the  N 
seeking  pole  of  the  needle  points  to  the  right,  or  clock-wise; 
when  the  current  passes  “out,”  or  is  reversed  in  its  relation 
to  the  iron  fihngs,  the  N seeking  pole  points  to  the  left  or 
counter  clock-wise. 


Figure  4 represents  a cell  through  which  a direct  current  of 
electricity  has  been  passed  inward  and  the  micellae  are  em- 
placed with  the  positive  poles  of  the  colloid  molecules  clock- 
wise and  the  negative  pole  counter  clock-wise  and  thus  join- 
ed to  each  adjacent  micella. 


Figure  5 represents  a cell  through  which  an  indirect  electric 
current  which  is  the  reverse  of  the  direct  has  been  passed, 
and  the  micellae  are  emplaced  counter  clock-wise. 

Hence  it  may  be  seen,  that  a destruction  of  the  cell  must  fol- 
low the  altered  positive  and  negative  molecular  ionization 
and  the  displacement  of  normal  building  results  in  cancer 
debris. 


Figure  6 represents  the  well  known  magnetic  or  electro- 
magnetic shell.  In  this  configuration  the  arrangement  is  in 
lamellar  distribution,  with  the  N seeking  pole  “up”  and  the 
S seeking  pole  “down.” 

However,  Loeb  says  “the  lamellae  are  arranged  in  a core 
with  the  negative  poles  outward.” 

An  indirect  current  would  reverse  the  cell’s  polarity,  as  in 
figure  3. 
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Figure  7 represents  the  oft  described  closed  voltaic  circuit 
which  is  equivalent  to  a magnetic  shell.  “The  strength  of  the 
magnetic  shell  depends  upon  the  number  of  the  lines  of  force.” 
(Thompson) . Its  action  in  a cell  is  that  of  a magnetic  shell. 


Figure  8 represents  a solenoid,  which  has  two  poles  and  a 
neutral  equatorial  region.  It  attracts  and  is  attracted  like  the 
ordinary  iron  magnet. 

When  the  colloid  micellae  are  greatly  increased  in  a cell, 
which  has  undergone  colloid  degeneration,  as  in  experimen- 
tal tar  cancer,  and  the  colloid  has  reached  a proportion 
through  which  a direct  electric  current  can  not  pass,  then 
an  indirect  current  is  instituted  in  the  colloid  micellae. 

Each  of  these  three  electro-magnetic  forces  may  result  in 
polypolarity  in  the  cell. 


PLATE  - FIO  I 


Figures  9 and  10  represent  the  configurated  formulae  of 
two  often  used  sulfonamine  compounds.  These  like  all  so- 
lutions with  a benzene  ring  may  saturate  the  colloid  micellae 
to  the  exclusion  of  all  other  solutions.  The  configurated  ar- 
rangement of  the  atoms  of  carbon,  oxygen,  nitrogen,  hydro- 
gen and  sulphur,  indicate  the  probable  path  of  the  body 
electric  current — whether  direct  or  indirect.  The  carbon 
rings  are  conspicuous  in  the  arrangement  of  the  formulae. 
It  is  conceivable,  polypolarity  in  such  cells  may  be  induced 
by  either  a magnetic  shell  arrangement  of  the  micellae,  by 
a “closed  voltaic  circuit”  or  by  a solenoid  with  its  multiple 
area  of  attraction,  or  poles. 


Figure  11  is  a schematic  representation  of  the  clumping  of 
the  chromosomes,  or  mitotic  figures  of  cancer,  produced  by 
the  resultant  of  the  lines  of  force  occurring  in  a cell  possess- 
ing the  polypolarity  of  cancer.  Thus  colloids,  the  benzene 
ring  and  polypolarity  of  a cell  may  account  for  carcinoma- 
tosis. The  law  of  segmented  nucleated  animal  life  may  ac- 
count for  metastatic  cancer. 
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. COUNTY  SOCIETY  REPORTS 

Boyd:  The  regular  meeting  of  the  Boyd 
County  Medical  Society  was  held  on  Tuesday, 
October  3rd,  at  the  Henry  Clay  Hotel.  The 
meeting  was  called  to  order  by  Proctor  Sparks 
and  the  minutes  of  the  previous  meeting  were 
read  and  approved.  S.  C.  Smith,  delegate  to 
the  State  Medical  Association  meeting,  reported 
on  the  meeting  and  gave  a complete  resume 
of  the  events  which  occurred.  The  report  was 
discussed  by  several  of  the  members. 

Dr.  Charles  A.  Hoffman,  Huntington,  West 
Virginia,  gave  a very  interesting  paper  on  the 
Transurethral  Resection  of  Prostate.  He  dis- 
cussed indications  and  contraindications  of 
this  operation  and  exhibited  the  instrument 
commonly  used  in  performing  it.  The  paper 
was  freely  discussed  by  memibers  present  and 
much  enjoyed. 

Sergeant  T.  D.  Goodman,  Jr.,  of  U.  S.  Army, 
son  of  Dr.  T.  D.  Goodman,  gave  a very  interest- 
ing account  of  his  experiences  in  Australia  amd 
New  Guinea.  Among  other  things  he  recount- 
ed some  of  the  tribal  customs  of  the  Austral- 
ian aborigines,  and  described  a native  celebra- 
tion in  which  circumcision  was  performed  on 
young  boys  with  the  stone  knife  which  he  dis- 
played. He  discussed  other  customs  and  us- 
ages of  these  people  such  as  isolation  of  diseas- 
ed patients.  He  also  showed  some  pictures  of 
war  zones  taken  in  the  South  West  Pacific.  His 
discussion  was  very  much  enjoyed  by  the  so- 
ciety. 

No  further  business  was  brought  before  the 
society  and  the  meeting  was  adjourned. 

Price  Sewell  Jr.,  Secretary. 


Campbell-Kenlon:  The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical 
Society  was  held  at  St.  Elizabeth  Hospital  on 
October  5,  1944  with  nineteen  members  pres- 
ent. In  the  absence  of  the  president  and  vice 
president,  the  meeting  was  called  to  order  by 
the  past  president,  Dr.  John  Rolf,  at  9:05  P.  M. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  following  communications  were  receiv- 
ed: The  1944-45  Scientific  Program  of  the  Aca- 
demy of  Medicine  of  Cincinnati  together  with 
a letter  inviting  our  members  to  attend  the 
meetings  and  offering  to  send  announcements 
of  the  meetings  to  any  of  our  members  who 
would  furnish  their  names  and  addresses. 

A letter  from  Guy  Aud,  Louisville,  offering 
his  assistance  in  setting  up  the  cancer  clinic  at 
Booth  Hospital. 

A reprint  from  the  Mississippi  Valley  Medi- 
cal Journal  concerning  County  Medical  Society 
Life  Membership. 

It  was  suggested  by  the  secretary  that  an 
addressograph  be  purchased  and  that  a cor- 
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responding  secretary  be  employed.  It  was  mov- 
ed by  William  R.  Miner  and  seconded  by  J.  H. 
Caldwell  that  the  secretary  be  empowered  to 
purchase  an  addressograph  and  employ  a cor- 
responding secretary,  at  the  rate  of  $10.00  per 
meeting  per  month  provided  the  necessary 
funds  were  available.  The  motion  passed. 

The  program  of  the  evening  consisted  of  an 
instructive  lecture  by  Major  Reback,  Neuro- 
logist, Nicholas  General  Hospital,  Louisville, 
on  “Convulsive  States.”  A generous  discussion 
followed. 

There  being  no  further  business,  the  meet- 
ing was  adjourned. 

Robert  L.  Biltz,  Secretary. 


Daviers:  The  Daviess  County  Medical  So- 
ciety held  its  regular  semi-monthly  meeting  on 
Tuesday,  September  26th  at  the  Hotel  Owens- 
boro. Dinner  was  served  at  6;30  P.  M.  after 
which  the  regular  business  meeting  was  dis- 
pensed with  and  J.  C.  Pennington,  guest  speak- 
er from  Nashville,  gave  a timely  discussion  on 
“Socialized  Medicine.”  In  the  absence  of  our 
President  George  Ward  Disbrow,  Vice  Presi- 
dent William  Louis  Woolfolk  presided. 

Frank  J.  Condon,  Secretary 


Henry:  The  regular  meeting  of  the  Henry 
County  Medical  Society  was  held  at  the  Cas- 
tle Hotel  Tuesday  evening  at  7:30,  September 
12,  1944.  Dr.  Skidmore  was  host  and  a delicious 
dinner  was  served.  Members  present  were  as 
follows : 

A.  P.  Doiwden,  R.  J.  Skidmore,  J.  C.  Hartman, 
W.  F.  Carter,  Otto  Cubbage,  J.  L.  Karnes,  O.  P. 
Chapman,  and  Owen  Carroll. 

Guests  present  were  as  follows: 

Mesdames  Dowden,  Skidmore,  Hartman,  Car- 
ter, Cuibbiage,  Karnes  and  Carroll. 

The  meeting  was  called  to  order  by  the 
Pre.sident,  J.  C.  Hartman.  The  Secretary,  Owen 
Carroll,  stated  that  there  was  in  the  treasury 
$26.35  'eft  from  participation  in  the  Group 
Medical  which  had  not  been  distributed  and 
that  it  v'as  his  suggestion  that  it  be  placed  in 
an  emergency  fund  for  the  Society.  O.  P.  Chap- 
man made  a motion  to  that  effect  which  was 
seconded  by  W.  T.  Carter  and  unanimously 
carried. 

J.  C.  Hartman  made  a very  gracious  presen- 
ts tu  n c.''  the  host.  Dr.  O.  P.  Skidmore,  who 
gave  a very  interesting  and  illustrated  talk  on 
“Preventive  Dentistry,”  which  was  followed 
by  round  talble  discussion  of  the  subject. 

Owen  Carroll,  Secretary 


Letcher:  The  Letcher  County  Medical  So- 
ciety met  in  regular  session,  Tuesday,  Septem- 
ber 26,  1944  in  the  Fiscal  Courtroom  at  the 
Court  House. 


The  meeting  was  called  to  order  at  8:30  P. 
M.,  by  Dr.  T.  M.  Perry,  President. 

Members  present  were:  T.  M.  Perry,  E.  K. 
Munn,  H.  H.  Hcwze,  J.  W.  Turner,  F.  L.  Worn- 
mack,  B.  C.  Bach,  J.  E.  Crawford,  E.  G.  Skaggs, 
Lee  Moore,  Owen  Pigman. 

Minutes  of  the  previous  meeting  read  and 
approved.  Then  followed  a discussion  by  the 
members  present,  subject  being  ethics  in  medi- 
cine, by-laws  of  county  societies  and  State 
Medical  Association,  contrasting  private  prac- 
tice and  industrial  practice  in  the  coal  fields 
m regard  to  collection  and  dispensation  of 
medical  fees,  etc. 

Owen  Pigman,  Secretary 


Madiron:  The  regular  meeting  of  the  Madi- 
son County  Medical  Society  was  held  in  Rich- 
mond September  14. 

A program  for  the  year  was  discussed  and  a 
resolution  was  adopted  requesting  the  Tuber- 
culosis Commission  to  designate  this  county 
as  a site  for  one  of  the  State  Tuberculosis 
Sanatoriums. 

Charles  J.  Grubin,  Secretary 


Shelby:  After  the  summer  vacation  the  Shel- 
by County  Medical  Society  resumed  the  meet- 
ings on  Thursday  September  28,  with  Dr.  E. 
S.  Allen  as  host;  the  following  members  were 
present:  Drs.  Carroll,  Dowden,  Smith,  Sleadd, 
Richeson,  Lesile,  Alexander,  Mack,  MoMunn, 
Nash,  Weakley,  Hughes,  Morris  and  Risk. 

After  a delightful  dinner  which  was  served 
in  the  Presbyterian  Church  in  Shelbyville  the 
Society  was  called  to  order  by  the  Vice-Presi- 
dent, Dr.  McMunn. 

At  this  time  Dr.  McMunn  introduced  Dr.  E. 
S.  Allen,  the  host  and  essayist,  who  read  a paper 
on  “Appendicitis  in  Children.”  The  paper  was 
freely  discussed  by  the  members  and  was  much 
enjoyed. 

The  Secretary  stated  several  members  of 
Shelby  County  had  mentioned  the  change  in 
the  name  of  the  Society  to  a tri-county  to  in- 
clude Henry  and  Oldham  Counties.  Several 
members  being  present  from  Henry  County 
stated  due  to  the  fact  that  their  County  Society 
was  very  active  they  didn’t  think  they  would 
be  interested  in  forming  a tri-county.  The 
members  from  Oldham  were  more  interested 
in  the  union  so  the  President  appointed  a com- 
mittee of  Drs.  Nash,  Mack  and  Alexander  to 
make  recommendations  at  the  next  meeting. 

The  Secretary  was  instructed  to  ascertain 
from  Dr.  Blackebby  if  a union  was  made  with 
Oldham  County  if  the  Society  would  be  entit- 
led to  more  than  one  delegate  to  the  State 
meetings. 

C.  C.  Risk,  Secretary. 
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THE 

WALlitEe  SMITilHIEIH 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father.  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE,  Supl. 

High  Oaks  Sanalorium 

Telephone  302  Lexington,  Kentucky 
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HORD’S  SANITARIUN 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Mental 
Diseases 

» * * * * 


Large  and  beautiful  grounds  for  the  use  of  patients 


IT 

r IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Herd,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 
E.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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Interior  of  main  store  at 
Fourth  and  Chestnut  Streets 


BDAHCH  2KD  FIOOB 
HEyBURN  BLDG. 

4TH  d BBOAOWAV 


MAIN  STORE 
FRANCIS  BIBC. 
<TH  d CHESTNUT 


9 Thousands  upon  thousands  of 
persons  recognize  in  Southern 
Optical  Company  the  zenith  of 
service  in  the  filling  of  eye 
physicians’  prescriptions  and  con- 
forming glasses  to  facial  char- 
acteristics. 


These  pictures  show  the  background  for 
such  services. 

Southern  Optical  Oo. 


Interior  of  branch  store  on 
second  floor  of  Heyburn  Building 


Left:  Spectacle  Mounting 
Department. 


Below:  Lens  Grinding 
Department. 
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F»HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suit  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 

DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
•Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heyburn  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res^JlLjim 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 

DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  ROBERT  L.  KELLY 
604  Heyburn  Building 
Dermatology 
Jackson  8363 

Louisville  2,  Kentucky 

DR.  LYTLE  ATHERTON 

practice  limited  to 
surgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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F>l-I  VSICIAISIS’ 


DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 

DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

EYE,  EAR,  NOSE,  THROAT 

Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building  , 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2.  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIU^^  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboralory 

Louisville  2,  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

THE  BOWLING  GREEN  BUSINESS  UNIVERSITY.  Incorporated,  Bowling  Green.  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commercial  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


PRESCRIBE  or  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  A 
complete  line  of  ethical  pharmaceuticals. 


THE  ZEMMER  COMPANY 


The  name  ZEMMER  always  means 
LABORATORY-CONTROLLED  PRODUCTS 
Write  for  Catalogue. 

Chemists  to  the  Medical  Profession  for  43  years. 


Ky.  11-44 
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TheOCincinnati  Sanitarium 


Established  More  Than  Fifty  Y ears  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  WeKare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  departrnent  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park. 

CHARLES  KIELY,  M.  D. 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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America’s  growth  has  largely  followed  the 
routes  of  American  railroads.  They  penetrated 
the  wilderness  and  created  wealth  for  the  Na- 
tion. Around  these  efficient  arteries  of  trans- 
portation grew  great  cities,  busy  industrial 
centers  and  prosperous  farming  communities. 

Subsequently,  fine  highways  were  construct- 
ed. The  railroads  not  only  carried  most  of  the 
materials  to  build  these  modern  thoroughfares, 
and  spent  large  sums  for  separation  of  grades 
at  crossings  for  public  safety,  but  have  actu- 
ally contributed  greatly  in  taxes  for  highway 
construaion  and  upkeep.  In  194 3,  for  example, 
about  $800,000  of  L&N  tax  payments  were 
allocated  for  highway  purposes  in  the  1 3 states 
through  which  it  operates. 

Highway  separations  at  railroad  grade  cross- 
ings have  become  increasingly  important  as 


faster-moving  vehicles  have  multiplied.  Orig- 
inally, railroads  were — and  in  some  states  still 
are — required  to  bear  the  largest  part  of  the 
cost  of  such  separations,  although  the  public 
has  always  received  the  greater  benefits.  Cer- 
tain states  have  now  recognized  that  equity 
calls  for  a fairer  distribution  of  the  costs. 


President 

LOUISVILLE  & NASHVILLE  RAILROAD 

The  Old  Reliable  is  proud  of  its  94-year  record 
of  public  service  and  its  contributions  to  all  phases 
of  Southern  progress.  It  looks  to  the  future  confi- 
dently, provided  that  just  laws  and  reasonable 
regulation  will  permit  it  to  continue  its  usefulness 
in  the  further  development  of  the  South. 


Particularly  valuable* 


200 

180 

160 

140 

126 

100 

BO 

Jiy 


• Globin  Insulin  with  Zinc  is  "particularly  valuable 
...in  regulating  patients  who  have  arise  of  blood  sugar 
after  eating  only..."  reports  Herman  O.  Mosenthal, 
M.  D.  a A.M.  A.  125, 483-488,  June  17,  1944.) 

Diabetics  of  this  type  who  are  well  controlled 
throughout  the  twenty -four  hours  with  a single 
injection  of  'Wellcome^  Globin  Insulin  with  Zinc, 
depend  for  this  control  on  Globin  Insulin’s  rapid 
onset  of  action  and  sustained  day-time  effect.  Its 
diminishing  action  at  night  tends  to  minimize 
nocturnal  insulin  reactions. 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  41st  Street,  Mew  York  17,  N.  Y. 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  re- 
actions, is  comparable  to  regular  insulin.  It  is 
accepted  by  the  Council  on  Pharmacy  and  Chemis- 
try, American  Medical  Association,  and  was  de- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.  S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc. 
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has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared, 

J].  W.  i D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Accidenl,  Hospital,  Sickness 


L\SURL\CE 


FOR 


‘Physicians  — Surgeons  — Dentists 
Exclusively” 


$5,000.00  accidental  death 

$2.5.00  weekly  indemnit.v,  accident 

and 

sickneas 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$?.■>. 00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  tear 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


42  ^ears  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$200,000  depns  ted  with  State  of  yebraeka  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldo.  OMAHA  2,  NEBR. 


Owing  the  past  year  HYGEIA 

♦ 

publishwl  147  articies  bearing 

on  patient- doctor  cooperation 

. • 

or  health  education,  or  both. 

The  same  period  saw  1,500,000 
patients  throughoat  the  nattoa 
reading  The  Health  Magaaine  ia 
thek  physician’s  office  EACH 
MONTH! 


AMERICAN  MEDICAL  ASSOCIATION 


• Is  HYGEIA 
available  in 
your  waiting-  % 
room,  doctor?  ? 


1 yr.  »2SO 

2 yrs.  *400 

3 yrs. 
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the  world  is  FLAT! 

said  many  long  ago! 


^‘G^RETTES  ARE  ALL  ALIKE! 

say  many  today  f 


One  cigarette  less  irritating  than  another?  Nonsense  . . . 
they’re  all  the  same!”  You  have  probably  heard  that  as 
often  as  Columbus  heard  the  world  was  flat! 

BUT  there  is  a difference  in  cigarettes.  Philip  Morris 
are  measurably  less  irritating  to  the  nose  and  throat.  That 
is  no  longer  a matter  of  speculation.  It  has  been  proved. 
Conclusively.  Both  in  the  clinic  and  the  laboratory.  And  to 
the  complete  satisfaction  of  respected  medical  authorities, 
whose  studies  have  been  published  in  the  foremost  medical 
journals.* 

May  we  urge  you  to  try  Philip  Morris  Cigarettes  your- 
self? We  know  of  no  better  way  to  convince  you  than 
actually  to  see  the  results. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue.  New  York 


* Laryngoscope,  Feb.  1935,  V ol.  XLV,  ISo.  2,  149-154.  Laryngoscope, 

Jan.  1937,  Vol.  XLV II,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590.592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE;  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


T 

J-  he  cows  milk  used  for  Lactogen  is  scientifi- 
cally modified  for  infant  feeding.  This  modification  is 
effected  by  the  addition  of  milk  fat  and  milk  sugar  in 
definite  proportions.  When  Lactogen  is  properly  dilut- 
ed with  water  it  results  in  a formula  containing  the  food 
substances  — fat,  carbohydrate,  protein,  and  ash  — in 
approximately  the  same  proportion  as  they  exist  in 
women’s  milk. 

One  level  tablespoon  of  LACTOGEN  dissolved  in  2 ounces 
of  water  {warm,  previously  boiled)  makes  2 ounces  of 
LACTOGEN  formula  yielding  20  calories  per  ounce. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feeding 
directions  and  prescrip- 
tion blanks,  send  your 
professional  blank  to 
“Lactogen  Dept.” 


'*JLy  own  hehef  is,  as  already 
sta  ted,  that  the  averaye  well  baby 
thrives  best  on  artifivinl  foods  in 
which  the  relations  of  the  fat,  sag- 
ar,  and  protein  in  the  mixture  are 
similar  to  those  in  human  milX‘.** 
John  Lovett  ^orse,  A.  M.,  M.  D. 

Clinical  Pediatrics,  p,  156 
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DILUTED 

LACTOGEN 


MOTHER’S 

MILK 


FAT  GARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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lic^SP  You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
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WEIGHT,  Lbs.  7 9 10  12  14  15  16  19  22  23  25 

MILK,  Oz.  10  16  18  21  24  26  28  32  32  32  32 

”D.M.B”Oz.  1 1 IV4  IV2  IV2  V/4  VA  1 V4  0 0 

PABIUM,  Oz.  0 0 0 Vs  V4  V4  V2  3/4  1 11 

THIAMINE  DURING  THE  FIRST  TWO  YEARS 

Thiamine  functions  as  a component  of  a cellular  respiratory  enzyme  system,  and  is 
necessary  for  the  complete  combustion  of  carbohydrate.  Complete  thiamine  defi- 
ciency eventually  results  in  beriberi,  which  happily  is  seldom  seen  in  America.  How- 
ever, authorities  agree  that  partial  thiamine  deficiency  in  this  country  is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety  over  calculated 
requirements.  The  chart  shows  that  this  safety  factor  may  be  assured  when  the  car- 
bohydrate is  “D.M.B.”  and  the  cereal  is  either  Pablum  or  Pabena. 
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Internal  Medicine  in  General  Practice 


^ 1 


Based  on 
Postgraduate 
Teaching 


By  Robert  P.  McCombs,  M,  D. 

To  quote  the  review  of  The  Journal  of  the  American  Medical  As- 
sociation: “ it  is  the  best  compendium  on  internal  medicine 

which  has  appeared  in  recent  years.” 

In  a very  realistic  sense,  this  book  is  one  of  postgraduate  teachings 
being  based  on  the  author’s  unique  experience  as  an  Instructor  in  Internal  Medicine 
for  the  Statewide  Postgraduate  Program  of  the  Tennessee  State  Medical  Association.. 
It  deals  with  the  problems  of  the  family  physician,  and  answers  these  questions  which 
arise  everyday  in  the  practitioner’s  office  and  bedside  practice. 

Dr.  'McComibs  presents  practical,  common  sense  information — clinical  data,  constructively  and' 
concisely  offered  in  order  that  the  doctor  seeking  helpful  advice  on  best  methods  of  diagnosis 
and  treatment  may  get  quickly  and  clearly  the  facts,  methods  and  therapeutic  guidance  he 
wants. 

This  hook  is  very  strong  on  treatment  in  order  to  cover  the  many  recent  developments  in  ap- 
plied therapeutics.  For  example,  it  includes  individual  chapters  on  the 
sulfonamides  in  infectious  diseases  and  on  vitamins  in  nutritional  defici-  * # • • , 

ences.  This,  all  in  addition  to  detailed  therapeutics  given  under  each  en-  W * 
tity  discussed. 

By  Robert  Pratt  McCombs.  Lieutenant.  Medical  Corps.  U.  S.  N.  R..  Recently  Instructor  in 
Internal  Medicine  for  the  Statewide  Postgraduate  Program  of  the  Tennessee  State  Medical 
Association.  694  pages,  6”  x 9",  with  161  illu.strations  on  114  figures.  $7.00. 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphians 
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...  TO  MEX  OF  GOOD  WILL 

That  all  men  everywhere  may  breathe  again  as  free  men  ☆ ☆ That  suffering  and  oppres- 
sion may  vanish  forever  from  the  earth  ☆ ☆ That  all  men  may  regain  their  self-respect 
☆ ☆ That  the  labor  of  all  men  may  be  devoted  to  the  good  of  mankind  ☆ ☆ That  the 
pain  and  the  hurt  of  all  men  be  mercifully  healed  ☆ ☆ That  all  may  live  in  peace  forever! 


We,  men  and  women  of  Wyeth  . . • as  one  voice,  make 
this  wish.  To  the  doctors  and  nurses  in  our  Army  and  Navy 
in  the  far  corners  of  the  earth;  to  our  doctors  and  nurses 
at  home;  to  our  druggists;  we  at  Wyeth  are  proud  to 
have  been  of  service.  Proud  and  honored  to  have  re- 
ceived our  third  Army-Navy  "E".  To  you,  men  and  women 
of  mercy — our  hand  and  our  utmost  support  at  all  times. 


0 


Being  a stable,  organic  iodide,  NEO-IOPAX  may  be  used  with  greater  safety 
than  other  types  of  iodine  preparations  in  all  age  groups.  Because  of  its  optimal 
iodine  content  and  its  rapid  excretion  in  high  concentration,  diagnostic  films 
may  be  obtained  within  five  minutes  after  injection.  NEO-IOPAX  is  usually 


IN  INTRAVENOUS 


UROGRAPHY 


IN  RETROGRADE 


PYELOGRAPHY 


'medical 


Solution  NEO-IOPAX:  Grystal-dear  solution  of  disodium  7Sf-methyl-3,  5-diiodo-chel 
idamate  in  50%  and  75%  concentration. 


Combination  economy  package  of  50%  solution  containing  both  20  cc.  ampules  and 
10  cc.  ampules:  also  75%  solution  in  ampules  of  20  cc.  or  10  cc. 


SCHERING-»CORPORATlbN  • BLOOMFIELD  • N.J 
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The  macrocytic  anemias 
in  pregnancy 

respond  to 


Solution 

Liver  Extract 

J^deA'le 


Macrocytic  anemias  in  pregnancy  resemble 
other  macrocytic  anemias.  This  type  of 
anemia  frequently  responds  best  to  a complete  anti- 
pernicious  anemia  regime,  including  the  injection 
of  liver  extract,  vitamin  therapy,  a diet  adequate  in 
protein,  and  iron  by  mouth  when  there  is  evi- 
dence of  hypochromia. 

REFINED  SOLUTION  LI\’ER  EXTRACT  Lcderk  is 

a potent  preparation  of  the  antianemia  sub- 
stance which,  because  of  exceptional  care  and 
expense  in  preparation,  causes  a minimum  of 
discomfort  at  the  time  of  injection.  Use  of  this 
liver  extract  may  be  expected  to  result  in  a 
\ prompt  reticulocytosis,  a progressive  reversal 
' of  the  abnormal  erythrocyte  picture,  and 

simultaneous  correction  of  symptoms. 

PACKAGES: 

REFINED  SOLUTION  LIVER  EXTRACT 

(1)  1-10  cc.  vial  (5  U.S.P.  XII  injectable  units 
per  cc.) 

(2)  1-5  cc.  vial  (10  U.S.P.  XII  injectable  units 
per  cc.) 

(3)  1-10  cc.  vial  (10  U.S.P,  XII  injectable 
units  per  cc.) 

SOLUTION  LIVER  EXTRACT 

(4)  5-3  cc.  vials  (10  U.S.P.  XII  injectable 
units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 

(5)  3-1  cc.  vials  (15  U.S.P.  XII  units  each) 

(150  U.S.P.  XII  units) 
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(This  salute  is  published  by  the 
makers  of  Camel,  the  cigarette  that 
is  proud  to  be  a favorite  with  men 
who  wear  the  caduceus,  as  well  as 
men  in  all  the  other  services  — 
according  to  actual  sales  records.) 


« T t’s  an  ill  wind  that  blows  no  good,”  the  old 
X proverb  declares. 

And  the  genius  of  medical  men  is  giving  new 
meaning  to  these  old  words. 

For  in  the  ill  wind,  the  shattering,  terrible  wind  of 
war,  they  are  finding  new  facts  . . . developing  new 
skills . . . improvising  new  techniques . . . reaping  new 
knowledge  that  will  play  a vast,  important  part  in  the 
building  of  that  “better  world  to  come.” 


COSTLIER 

TOBACCOS 
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MAY  NOT  BE  ENOUGH 


The  current  popularization  of  the  impor- 
tance of  vitamins,  though  true  in  most 
respects,  may  prove  harmful  because  of  the 
decreased  emphasis  placed  upon  other 
essential  nutrients.  Agood  nutritional  state, 
which  is  so -specially  important  for  the 
industrial  worker;^c,an  only  be  achieved 
by  satisfying  all  nutritional^  requirements, 
not  merely  those  of  vitaihins;  but  of 
minerals,  proteins,  and  calories  as  well. 


A food  supplement  in  the  literal  sense  of 
the  word,  Ovaltine  is  a balanced  mixture 
of  nutrients,  which  provides  virtually  all 
the  metabolic  essentials.  When  taken 
twice  daily  with  the  average  diet,  Ovaltine 
makes  good  the  deficiencies  usually  en- 
countered, and  converts  the  total  daily 
intake  to  nutritionally  satisfying  levels. 
The  easy  digestibility  of  this  delicious 
food  drink  is  an  added  advantage. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  (1  Vi  oz.)  of  Ovaltine, 
each  serving  made  with  8 oz.  of  milk,  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

Ovaltine 

with  milk 

Ovaltine 

with  milk 

PROTEIN  . . . 

6.0  Cm. 

31.2  Gm. 

VITAMIN  A . . 

. 1500  I.U. 

2953  I.U. 

CARBOHYDRATE  . 

30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . 

405  I.U. 

480  I.U. 

FAT 

2.8  Gm. 

29.34  Gm. 

THIAMINE  . . 

. .9  mg. 

1.296  mg. 

CALCIUM  .... 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . 

; .25  mg. 

1.278  mg. 

PHOSPHORUS.  . . 

.25  Gm. 

.903  Gm. 

NIACIN  . . ; . 

; 5.0  mg. 

7.0  mg. 

IRON ; . 

10.5  mg. 

11.94  mg. 

COPPER  . . . . 

; .5  mg. 

.5  mg. 

TI  A4  E D 

ilLaJx^JXc  cfyniMoX 


'Wellcome*  Clobin  Insulin  with  Zinc  is  a distinct 
new  aid  to  the  physician  seeking  an  effective  method 
of  controlling  a particular  patient's  hyperglycemia. 
Injected  an  hour  before  breakfast,  it  is  timed  for 
the  day  s normal  activities.  Action  is  prompt  initially, 
concentrated  during  daytime  hours,  diminished  dur- 
ing the  night. 

'Wellcome*  Globin  Insulin  with  Zinc  is  a clear  so- 
lution and,  in  its  freedom  from  allergenic  properties, 
is  comparable  to  regular  insulin.  It  is  accepted  by  the 


BURROUGHS  WELLCOME  & CO.,  (U.  S.  A.)  INC. 
9-11  East  41st  Street,  New  York  17,  New  York 


Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Pat.  No.  2,161,198.  Available  in  vials  of' 

10  CC.,  80  units  in  1 CC.  'Wellcome' Trademark  Registered 

Comprehensive  booklet  “GLOBIN  INSULIN”  sent  on  request 
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CONVENIENCE 

COMFORT 

COST 

OCTOFOLLIN  TABLETS 

0.5. 1.0,  2.0,  5 0 mg. 

Bodies  of  50,  100  and  1000 


. . . because  it  can  be  administered  orally,  makes 
for  CON\'ENIENCE  for  you  and  your  patient. 

. . . because  it  effectively  relieves  symptoms  and 
apparently  produces  no  more  untoward  reactions 
than  do  natural  estrogens,  your  patient’s  COMFORT 
is  assured. 

. . . because  it  is  very  moderately  priced  in  both 
tablets  and  solution,  COST,  as  a possiJ)le  objection, 
is  ruled  out. 

Schieffelin  & Co. 

Fhormoceuftcol  ond  Research  loboratories 


i 20  COOPER  SQUARE  • NEW  YORK  3.  N.Y. 

OCTOFOLLIN  SOLUTION  j 

5 mg.  per  cc  in  oil 

Rubber  capped  viais  of  10  cc  U S Pat  Off  The  trademark  Octofollin  idcotiftcs  the  Schicffdio  braod  of  Befuesifol 


NORTH  SHORE  HEALTH  RESORT 


WINNETKA,  ILLINOIS 


on  the  Shores  of  Lake  Michigan 


A completely  equipped  sanatarium  for  the  care  and  treatment  of  nervous  and 
mental  disorders,  alcoholism  and  drug  addiction  offering  all  forms  of 
treatment,  including  electric  shock. 

Attractive  restful  surroundings  for  convalescents. 

SAMUEL  LIEBMAN.  M.  S..  M.  D. 

Medical  Director 


225  Sheridan  Roftd 


Phone,  Winnetka  211 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
6G5  S.  4th  Brown  Hotel  Building  Louisville  2 
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CITY  VIEW  SANITARIUM 

For  Mental  and  Nervous  Diseases  and  Addictions 

Established  in  1907 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every 
facility  for  the  comfort,  care,  and  treatment  of  tne  class  ot  patients  received. 

It  is  upon  the  character  of  service  rendered,  rather  than  upon  physical  facilities 
that  the  reputation  of  such  an  institution  must  rest,  and  to  give  every  patient  the 
maximum  of  individual  attention  and  unremitting  care  at  all  times  is  the  basic  prin- 
ciple of  our  work.  An  efficient  organization  exists  in  ail  departments.  There  is  main- 
tained an  abundantly  sufficient  staff  of  capable  nurses,  divided  into  day  and  night 
shifts,  assuring  to  every  patient  constant  service  through  each  of  the  twenty-four 
hours  of  the  day.  At  midnight  this  service  is  as  real  as  at  midday. 

Situated  in  the  midst  of  a fifty  acre  tract  and  surrounded  by  a large  grove  and  at- 
tractive lawns. 

John  W.  Stevens,  M.  D.  Will  Camp,  M.  D. 

Founder  Medical  Director 

MURFREESBORO  ROAD— NASHVILLE,  TENNESSEE 
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resea-rc/i  on  su  Ifa  tleng,»  we  are  investigat- 

ing the  long  list  of  possible  chemical  analogues  of  sulfanilamide 
. . . seeking  compounds  of  greater  effectiveness  and  less 
toxicity.  But  our  studies  go  far  deeper  than  that  ...  we  are 
inquiring  into  the  interference  of  various  substances  with 
the  action  of  sulfonamide  drugs,  for  through  a knowledge 
of  the  mechanics  of  these  inhibitory  agents  we  hope,  in 
turn,  to  learn  more  about  the  action  of  the  sulfas,  and  thus 
throw  new  light  on  this  important  field  of  chemotherapy. 


PARKE,  DAVIS  & COMPANY  DETROIT  32,  MICHIGAN 
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. . the  most  favorable  of  all  disorders 
for  benzedrine  therapy.’’* 


In  simple  depression,  Benzedrine  Sulfate 
therapy  may  be  expected  to  benefit  the 
patient  by  breaking  the  strangle-hold  of 
pathologically  organized  habit-patterns 
and  by  restoring  what  Myerson  calls  the 
patient’s  "energy  feeling”. 

The  following  instances  of  simple  depres- 
sion are  familiar  to  every  physician: — 

1.  Depression  following  acute  infec- 
tious disease,  typically  influenza. 

2.  Depression  following  surgical 
operations. 

3.  Depression  following  pregnancy 
and  childbirth. 


4.  Depression  accompanying  the  onset 
and  course  of  the  menopause  in  women 
and  the  involution  period  in  men. 

5.  Depression  associated  with  men- 
strual dysfunction. 

6.  Reactive  depression  precipitated  by 
an  external  problem  situation  which  the 
patient  can  neither  resolve,  tolerate,  nor 
ignore. 

*Guttmann,  E.  and  Saxgant,  W. — B.  M.  J.,  I;10t3,  1937 

BENZEDRINE 

SULFATE  TABLETS 

( RACEMIC  AMPHETAMINE  SULFATE) 


SMITH,  KTIISE  & FREMCH  LABORATORIES  • PHIL ADELPHI.L,  PA. 
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A.  POOD  FOR 


'•ETEnc  LaBOHATOR’E®' 
COLUMBUS, omo-  . ^ 


★ 


• The  name  is  never  abbreviated; 
ot/ier  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  compo- 
sition that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica. 
Vol.  XYI,  1933)  ...  In  Similac  tlie  proteins  are  ren- 
dered soluble  to  a point  approximating  the  soluble 
proteins  in  human  milk  . . . Similac,  like  breast  milk, 
has  a consistently  zero  curd  tension  . . . The  salt  balance 
of  Similac  is  strikingly  like  that  of  human  milk  (C.  V. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


\ A powdered,  modified 
milK  product  especially 
prepared  for  infant 
teeding,  made  from  tu- 
berculin, tested  cow’s 
milk  (casein  modified) 
from  which  part  of  the 
butter  fat  is  removed 
and  to  which  has  been 
added  lactose,  olive  oil 
cocoanut  oil,  corn  oil, 
and  fish  liver  oil  con- 
centrate. 


SIMILAR  TO 
BREAST  MILK 


M & R DIETETIC  LABORATORIES,  INC. 


} 
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Glrant  I.enore  P.  Chipman  .... 

Graves  H,  H,  Hunt  

Grayson  E.  B,  Deweese  

Green  S,  J.  Simmons  

Greenup  • • , , Virgil  Skaggs  

Hancock  F.  M.  Griffin  

Hardin  D.  E,  McClure  

Harlan  W.  R.  Parks  

Harrison  W,  B.  Moore  

Hart  Vincent  Carrao  

Henderson  Walter  L,  O’Nan 

Henry  Owen  Carroll  

Hickman  H.  E.  Titsworth  

Hopkins  Wm.  H.  Gamier  .... 

■Jefferson  Richard  T.  Hudson  . . 

Jessamine  J.  A.  Van  .4rsdall.... 

Johnson  Paul  B.  Hall,  Act.  Sec. 

Knox  T.  R.  Davies  

Eaurel  Oscar  D.  Brock  

Lawrence  L.  S.  Hayes  

Lee  A.  IB.  Hoskins  

Letcher  Owen  Pigman  

Lewis  Elwood  Esham  

Lincoln  Lewis  J.  Jones  

Livingston  T.  M.  Radcliffe  

Logan  E.  M.  Thompson  .... 

Lvon  H.  H.  Woodson  

McCracken  Leon  Higdon  

McCreary  R.  M.  Smith  

McLean  F.  L.  Johnson  

Madison  Charles  J.  Grubin 

Magoffin  , . . . . . Lloyd  M,  Hall 


....  Columbia 
. . . . Scottsville 
Lawrenceburg 
...  .Wickliffe 

Glasgow 

. . . Owingsville 

Pineville 

Walton 

Paris 

Ashland 

Danville 

....  Falmouth 

Jackson 

. Hardinsburg 

. . Morgantown 
. . . .Princeton 

Murray 

Newport 

Bardwell 

. . . . Carrollton 


Liberty  . . . . 

. Hopkinsville  . . . . 
. . .Winchester  . . . . 
. .Manchester  . . . . 

Albany  . . . . 

Marion  . . . . 

. . Burkesville  . . . . 
. . . Owensboro.  . . . 

Irvine  ... 

. . . Lexington  . . . . 
Fleminjg^urg  . . . . 
. .Weeksbury  . . . . 
. . . . Frankfort.  . . . 

. . . .Hickman  . . . . 

Sparta 

. . . . Lancaster  . . . . 
. Williamstown  . . . . 

Mayfield  ... 

. . . . Caneyville 
. . Greensburg  ... 

Russell  ... 

. . . Hawesville 
Elizabethtown  ... 

Harlan  . . . 

. . . Cynthiana  . . . 

. Munfordville  . . . 

. . . Henderson  . . . . 
. . New  Castle  . . . 

Clinton  . . . 

. . Madisonville  . . . 

. . . .Louisville  . . . 

. . Nicholasville  . . . 

. . . Paintsville  . . . 

. . Barbourville  . . . 

London  . . . 

Louisa  . . . 

. . . Beattyville  . . . 

. . Whitesburg  . . . 

. . .Vanceiburg  . . . 

. . Houstonville  . . . 

. . . . Smithland 
. . . Russellville  . . . 

. . . .Eddyville  . . . 

Paducah  . . . 

Stearns  . . . 

. . . . Livermore  . . . 

. . . . Richmond  . . . 

. . . Salyersville 


DATE 

December  6 

December  27 

December  4 

December  12 

December'  20 

December  1 1 

December  8 

December  20 

December  2 1 

December  .5 

December  19 

December  28 

December  19 

December  14 

December  6 

Decemb'r  .I 

December  7 

December  7 

Deciinber  5 

December  12 

December  28 

Dee 'mb, -r  19 

D.'cember  1.5 

December  1 2 

December  1 6 

December  11 

December  6 

December  12  & 26 

December  18 

December  12 

December  1.3 

December  27 

D''cem,ber  7 

December  13 

December  21 

December  12 

December  5 

December  4 

December  8 

December  14 

December  16 

December  4 

December  5 

• December  11  & 25 

December  14 

......  December  7 

December  14 

• December  4 & 18 

December  21 

December  25 

December  21 

December  13 

December  18 

December  9 

December  26 

December  18 

December  15 

December  6 

December  5 

December  27 

December  4 

December  14 

December  21 
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C0T7WTT SKOKETARY 

Hsrion  Nelson  D.  Widmer  

Marshall  S.  L.  Henson  

Mason  J.  A.  Campbell,  Act.  Sec. 

Menifee  

Mercer  J.  Tom  Price  

Metcalfe  E.  S.  Dunham  

Monroe  Corinne  Bushong  

Montgomery  D.  H.  Bush  

Muhlenberg  E.  L.  G’ates  

Nelson  W.  Keith  Crume  

Nicholas  T.  P.  Scott  

Ohio  Oscar  Allen  

Owen  K.  S.  McBee  

Owsley  W.  H.  Gibson  

Perry  J.  P.  Boggs  

Pike  S.  B.  Casebolt  

Powell  I.  W.  Johnson  

Pulaski  Bobt.  G.  Richardson 

Robertson  . L.  T.  Lanham  

Rockcastle  Robt.  G'.  Webb  

Rowan  I.  M.  Garred  

Russell  J.  R.  Popplewell  

Scott  H.  T.  Johnson  

Shelby  C.  C.  Risk  

Simpson  N.  C.  Witt  

Spencer  

Tavlor  L.  S.  Hall  

Todd  B.  E.  Boone,  .Tr 

Trigg  Elias  Futrell  

Cnion  E.  Bruce  Underwood  . . . 

Warren-Edraonson  Paul  Q.  Peterson  

Washington  J.  H.  Hopper  

Wayne  Mack  Roberts  

Webster  C.  M.  Smith  

Whitley  C.  A.  Moss  

Wolfe  John  L.  Cox  

Woodford  George  H.  Gregory 


RESIDENOE 

Lebanon 

Benton 

Maysville 

. . . Harrodsburg 

Edmonton 

. . Tompkinsville 
. . . Mt.  Sterling 

Greenville 

Bardstown 

Carlisle 

McHenry 

Owen  ton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

Mt.  Olivet 

Livingston 

Morehead 

J amestown 

. . . . Georgetown 

Shelbyville 

Franklin 

. . Campbellsville 

Elkton 

Cadiz 

. . . . Morganfield 
Bowling  Green 

Willisburg 

Monticello 

Dixon 

. .Williamsburg 

Campton  , 

Versailles 


DATE 

■ December  26 

■ December  20 
December  13 

■ December  12 

■ December  5 

December  12 
December  12 
December  20 
December  18 
December  6 
December  7 
December  4 
December  11 
December  7 
December  4 
December  14 

December  1 
December  1 1 
December  1 1 
December  7 
December  21 
December  12 

December  7 
Decem’-.-r  6 


December  .7 
December  13 
Doc  ‘in  ler  : 0 


Dyceiub-r  29 


December  4 
December  7 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destro.vs  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Liquors  withdrawn 
gradually : no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

M ENT  A L patients  have  every  comfort  that  their  home 
affords. 


Ths  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep : withdrawal  pains  are  absent.  No  Hyoscine  or 
rapid  withdrawal  methods  used  unless  patient  desires 
same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Ritit  lEd  fildr  in^riqyist  THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.  0.,  MiKleil  DIrictir,  92S'CtirikH  Riii,  LlllSTlIll.'K;. 


Tiliphinis  HIgkIaid  2101 
Hlghlaid  2102 
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WINTHROP 


%W»tRIC/q4,^ 

MEDICAL 
ASSN.  : 


MILK  DIFFUSIBLE  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 10.000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P,  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york n. n. v. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  i Canada 
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WHEN  pernicious  anemia  has  drained  Ihe  pa- 
tient's life  potential  and  you  see  the  dregs  in 
his  cup.  you  will  turn  with  a certain  inevita- 
bility to  liver  therapy. 

With  some  of  the  same  inevitability  you  will 
insist  upon  a thoroughly  reliable  solution  of 
liver.  For  therein  lies  the  effectiveness  of  your 
treatment. 

Should  you  choose  Purified  Solution  of  Liver, ' 
Smith-Dorsey,  your  judgment  will  be  confirm- ' 
ed.  For  Smith- Dorsey's  product  is  manufactur- 
ed under  conditions  which  favor  a high  degree 
of  dependability:  the  laboratories  are  capably 
staffed  . . . equipped  to  the  most  modern  speci- 
fications . . . geared  to  the  production  of  a 
strictly  standardized  medicinal. 

To  know  this  is  to  know  that,  with  the  help  of 
your  treatment,  life  for  your  patient  may  once 
again  regain  much  of  its  fulness  . . . his  cup 
once  more  be  brimming. 


Purified  Solution  of 


SMITH-DORSEY 


he  SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska  I 


Brown  Hotel 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE 


Professional  Protection 


DOCTORS  DISCHARGED 
from  Military  Service  should  notify 
Company  immediately. 
MILITARY  POLICY 
does  not  cover  Civilian  Practice. 
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FOR 

“Physicians  — Surgeons  — Dentists 
Exclusively” 


i $5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident 

and 

sickness 

For 

$32.00 

per  year 

$10,000.00  accidental  death 

$50.00  weekly,  indemnity,  accident 

and 

sickness 

For 

$64.00 

per  year 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident 

and 

sickness 

For 

$96.00 

per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 

42  years  under  the  same  management 

$ 2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  protection 
of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 


Ethical  preparations  of 
finest  quality  . . . pure, 
potent  and  rigidly  stand- 
ardized . . . advertised 
exclusively  to  the  profes- 
sion, and  sold  at  consis- 
tently economical  prices. 


86c  out  oj  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Bldg.  OMAHA  2.  NEBR. 


Daring  the  past  year  MYOEIA  / ♦ 

pubHsIwd  147  articles  bearing  * 

on  patient-doctor  cooperation  , J 
tir  health  education,  or  both.’  ' - : 


is  HYGEfA 
" available  in 
your  walting- 
* room,  doctor? 


The  same  period  saw  1,500,000 
patients  tfaroughoot  the  nation 
riding  The  Health  Magaaine  in 
their  physician's  office  EACH 
MONTHI 


1 yr.  *250 

2 yrs.  *400 

3 yrs-  *6®o 


TABLETS 


Thiamine  Hcl. 

1 Mg. 

Thiamine  Hcl. 

3 Mg. 

Thiamine  Hcl. 

5 Mg. 

Thiamine  Hcl. 

10  Mg. 

Ascorbic  Acid 

25  Mg. 

Ascorbic  Acid 

50  Mg. 

Ascorbic  Acid 

100  Mg. 

Riboflavin 

1 Mg. 

Riboflavin 

5 Mg. 

Niacin 

20  Mg. 

Niacin 

5'0  Mg. 

Niacin 

1 00  Mg. 

Niacinamide 

20  Mg. 

Niacinamide 

50  Mg. 

Niacinamide 

100  Mg. 

SOLUTIONS 

Sol.  Thiamine  Hcl. 

Oral 

(100  I.U.  per  drop) 

Con.  Oleo  A-D  Drops 
(2000  I.U.  A and  300  I.U.  D per  drop) 

CAPSULES 

Oleo  Vitamin  A Capsules  25,000  I.U. 


for  prices  and  full 
details,  write 

WALKER  VITAMIN  PRODUCTS,  ik. 

I MOUNT  VERNON  • NEW  YORK  L 

L J 
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Unretouched  photo  of  refrigerator  car 
being  loaded  with  Penicillin-C.S.C. 


A FULL-CARLOAD  SHIPMENT  OF  PENICILLIN 

This  shipment  of  Penicillin-C.S.C.  to  the  armed  forces  demon- 
strates the  tremendous  growth  of  production  here  at  the  Com- 
mercial Solvents  Corporation  penicillin  plant.  Billions  upon 
Millions  of  units  of  Penicillin-C.S.C.  are  constantly  being 
shipped  to  every  corner  of  the  globe,  ^\•herever  Americans  are 

t 

waging  the  fight  for  a better,  safer  future.  Part  of  that  better 
future  will  be  the  potent  antibiotic  weapon  which  Penicillin- 
C.S.C.  provides  in  the  physician’s  fight  against  disease. 


'4 
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WHETHER  penicillin  will  be  re- 
leased for  broad  civilian  prac- 
tice tomorrow  or  on  some  more  dis- 
tant day,  adequate  distribution 
facilities  for  Penicillin-C.S.C.  have 
been  arranged.  It  will  be  available 
in  every  part  of  the  United  States, 
in  amply  stocked  depots,  to  supply 
the  needs  of  every  physician,  every 
hospital.  For  office  practice  and 


for  administration  in  the  patient’s 
home,  it  will  be  available  in  com- 
bination packages  providing  two 
rubber-stoppered,  serum-type  vials, 
one  containing  100,000  Oxford  Units 
of  Penicillin-C.S.C.,  the  other  per- 
mitting the  withdrawal  of  20  cubic 
centimeters  of  sterile  pyrogen -free 
physiologic  salt  solution  in  which 
the  penicillin  is  to  be  dissolved. 


PHARMACEUTICAL  DIVISION 


(Dmmercial  Solvents 

Co/pom/ion 

17  East  42nd  Street  New  York  17,  N.  Y. 


• HAND  IN  HAND  go  War  and 
Tuberculosis  — the  dread  disease 
that  since  Pearl  Harbor  has  exacted 
a toll  of  145,000  civilians. 

Wartime  conditions  — worry,  over- 
work, abnormal  eating  and  housing 
— are  the  allies  of  TB. 


Yet  Tuberculosis  can  be  controlled. 
The  annua!  sale  of  Christmas  seals  has 
helped  cut  the  death  rate  by  75%\ 
But  the  current  death  rate  shows  that 
the  battle  is  far  from  won  — that  your 
dollars  are  needed  now,  urgently. 
Please^  send  in  your  contribution  today. 


TWINS  OF  DEATH 


BUY  CHRISTMAS 

The  National,  State  and  Local 
Tuberculosis  Associations  in 
the  United  States 


SEALS  I 
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Pharmacist  Lawrence  Shaw  omtis  and  operates  a 
drug  store  in  which  professional  service  prevails.  Mr. 
Shaw  fills  each  prescription  with  meticulous  care  and 
Adth  an  exactness  that  approaches  the  point  of  fussi- 
ness. He  is  supported  in  his  efforts  by  the  assurance 
that  the  materials  he  uses  in  his  compounding  are  the 
finest  the  markets  of  the  Avorld  afford.  Many  of  them 
come  from  the  Lilly  Laboratories,  where  quality  has  always  been  of  first 
importance.  Every  safeguard  known  to  man  is  employed  in  the  manu- 
facture of  LiUy  Products.  Hundreds  of  people  are  employed  in  inspection 
alone.  In  providing  medicinal  agents  made  Avith  such  scrutinizing  care, 
Pharmacist  ShaAV  protects  the  lives  of  the  people  just  as  surely  as  do  the 
sterling  members  of  the  F.  B.I. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


INVEST  IN  AMERICA'S  FUTURE  * BUY  WAR  BONDS 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 


PublisHed  Under  the  ^Vuspices  of  the  Council 


VoL.  42,  No.  12  Bowling  Green,  Ky.  December,  1944 


ORGANIZATION  TRENDS  IN 
RELATION  TO  MEDICAL  CARE 

For  more  than  a year  the  entire  medi- 
cal profession  has  been  alertly  aware  of 
what  is  going  on  throughout  the  Nation 
in  regard  to  the  problems  of  adequate 
medical,  dental,  nursing,  and  hospital  care 
for  civilians  suffering  from  ordinary  and 
oataclysmic  diseases.  Admittedly  there 
was  good  reason  for  consideration  of  these 
vital  concerns  of  the  people  before  the 
war,  but,  aside  from  the  flare-up  a decade 
ago,  which  resulted  in  the  “Study  of  the 
Cost  of  Medical  Care,”  and  the  original 
“Wagner  Bill,”  it  remained  for  World 
War  II  and  the  transition  of  approximate- 
ly fifty  thousand  physicians  from  civilian 
to  military  service  to  accentuate  the  pub- 
lic and  professional  attitudes  toward  these 
very  imiportant  social  demands.  New  leg- 
islation, sponsored  by  individuals  and 
groups  cooperating  with  Senator  Wagner, 
has  been  on  the  Congressional  roster  for 
a year  or  more  and  the  subject  of  public 
and  private  debate  without  any  punches 
being  pulled  in  the  acceptance  of  the  chal- 
lenge. Organized  medicine,  with  the  sup- 
port of  the  American  Bar  Association  and 
many  other  groups  involving  both  profes- 
sional and  industrial  interests,  has  pointed 
out  the  inherent  dangers  of  the  proposed 
federalization  of  medicine,  both  as  it  af- 
fects individual  rights  in  the  choice  of 
health  and  healing  services  and  its  po- 
tential influence  upon  the  progress  of 
medical  science.  The  American  Medical 
Association  has  never,  until  within  the 
last  year,  agreed  that  it  should  have  a 
representative  agency  in  Washington  to 
serve  as  a source  of  information  to  the 
states’  representatives  in  Congress  and  to 
watch  the  trend  of  events  in  relation  to 
public  health  and  medical  care,  for  the 
reason  that  such  a step  might  be  miscon- 
strued as  an  effort  to  influence  legislation 
politically  or  selfishly.  When,  however, 
it  seemed  that  there  were  movements 
tending  toward  regimentation  of  all  the 


allied  services  contributing  to  the  protec- 
tion of  the  public  health,  its  policy  form- 
ing and  organization  determining  agency, 
the  House  of  Delegates  representing  all 
states  and  territories,  resolved  that  .con- 
ditions now  demanded  that  the  medical 
profession  should  have  in  Washington  an 
office  with  experienced  representatives  to 
watch  trends  and  to  be  available  for  re- 
liable information  to  members  of  Con- 
gress in  relation  to  the  resources  of  Amier- 
ican  medicine  when  problems  of  health 
and  medical  care  are  to  be  considered. 

It  follows,  therefore,  that  since  our  Na- 
tional organization  has  initiated  this  pro- 
gram, it  must  have  the  wholehearted  sup- 
port and  influence  of  the  constituent  State 
societies.  To  bring  this  about,  the  Ameri- 
can Medical  Association  is  sponsoring 
conferences  of  officials  and  Committee 
Chairmen  of  State  organizations  in  “Serv- 
ice Command”  areas.  The  first  of  these 
conferences,  held  in  Cincinnati,  Ohio,  on 
October  29th,  was  participated  in  by  phy- 
sicians from  Kentucky,  Indiana,  Ohio,  and 
West  Virginia.  Keynote  addresses  were 
made  by  the  Washington  representative 
of  the  American  Medical  Association, 
Doctor  Joseph  Lawrence;  Doctor  Edward 
J.  McCormick  of  Ohio,  who  presided;  and 
trustees  of  the  American  Medical  Asso- 
ciation, including  Doctor  E.  L.  Hender- 
son of  Louisville.  All  representatives 
from  the  four  states  were  given  oppor- 
tunity to  express  their  views.  Kentucky 
was  ably  represented  by  our  President, 
Doctor  O.  O.  Miller;  Doctor  C.  A.  Vance, 
Chairman  of  the  Council;  both  of  our  del- 
egates to  the  American  Medical  Associa- 
tion, Doctor  J.  B.  Lukins  and  Doctor  Clark 
Bailey;  four  other  representatives  of  the 
Council;  Doctor  Irvin  Abell,  Chairman  of 
the  Public  Relations  Committee,  and 
other  officers  and  members  of  the  State 
Association.  Corresponding  “Serivice 
Command”  conferences  will  be  held 
throughout  the  United  States. 

Our  President,  Doctor  Miller;  Doctor 
Abell,  Chairman  of  the  Public  Relations 
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Committee;  Doctor  Vance,  Chairman  of 
the  Council;  Doctor  Henderson,  Trustee 
of  the  American  Medical  Association; 
and  our  delegates  to  the  American 
Medical  Association,  Doctors  Lukins  and 
Bailey,  have  agreed  that  the  Kentucky 
State  Medical  Association  should  make 
plans  for  some  action  preparatory  to  par- 
ticipation in  the  overall  program  of 
American  medicine,  as  it  relates  to  the 
program  of  medical  care.  Within  the  next 
few  weeks,  a meeting  of  the  Council  will 
be  held  at  State  headquarters,  and  all 
officers  of  the  Association,  with  represen- 
tatives of  local  Public  Relations  Commit- 
tees, and  Kentucky  Chairmen  of  Standing 
Reference  Committees,  will  be  expected 
to  attend. 

For  the  information  of  members  of  the 
Association,  attention  is  called  to  various 
official  and  news  reports  appearing  in  the 
Journal  of  the  American  Medical  Asso- 
ciation in  the  last  year;  the  publications 
of  the  National  Physicians  Committee; 
and  the  Hearings  before  a Subcommittee 
of  the  Committee  on  Education  and  La- 
bor, United  States  Senate,  as  published  in 
Section  V of  that  Committee’s  Report. 
This  last  publication  may  be  secured  by 
request  to  your  Congressman  or  Senator. 
WATCH  THE  TRENDS! 


TRIBUTE  TO 

PHILIP  FOSTER  BARBOUR,  M.D. 

“Sunset  and  evening  star. 

And  one  clear  call  for  me! 

And  may  there  be  no  moaning  of  the  bar. 
When  I put  out  to  sea.” 

Thus  spoke  Philip  F.  Barbour  as  we  at- 
tended the  funeral  of  the  late  Adolph 
Pfingst.  When  on  November  1,  1944,  I 
learned  that  Dr.  Barbour  had  just  passed 
away,  there  came  to  my  mind  that  famil- 
iar verse  which  he  had  often  quoted: 
“Honor  thy  father  and  mother  that  thy 
days  may  be  long  in  the  land.”  Certainly 
during  the  76  years  of  his  life  he  had 
seen  much,  heard  much,  and  accomplish- 
ed a great  deal.  He  led  a full  and  abun- 
dant life,  fifty -four  years  in  the  practice  of 
medicine  is  a long,  long  time. 

He  was  graduated  in  1890  from  the  Hos- 
pital of  Medicine.  Dr.  P.  “Dick”  Taylor, 
a member  of  the  Faculty  and  later  Dean 
of  the  College,  told  me  that  Dr.  Barbour 
was  the  most  brilliant  and  versatile  stu- 
dent he  had  ever  known.  He  received  his 


Philip  F.  Barbour,  M.  D. 

B.A.  degree  from  Central  University,  later 
Centre  College,  and  had  practically  com- 
pleted his  work  for  his  Master  degree 
when  he  suddenly  decided  to  start  in  med- 
icine at  once.  He  had  long  ago  decided 
to  take  up  medicine,  although  some  one 
had  said  that  he  was  torn  between  two 
desires,  the  ministry  and  medicine.  This, 
I am  sure  was  not  true.  He  always  ex- 
pressed a desire  for  medicine  in  his  boy- 
hood days.  As  he  expressed  it:  “I  felt  a 
definite  call  to  medicine.”  While  a senior 
in  medical  school  he  taught  physiology 
and  chemistry  to  the  undergraduates, 
and  upon  graduation,  with  honors,  he  re- 
ceived offers  with  a large  salary  from 
other  states.  These  he  declined  and  took 
up  an  internship  at  the  City  Hospital.  He 
entered  into  private  practice  soon  after 
and  became  deeply  interested  in  the  dis- 
eases of  childhood.  He  was  particularly 
distressed  at  the  mortality  due  to  diar- 
rheal disorders.  This  was  a definite  fac- 
tor in  leading  him  to  pediatrics. 

He  took  postgraduate  work  in  Vienna, 
Berlin,  and  London.  He  spent  consider- 
able time  in  the  Great  Ormond  Street 
Hospital  for  Sick  Children,  where  he  met 
Dr.  George  Still,  Professor  of  Pediatrics, 
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King’s  College,  London,  and  physician  in 
chief  to  the  Ormond  Street  Hospital.  They 
became  fast  friends  and  I recall  one  oc- 
casion when  Dr.  Still,  who  was  the  author 
of  a book,  “Common  Disorders  and  Dis- 
eases of  Childhood,”  presented  Dr.  Bar- 
bour with  a volume  and  on  the  flyleaf  of 
which  he  wrote  these  words:  “To  my  good 
friend,  Philip  Barbour,  from  George 
Still.” 

In  many  years  of  association  with  Dr. 
Barbour  I learned  to  admire,  respect,  and 
love  him.  He  was  my  Professor  of  Pe- 
diatrics at  the  University  and  later  on  we 
were  office  associates.  It  was  also  my 
pleasure  to  have  been  associated  with  him 
in  the  Department  of  Pediatrics  of  the 
University  of  Louisville,  of  which  Depart- 
ment Dr.  Barbour  was  the  head  for  thirty- 
five  years. 

He  was  a great  teacher  and  there  were 
no  vacant  seats  when  he  lectured.  He  ex- 
pected and  demanded  the  attention  of  the 
students.  On  more  than  one  occasion  I 
have  heard  him  say  to  some  unfortunate 
“cut-up,”  “I  will  excuse  you,”  as  he  point- 
ed to  the  door.  He  had  the  faculty  of 
bringing  out  the  best  in  the  students.  He 
was  thoroughly  kind  and  sympathetic  and 
was  always  wise  and  helpful.  More  than 
one  fellow  on  the  brink  of  failing  later 
passed  with  credit  because  Dr.  Barbour 
had  given  him  several  hours  of  free  tutor- 
ing. He  often  had  a quick,  abrupt  ap- 
proach, but  under  this  was  a heart  of  gold. 

Great  as  he  was  a teacher,  he  rose  to 
even  greater  heights  as  a private  physi- 
cian, quick  to  grasp  details  and  make  de- 
ductions, quick,  but  thorough  in  his  ex- 
amination of  a patient  he  often  startled 
me  with  his  accurate  diagnosis  and  sound 
advice.  He  gave  of  his  time  and  talent 
unstintedly  to  all  alike,  rich  and  poor.  No 
worthy  calls  were  turned  down  and  I 
ought  to  know  as  many  of  these  fell  to 
my  lot  in  my  earlier  days. 

Busy  as  he  was  he  found  time  to  be  a 
great  churchman.  He  was  President  of 
the  Kentucky  Association  of  Christian 
Physicians,  which  met  formerly  every 
Sunday  previous  to  the  State  Medical  As- 
sociation’s annual  meeting  and  held  union 
services  at  some  centrally  located  church. 
One  of  the  most  outstanding  meetings  of 
this  Association  was  the  time  Dr.  Howard 
Kelly  was  the  speaker.  For  years  he  con- 
ducted a Sunday  School  class  at  the  Sec- 
ond Presbyterian  Church  for  medical  stu- 
dents. The  boys  came  the  first  time  to 
see  what  it  was  all  about  and  continued  to 


attend  because  they  knew  what  it  was 
all  about.  He  was  a great  churchman  in 
the  broadest  sense.  A staunch  and  true 
Presbyterian,  he  attended  all  services  and 
supported  its  institutions,  and  what  is 
more  remarkable  he  aided  and  supported 
other  denominations  without  favor,  the 
Protestant,  Catholic,  and  Jewish,  and  yes, 
even  the  Negroes. 

A civic  leader  of  vision,  a Rotarian  of 
distinction,  an  organizer  and  booster  of 
all  movements  for  child  health.  Dr.  Bar- 
bour in  conjunction  with  Dr.  Gavin  Ful- 
ton and  Dr.  Ap.  Morgan  Vance,  did  more 
to  perpetuate  the  Children’s  Free  Hos- 
pital than  all  of  us  later  fellows.  He  was 
very  active  in  behalf  of  the  Crippled  Chil- 
dren’s Commission  and  a member  of  the 
Active  Staff  of  the  Kosair  Crippled  Chil- 
dren’s Hospital.  It  was  he  who  advocated 
and  promoted  so  effectively  postgraduate 
courses  once  a year  at  the  Children’s  Free 
Hospital.  In  1932  when  he  became  presi- 
dent of  the  Kentucky  State  Medical  As- 
sociation he  instituted  postgraduate 
courses  throughout  the  State.  They 
proved  tremendously  popular  and  valu- 
able. At  the  time  of  his  death  he  had 
plans  for  helping  the  colored  physicians 
and  children  which  will  be  carried  out  as 
he  had  arranged. 

Dr.  Barbour  was  one  of  the  first  four 
men  who  limited  his  practice  to  pedia- 
trics. He  was  internationally  known  and 
held  many  high  places  of  honor  related  to 
pediatrics,  such  as  in  the  Southern  Medi- 
cal Association  and  the  American  Medical 
Association. 

Dr.  Barbour  believed  in  clean  living, 
he  did  not  smoke  or  drink.  He  also  be- 
lieved in  keeping  physically  fit.  He  was 
an  excellent  golfer  and  a good  bowler. 
His  last  few  years  were  as  Consultant  in 
Pediatrics  to  the  State  Department  of 
Health.  He  greatly  loved  this  work  and 
was  very  happy  in  it.  Some  weeks  ago  in 
referring  to  the  State  Department  of 
Health  personally,  he  said:  “What  a pity 
that  I won’t  have  a longer  time  to  spend 
with  this  fine  group  of  people.” 

In  his  passing  we  have  lost  a great 
friend,  the  University  a great  teacher,  and 
the  Commonwealth  of  Kentucky  a true 
physician.  I know  I voice  the  sentiments 
of  those  people  who  knew  him,  and  they 
were  legion,  when  I say  I am  the  better 
for  having  known  him.  We  shall  not  soon 
see  or  know  one  like  him. 

James  A.  Pritchett,  M.D. 
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FREDERICK  G.  SPEIDEL,  M.  D. 


Dr.  Frederick  G.  Speidel,  after  twenty- 
five  years  of  devoted  service  to  the  peo- 
ple of  Louisville,  died  suddenly  at  his 
home  Sunday,  October  15,  1944. 

He  was  the  son  of  the  beloved  Dr.  Ed- 
ward Speidel  who  for  many  years  was 
Professor  of  Obstetrics  at  the  University 
of  Louisville. 

He  received  his  M.D.  from  the  Univer- 
sity of  Louisville  Medical  School  in  1917 
and  served  as  Lieutenant  in  the  Medical 
Corps  of  the  U.  S.  Navy  until  the  end  of 
World  War  No.  1.  He  was  a post  gradu- 
ate pupil  at  the  U.  S.  Naval  Medical 
School,  Rockefeller  Institute  for  Medical 
Research  and  University  of  Michigan. 
Throughout  his  professional  life  he  was 
known  as  a physician  of  unusual  ability 
with  a keen  insight  of  the  many  problems 
of  modern  medicine.  He  was  Associate 
Clinical  Professor  of  Pharmacology  at  the 
University  of  Louisville,  and  served 
there  in  other  teaching  capacities. 

His  Oration  in  Medicine  was  one  of  the 
best  papers  read  before  the  Association 
in  Lexington.  At  his  death,  as  an  elo- 
quent testimonial  to  his  services,  the  fol- 
lowing editorial,  “Liberalism  in  Medicine 
Loses  An  Advocate,”  appeared  in  the 
Courier- J ournal. 

“The  unexpected  death  of  Frederick  G. 
Speidel  is  a shock  and  a loss  to  the  medi- 
cal profession  in  Louisville  and  to  all  in 
the  community,  and  they  were  many,  who 
were  friends  of  this  notable,  kind,  modest, 
and  able  physician.  Doubtless  he  fell  vic- 
tim to  the  hard  and  unremitting  pace 
which  wartime  conditions  have  imposed 
upon  all  of  our  doctors,  whose  strength  is 
being  strained  to  the  utmost  by  the  dis- 
parity between  their  numbers  and  the 
calls  upon  their  time  and  skill.  Dr.  Spei- 
del evidently  wore  himself  out  in  this 
service  and  at  an  age  when  many  years  of 
usefulness  were  apparently  ahead  of  him 
— years  which  promised  special  usefulness 
because  of  his  enlightened  view  of  the 
obligations  of  his  profession  in  democracy. 
His  oration,  “Conservatism  and  Liberal- 
ism in  Medicine,”  read  at  the  meeting  of 


the  Kentucky  State  Medical  Association 
in  Lexington  less  than  a month  ago,  re- 
mains an  eloquent  testimonial  of  how  sane 
and  thoughtful  a man  the  cause  of  liber- 
alism has  lost.” 


CURRENT  COMMENTS 

The  Chicago  Medical  Society  is  holding 
its  Second  Annual  Clinical  Conference  at 
the  Palmer  House,  Chicago,  on  February 
27-28  and  March  1,  1945.  The  sponsoring 
of  this  annual  clinical  conference  for  phy- 
sicians of  the  Middle  West  has  become  an 
important  function  of  the  Chicago  Medi- 
cal Society  following  its  inauguration  last 
spring. 

Chicago  is  a great  medical  center,  prob- 
ably one  of  the  world’s  greatest,  with 
abundant  clinical  material  and  clinicians 
of  national  reputation.  The  program  pre- 
sented at  the  first  conference  last  spring, 
was  enthusiastically  received  by  the  sev- 
eral thousand  physicians  who  attended. 
The  Committee  is  already  under  way  in 
securing  speakers  on  important  subjects 
for  the  1945  conference.  Exhibits,  both 
technical  and  scientific,  will  be  greatly  in- 
creased. 

Further  information  will  be  given  later. 
In  the  meantime,  early  reservations  at  the 
Palmer  House,  Chicago,  are  recommend- 
ed. 

The  advertisement  on  Page  xxxii  in 
this  issue  Journal,  contains  a complete 
summary  of  the  topics  to  be  discussed  and 
the  speakers. 

Capt.  Hershell  B.  Murray,  formerly  of 
West  Liberty,  Kentucky,  recently  re- 
ceived a letter  of  commendation  from 
Brig.  Gen.  Elmer  Yeager  for  his  exem- 
plary work  performed  by  his  field  hospital 
unit  in  the  South  Pacific  war  zone.  The 
letter  of  commendation  read,  in  part, 
“Please  express  to  the  officers,  nurses,  and 
enlisted  men  of  the  5th  Field  Hospital  my 
regards  and  appreciation  of  the  manner 
in  which  this  unit  functioned  since  enter- 
ing this  base.  During  the  period  July  13 
to  August  3,  1944,  under  adverse  condi- 
tions, the  hospital  was  constructed  and 
operated.  A great  many  more  patients 
than  normal  for  such  a unit  received  the 
best  possible  care.  It  is  the  opinion  of 
the  surgeon  of  the  headquarters  that  the 
entire  operation  was  the  finest  done  by 
any  hospital  seen  in  this  theater.  Such 
performance  reflects  the  highest  type 
training,  morale,  and  discipline.”  Dr. 
Murray  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1932  and 
entered  the  service  September  13,  1942. 
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OFFICIAL  ANNOUNCEMENTS 

MINUTES  OF  THE  NINETY-FOURTH 

ANNUAL  SCIENTIFIC  SESSION  OF 
THE  KENTUCKY  STATE  MEDI- 
CAL ASSOCIATION  HELD 
AT  LEXINGTON,  SEP- 
TEMBER 18-20,  1944 

Tuesday  Morning,  September  19 

The  opening  session  of  the  Ninety- 
Fourth  Annual  Meeting  of  the  Kentucky 
State  Medical  Association,  a Wartime 
Graduate  Medical  Meeting  designated 
as  the  Benjamin  Rush  Palmer  Memorial 
Meeting,  and  held  in  the  Phoenix  Hotel, 
Lexington,  September  18-20,  1944,  was 
called  to  order  at  9:15  a.  m.,  James  H. 
Pritchett,  Louisville,  President  of  the  As- 
sociation, presiding. 

President  Pritchett:  The  Ninety-Fourth 
Session  of  the  Kentucky  State  Medical 
Association  is  now  in  order.  Will  you 
please  stand  for  the  invocation  by  the 
Reverend  Dr.  Miles. 

Reverend  Dr.  Robert  Miles  (Pastor, 
First  Presbyterian  Church) : O God,  our 
Gracious  Heavenly  Father,  we  thank  Thee 
for  this  new  day.  We  invoke  Thy  blessing 
upon  this  gathering  of  Thy  servants.  We 
are  grateful  for  the  ministry  of  healing 
in  this  world,  and  we  ask  Thy  blessing 
upon  these  men  in  their  work  for  the  al- 
leviation of  the  suffering  of  mankind  and 
as  they  plan  for  the  prevention  of  suffer- 
ing in  days  to  come. 

We  are  thinking  today  of  our  country 
and  those  who  lead  our  armies  and  our 
destinies.  Give  them  judgment  and  dis- 
cretion, we  pray.  Bring  victory  to  our 
arms,  and  that  right  speedily,  that  we 
may,  in  turn,  deal  Thy  peace  and  Thy 
way  among  mankind. 

Bless  each  man  individually,  his  work, 
his  family,  and  may  we  all  be  brought 
into  true  brotherhood,  both  here  and 
throughout  this  world.  And  this  we  ask  in 
Thy  name.  Amen. 

President  Pritchett:  We  shall  now 
have  greetings  from  Dr.  Sam  Marks,  Lex- 
ington. 

Address  of  Welcome 

Samuel  B.  Marks,  Lexington:  It  is 
with  great  honor  and  pleasure  that  the 
Fayette  County  Medical  Society  again 
greets  and  welcomes  the  Kentucky  State 
Medical  Association.  We  do  so  with  a cer- 
tain feeling  of  humility.  All  our  good 


horses  now  race  at  Louisville  for  the  du- 
ration; all  our  good  whiskey  is  gone,  for 
goodness  knows,  how  long,  but  I hope  you 
will  find  our  ladies  attractive.  Don’t  take 
me  too  seriously  and  agree  too  much  with 
Bobbie  Burns  when  he  said: 

A man  may  drink,  and  no  be  drunk: 

A man  may  fight,  and  no  be  slain: 

And  man  may  kiss  a bonie  lass. 

And  ay  be  welcome  back  again! 

■I  would  like  to  welcome,  first,  the  old- 
timers,  those  men  who  have  served  so 
well  over  the  years,  in  both  our  scientific 
and  executive  sessions,  and  who  have 
meant  so  much  to  this  Association.  Now 
has  come  a time  when  they  thought  they 
would  spend  most  of  their  time  fishing 
and  in  contemplation,  but  they  have  been 
compelled  to  assume  tremendous  addi- 
tional burdens  and  to  join  those  younger 
men  whom  General  Hershey  and  his 
many  committees  have  deemed  essential 
for  the  proper  medical  care  of  the  people 
of  our  state. 

We  do  greet  most  generously  our  dis- 
tinguished guests,  both  m.ilitary  and  civil- 
ian, who  have  come  at  probable  great  in- 
convenience to  present  our  most  excellent 
and  unusual  scientific  program.  This  fact 
is  what  makes  us  so  expectant  and  gives 
us  that  feeling  of  absolute  lack  of  care. 

Now  I would  like  to  greet  (and  will 
you  join  me)  those  of  us  who  serve  in 
the  faroff  places,  and  wish  them  God- 
speed. (Applause) . 

President  Pritchett:  Before  the  next 
order  of  business,  may  I invite  your  at- 
tention to  the  really  fine  exhibits  on  the 
mezzanine  floor  and  request  that,  at  your 
leisure,  you  visit  them  and  spend  some 
time  there.  It  will  be  well  worth  your 
while. 

Next  on  the  program  is  the  installation 
of  the  new  President.  It  gives  me  great 
satisfaction  and  pride  and  personal  pleas- 
ure to  install  the  President  Elect,  Oscar  O. 
Miller,  for  several  reasons. 

Principally,  however,  because  of  the 
fact  that  we  have  long  been  friends;  we 
were  classmates  and  fraternity  brothers, 
and  I recall  that  not  too'  many  years  ago 
we  came  up  to  the  University  together, 
unknown  to  each  other,  and  in  our  sopho- 
more years  those  of  the  better  students 
— and  how  we  qualified  I do  not  know — ■ 
were  given  what  were  called  classes  in 
osteology  and  dissection.  In  those  days 
we  dissected  at  night-time.  There  was  a 
tall,  angular  guy  with  a handle-bar  mus- 
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t3che — didn’t  you  have  one,  Oscar?  and 
a derby  hat  next  to  me.  I had  a tall  Texas 
boy  as  a freshman  under  my  tutelage  in 
my  sophomore  year,  and  he  pointed  to  Dr. 
Miller  at  the  next  table  and  said,  “I  want 
to  get  cutting.  These  guys  are  way  ahead 
of  us.” 

I looked  over  to  Dr.  Miller  and  he  was 
two  weeks  ahead,  proceeding  according  to 
schedule.  When  the  dissection  hours 
were  over,  I took  him  aside  and  said, 
“How  come  you  fellows  are  so  far  ahead?” 

He  looked  at  me  and  said,  “Well,  we’re 
here  to  get  ahead,  aren’t  we?” 

That  is  the  type  of  man  we  need  next 
year.  We  are  here  to  get  ahead.  It  is 
going  to  be  a fast  pace.  As  I remarked 
yesterday  before  the  House  of  Delegates, 
as  I yield  this  gavel  to  my  friend  Miller  I 
assure  you  that  I shall  not  take  a back 
seat  but  shall  be  around  in  any  way  I can 
to  help  him  out. 

Dr.  Miller,  with  this  badge  I install  you 
as  President  of  the  Kentucky  State  Medi- 
cal Association,  and  it  is  my  pleasure. 
Good  luck  to  you.  (Applause) . 

Oscar  O.  Miller,  Louisville:  I want  to 
assure  you  that  this  is  a great  honor.  I 
appreciate  the  type  of  men  I am  follow- 
ing and  I know  the  kind  of  pace  t’-^ev  have 
set.  I want  to  assure  you  that  J will  serve 
you  within  the  range'  of  my  abilities  and 
as  faithfully  as  I can. 

Before  we  proceed  to  the  scientific  pro- 
gram, I would  like  to  recognize  one  of 
the  deans  of  the  profession,  a man  who 
represents  the  finest  traditions  in  m.edi- 
rine,  and  one  who  has  made  a solerdid 
contribution  to  this  Association.  He  was 
Treasurer  for  twenty-six  years  and  Presi- 
dent in  1928.  Dr.  W.  B.  McClure,  will  you 
please  stand?  (Applause) 

I realize  that  there  are  many  other 
members,  physicians  and  surgeons  here, 
who  should  be  recognized,  but  I could 
not  miss  that  opportunity. 

Next  we  will  have  the  report  of  the 
Committee  on  Arrangements,  Dr.  E.  S. 
Maxwell,  Chairman. 

Report  of  Committee  on  Arrangements 

Elmer  S.  Maxwell,  Lexington:  I want 
to  call  your  attention  to  one  rr  tv/o  of  the 
things  that  are  announced  in  the  program. 
At  noon  today,  the  State  Association  en- 
tertains the  Woman’s  Auxiliary  m this 
hotel  with  a luncheon.  This  afternoon, 
immediately  following  the  scientific  pro- 
gram, the  Fayette  County  Medical  Society 
entertains  with  cocktails  in  the  Fires’de 
Room  on  the  first  floor.  This  evening  at 


the  United  State  Public  Health  Service 
Hospital,  through  the  kindness  of  Dr.  J.  D. 
Reichard,  we  are  to  have  a dinner.  This 
is  not  a subscription  dinner.  We  urge  that 
all  of  the  physicians  who  have  cars  use 
them  in  taking  as  many  as  they  can,  and 
those  who  do  not  have  transportation  will 
have  transportation  by  the  local  commit- 
tee headed  by  Dr.  J.  Farra  Van  Meter. 

The  Golf  Committee,  in  charge  of  Dr. 
T.  J.  Overstreet,  has  arranged  a number 
of  tournaments  with  prizes,  at  the  Lexing- 
ton Country  Club 

The  cocktail  party  that  I mentioned  is 
in  charge  of  Dr.  W.  D.  Reddish,  Chairman 
of  Entertainment. 

Mrs.  Farra  Van  Meter  is  the  local  head 
of  the  Entertainment  Committee  for  the 
V’oman’s  Auxiliary.  They  have  had  to 
make  certain  changes  in  their  program. 

We  hope  everyone  has  a good  time, 
and  any  member  of  the  Fayette  County 
Medical  Society  is  at  your  service,  so 
command  us.  (Applause.) 

The  following  papers  were  presented: 

ChemiOtherapeutics  in  Pediatrics,  by 
John  A.  Toomey,  Cleveland. 

At  the  request  of  the  President,  Dr. 
Toomey  also  presented  a talk  on  Polio- 
myelitis. 

Chemotherapy  (Penicillin),  (a)  Civilian 
Medical  Aspect,  by  Donald  G.  Anderson, 
Boston;  (b)  Symposium  on  Military  As- 
pects: Medical,  by  Brig.  Gen.  Hugh  Mor- 
gan, Washington,  D.  C.;  Surgical,  by  Col. 
B.  N.  Carter,  Washington,  D.  C.;  Venereal 
Disease  Treatment  by  Lt.  Col.  Thomas 
Sternberg,  Washington,  D.  C. 

The  Oration  in  Medicine,  “Conserva- 
tism and  Liberalism  in  Medicine,”  was 
given  as  a special  order  of  business  at 
twelve  noon,  by  Frederick  G.  Speidel, 
Louisville. 

The  meeting  recessed  at  12:45  p.  m. 

Tuesday  Afternoon,  September  19 

The  meeting  was  called  to  order  at  2:00 
p.  m.  by  President  Miller. 

The  following  papers  were  presented: 

Psychosomatic  Medmine,  by  Maurice 
Levine,  Cincinnati. 

Present  Status  of  Industrial  Medicine, 
by  Col.-  Anthony  Lanza,  Washington,  D.  C. 

Current  Problems  in  Aviation  Medicine, 
by  Maj.  Gen.  David  N.  W.  Grant,  Wash- 
ington, D.  C. 

The  Present  Status  of  Pain  Relief  in 
Labor,  by  Frederick  H.  Falls,  Chicago. 

Cardiovascular  Diseases,  by  William  D, 
Stroud,  Philadelphia. 

The  meeting  recessed  at  5:00  p.  m. 
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Annual  Dinner 

Tuesday  Evening,  September  19 

The  Annual  Dinner  was  held  at  the 
United  States  Public  Health  Service  Hos- 
pital, following  which  there  were  ad- 
dresses by  the  President,  Oscar  O.  Miller, 
Louisville,  on  “Some  Aspects  of  the  Tu- 
berculosis Problem”;  Roger  I.  Lee,  Boston, 
President-Elect  of  the  American  Medical 
Association,  on  “Accelerated  Medicine  To- 
day and  Tomorrow”;  and  Edward  H.  Cary, 
Dallas,  representative  of  the  National 
Physicians’  Committee,  on  “The  Medical 
Profession  and  Federal  Legislation.” 

Elmer  Henderson,  Louisville,  member 
of  the  Board  of  Trustees  of  the  American 
Medical  Association,  presided  during  the 
meeting,  which  adjourned  at  9:30  p.  m. 

Wednesday  Morning,  September  20 

The  meeting  convened  at  9:40  a.  m.. 
President  Miller  presiding. 

The  following  papers  were  read: 

Symposium  on  Tropical  Diseases:  Epi- 
demiology, by  R.  E.  Dyer,  Assistant  Sur- 
geon General  U.  S.  Public  Health  Service, 
Washington,  D.  C.;  Medical  Aspects  of 
Tropical  Diseases,  by  Capt.  Alphonse 
McMahon,  Chief  of  Medicine,  U.  S.  Naval 
Hospital,  Bethesda,  Md.;  The  New  Weap- 
ons of  Control  of  Insect-Borne  Diseases, 
Brig.  Gen.  James  S.  Simmons,  Washing- 
ton, D.  C. 

The  Surgical  Aspects  of  Chronic  Dys- 
pepsias, by  Irvil  Abell,  Louisville. 

The  Oration  in  Surgery,  “Hazards  Re- 
lated to  Thyroid  Surgery,”  was  presented 
by  J.  Farra  Van  Meter,  Lexington,  as  a 
special  order  of  business  at  twelve  noon. 

The  President-Elect,  J.  Watts  Stovall, 
Grayson,  was  introduced  by  the  Presi- 
dent. 

The  meeting  recessed  at  12:20  p.  m. 

Wednesday  Afternoon,  September  20 

The  meeting  convened  at  2:15  p.  m., 
President  Miller  presiding. 

Upon  motion  of  Samuel  B.  Marks,  Lex- 
ington, a moment  of  silence  was  observed 
in  tribute  to  members  in  the  armed  serv- 
ices who  had  made  the  supreme  sacrifice. 

The  following  papers  were  read: 

Arthritis,  by  Ralph  Pemberton,  Phila- 
delphia. 

Nutrition:  Its  Relation  to  Deficiency 
Diseases,  by  Col.  John  D.  Youmans,  Wash- 
inton,  D.  C. 

Upon  invitation  of  the  President,  Roger 
1.  Lee,  President-Elect,.  American  Medical 


Association,  spoke  on  the  future  of  the 
returning  medical  officers. 

An  expression  of  appreciation  was  ex- 
tended to  L.  E.  Smith,  Executive  Secre- 
tary of  the  Kentucky  Tuberculosis  Asso- 
ciation, who  had  loaned  and  operated  his 
lantern  and  screen  for  the  presentation 
of  slides  during  the  sessions. 

The  meeting  adjourned  at  4:25  p.  m. 


MINUTES  OF  THE  NINETY-FOURTH 

ANNUAL  SESSION  OF  THE  HOUSE 
OF  DELEGATES  OF  THE  KEN- 
TUCKY STATE  MEDICAL 
ASSOCIATION  HELD  AT 
LEXINGTON,  SEP- 
TEMBER 18-20,  1944 
Monday  MorniisG,  September  18,  1944 

The  first  meeting  of  the  House  of  Dele- 
gates of  the  Keiicucky  State  Medicai  as- 
sociation, held  during  the  Ninety-Fourth 
Annual  Session,  September  18-20,  1944, 
at  the  Phoenix  Hotel,  Lexington,  con- 
vened at  10:15  a.  m.,  the  President,  James 
H.  Pritchett,  Louisville,  presiding. 

President  Pritchett:  Gentlemen,  the 
meeting  will  come  to  order,  we  will  have 
the  report  of  the  Committee  on  Creden- 
tials, Dr.  Johnson. 

”~H.  V.  Johnson,  Georgetown:  The  Com- 
mittee on  Credentials  met  this  morning, 
went  over  the  list  of  Delegates,  and  found 
everything  in  perfect  order. 

President  Pritchett:  Report  of  the 
Committee  on  Scientific  V/ork,  Dr.  Miller. 

Report  of  Committee  on  Scientific 
Work 

Oscar  O.  Miller,  louisviile:  Your 
Committee  went  over  the  current  litera- 
ture, as  appearing  in  the  national  jour- 
nals, and  selected  from  those  publications 
topics  that  we  thought  might  be  of  in- 
terest to  the  AwSSOciaUon.  Then,  in  con- 
junction with  Dr.  C.  W.  Dowden,  who  rep- 
resented the  American  College  of  Physi- 
cians, and  Dr.  S.  L.  Henderson,  viho  rep- 
resented the  Postgraduate  Course  of  the 
Fifth  Corps  Area,  and  Dr.  Irvin  Abell, 
representing  the  American  College  of 
Surgeons,  and  Dr.  J.  H.  Pritchett,  the 
President,  we  arranged  for  the  speakers 
for  this  occasion,  ivho  were  contacted 
through  the  efforts  D’’.  Plenderson.  We 
also  had  a meeting  in  Chicago  and  com- 
1^1  ^ted  the  program.  I think,  as  vou  re- 
view it,  you  will  find  that  this  will  truly 
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be  a post-graduate  course  for  the  profes- 
sion in  Kentucky. 

President  Pritchett;  I think  you  will 
probably  agree  from  the  program  itself 
that  it  is  one  of  the  best  we  have  ever 
had. 

We  omitted  the  roll  call  on  purpose, 
hoping  that  more  would  come  in  later. 
We  will  have  it  at  this  time,  Mr.  Secre- 
tary. 

The  Secretary,  P.  E.  Blackerby,  Louis- 
ville, called  the  roll. 

Secretary  Blackerby  ; We  have  a quo- 
rum of  those  who  are  registered. 

President  Pritchett;  Next  on  the  pro- 
gram is  the  reading  of  the  minutes  of  the 
1943  meeting.  Dr.  S.  C.  Smith  of  Ash- 
land moves  the  reading  be  omitted,  un- 
less there  is  a very  urgent  demand  for  it. 
Do  I hear  a second?  They  have  been  pub- 
lished in  the  Journal. 

The  motion  to  dispense  with  the  read- 
ing of  the  minutes  of  the  1943  meeting 
was  seconded  by  Ernest  Bradley,  Lexing- 
ton, and  carried  unanimously. 

President  Pritchett;  Report  of  the 
Committee  on  Arrangements,  Dr.  Ca- 
wood. 

Report  of  Committee  on  Arrangements 

Charles  D.  Cawood,  Lexington;  The 
Fayette  County  Medical  Society  appoint- 
ed the  various  committees  which  are 
published  in  full  in  the  program. 

The  Phoenix  Hotel  is  the  headquarters 
for  the  Association  meeting  and  the  La- 
fayette Hotel  for  the  Woman’s  Auxiliary. 

The  Reception  Committee  will  be  glad 
to  help  in  the  transportation  of  members 
and  guests  to  and  from  the  Public  Health 
Service  Hospital  Tuesday  evening. 

The  Finance  Committee  has  collected 
sufficient  funds  to  give  a little  entertain- 
ment from  4;  30  to  5;  30  at  the  Phoenix 
Hotel,  prior  to  the  dinner  at  the  Public 
Health  Service  Hospital. 

The  Golf  Committee  has  arranged  for 
a tournament  with  very  beautiful  tro- 
phies, at  the  Lexington  Country  Club. 

I would  like  to  commend  Dr.  Charles 
Vance,  a member  of  the  Fayette  County 
Medical  Society  and  Councilor  of  the 
Tenth  District,  for  his  untirine  assis- 
tance to  the  various  local  committees  in 
preparing  for  this  meeting. 

On  behalf  of  the  Fayette  County  Medi- 
cal Society,  I wish  to  sav  that  we  are 
greatly  honored  to  have  this  meeting  in 
Lexington.  I desire  to  assure  you  that 
not  onlv  do  the  chairmen  of  the  various 
committees  wish  to  serve  you  while  you 
are  here,  but  every  single  member  of  our 


Society  desires  to  take  part  in  making 
your  visit  a pleasant  one. 

President  Pritchett;  Thank  you.  Dr. 
Cawood.  We  assure  you  it  is  a real  pleas- 
ure to  be  here. 

At  this  time,  if  it  is  agreeable,  the 
Woman’s  Auxiliary  will  make  their  re- 
port, Mrs.  Dulaney. 

Report  of  the  Woman’s  Auxiliary 

Mrs.  Octavus  Dulaney,  Louisville; 
This  is  the  report  of  the  President  of  the 
Woman’s  Auxiliary  to  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation. 

The  members  of  the  Woman’s  Auxili- 
ary to  the  Kentucky  State  Medical  As- 
sociation send  you  cordial  greetings 
through  their  President.  I have  the  hon- 
or to  submit  the  following  summary  of 
our  year’s  work. 

One  new  Auxiliary  has  been  organized. 

In  addition  to  our  usual  activities,  plus 
participation  in  all  branches  of  the  work 
of  Red  Cross,  Medical  and  Surgical  Re- 
lief Committee  of  America,  the  Russian 
War  Relief,  the  Women’s  Field  Army  for 
the  Control  of  Cancer,  and  helping  in  our 
husbands’  offices,  our  main  effort  this 
year  has  been  devoted  to  familiarizing 
ourselves  with  the  Wagner-Murray-Din- 
gell  Bill,  in  order  that  we  could  discuss 
and  fight  it  intelligently.  Doctors  all 
over  the  state  have  given  generously  of 
their  time,  speaking  against  the  bill  be- 
fore various  groups. 

We  have  contributed  what  we  could 
toward  the  eradication  of  tuberculosis. 
Two  of  our  members  are  on  the  Board  of 
the  State  Tuberculosis  Association  and 
several  members  are  active  on  the  boards 
of  their  local  associations.  All  of  the 
counties  participated  in  the  sale  of  TB 
seals.  Marshall  County  voted  to  equip 
and  make  more  comfortable  the  portable 
cabin  of  the  county  that  is  used  for  tu- 
berculosis patients. 

Subscriptions  for  both  Hygeia  and  the 
Bulletin  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  have  been 
solicited. 

Before  leaving  office.  Governor  Keen 
Johnson  issued  a proclamation  naming 
December  13  as  Jane  Todd  Crawford  Day. 
A statewide  observance  was  held  in 
churches,  clubs  and  schools,  as  well  as 
medical  auxiliaries.  The  four  Louisville 
radio  stations  granted  time  to  have  their 
announcers  read  the  Jane  Todd  Craw- 
ford Proclamation. 

Our  Doctor’s  Day  observance  this  year 
honored  Dr.  J.  N.  McCormack  and  his 
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son,  Dr.  Arthur  McCormack.  Station 
WAVE  broadcast  a 15-minute  program 
on  April  13  depicting  scenes  from  their 
lives.  This  sketch  was  written  by  Mrs. 
Joseph  C.  Wier,  Radio  Chairman.  Most 
of  the  counties  had  programs  commemo- 
rating Doctor’s  Day.  Madison  County  in 
particular  had  a very  beautiful  memorial 
program  at  Boone  Tavern  in  Berea.  In 
addition  to  a talk  outlining  the  lives  of 
the  father  and  son.  Dr.  J.  N.  and  Dr.  Ar- 
thur McCormack,  several  poems  honor- 
ing medical  heroes  of  the  past  and  pres- 
ent were  read.  Individual  members  of 
the  Jefferson  County  Auxiliary  contrib- 
uted to  a fund  to  be  used  to  plant  native 
dogwood  and  redbud  trees  on  the  lawn 
of  the  new  Arthur  Thomas  McCormack 
Building  at  the  Hazelwood  Sanatorium. 

The  Chairman  of  Public  Relations, 
Mrs.  John  G.  South,  put  on  Health  In- 
stitutes in  many  towns  and  cities  of  the 
state.  The  programs  at  these  Institutes 
covered  many  questions  of  health  educa- 
tion and  community  sanitation.  All  or- 
ganizations, both  civic  and  religious,  co- 
operated in  making  these  meetings  a suc- 
cess. 

The  newspapers,  considering  the  va- 
rious shortages,  have  been  more  than 
generous  in  granting  us  publicity. 

The  funds  from  our  magazine,  the 
Quarterly,  which  has  been  discontinued 
for  the  present,  have  been  invested  in 
War  Bonds.  Jefferson  County  Auxiliary, 
which  had  a sizable  savings  account  for 
the  Benevolent  Fund,  also  put  that  mon- 
ey into  War  Bonds.  All  counties  reported 
they  have  stressed  War  Bond  purchase. 

President  Pritchett:  Thank  you  very 
much  for  this  interesting,  fine  report. 

Upon  motion  regularly  made,  second- 
ed and  carried,  a rising  vote  of  thanks 
was  extended  to  the  Woman’s  Auxiliary 
for  the  report. 

President  Pritchett:  Mrs.  Offutt, 
won’t  you  say  a word  to  us,  please?  Mrs. 
Offutt  is  the  President-Elect  of  the  Wom- 
an’s Auxiliary. 

Mrs.  Eleanor  Hume  Offutt,  Frank- 
fort : This  is  a very  unexpected  pleasure. 
Mrs.  Dulaney  has  very  eloquently  told 
you  of  the  work  of  the  Auxiliary,  and  I 
believe  in  performances  and  not  in  prom- 
ises, but  it  is  my  hope  to  do  as  much  as 
possible  in  this  war-torn  time  when  all 
organizations  must  be  subservient  to  the 
one  effort  of  winning  the  war  and  the 
peace. 

If  any  of  you  know  my  medical  back- 
ground you  must  know  that  no  woman  in 


Kentucky  could  have  the  interest  of  this 
organization  more  at  heart  than  I.  Not 
only  my  father  but  my  two  uncles  were 
doctors.  Some  of  you  may  have  seen  the 
book  that  by  brother  published,  the  work 
of  his  love,  because  his  labors,  as  you 
know,  are  in  the  Army,  and  it  was  dedi- 
cated to  six  doctors  of  his  name,  the 
Hume  line.  So  you  can  see  that  far  back 
we  were  medical-minded. 

I would  say  one  thing  if  the  women 
were  here,  but  they  are  not,  and  I am  go- 
ing to  say  it  to  you  because  you  are  here, 
and  that  is  that  I hope  that  your  daugh- 
ters will  be  interested  in  this  organiza- 
tion. I want  every  woman  whose  father 
is  a doctor  to  remember  that  fact  always. 
It  is  the  greatest  heritage  that  any  wom- 
an can  receive.  I consider  it  the  greatest 
heritage  that  I could  have.  Nothing  that 
I could  ever  do  in  my  lifetime  would  even 
faintly  recompense  my  father  for  his  la- 
bor of  love  for  me  and  for  mankind,  and 
it  gives  me  great  pleasure  to  look  into 
your  faces  today,  because  I always  feel 
when  I look  on  a group  of  doctors  that  I 
know  they  are  doctors;  there  is  a look  in 
your  eyes  of  seeing  beyond  the  surface, 
of  knowing  what  is  in  the  heart  and  in 
the  mind  and  in  the  body,  and  I think 
that  the  work  you  are  doing  is  the  finest 
work  that  God  ever  gave  to  man. 

I am  glad  that  your  mission  is  a mis- 
sion of  healing  and  not  of  killing,  that 
you  will  never  have  to  look  into  the  faces 
of  your  children  and  grandchildren  and 
apologize  for  what  you  may  have  done. 
(Applause) 

Secretary  Blackerby:  For  the  infor- 
mation of  some  of  you  who  may  not  know 
the  circumstances,  Mrs.  Offutt  is  the  sis- 
ter of  Brigadier  General  Edgar  Hume, 
who  distinguished  himself  both  in  the 
last  war  and  in  this  war. 

President  Pritchett:  Next  on  the  pro- 
gram, is  the  President’s  report.  I have 
no  formal  written  report.  I feel  much 
like  the  little  boy  in  the  story,  you  re- 
member, who  was  helping  his  father  in 
the  barnyard.  He  had  a calf  tethered  to 
a long  rope.  The  calf  was  cutting  up 
something  terrible,  and  the  farmer  said, 
“Son,  head  that  calf.” 

The  little  fellow  grabbed  the  rope.  The 
calf  struck  out  across  the  barnyard,  drag- 
ging the  boy  through  the  muck  and  the 
mire  and  the  manure. 

Directly  the  farmer  said,  “Son,  did  you 
stop  that  calf?”  He  said,  “No,  but  I 
slowed  him  down.” 

I can’t  tell  you  of  any  great  achieve- 
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ment  that  I have  accomplished.  My  mis- 
sion has  been  one  rather  to  carry  on 
where  our  two  dear  departed  friends,  Drs. 
Turner  and  Stilley,  left  off,  and  that  has 
been  for  the  perpetuance  of  the  tuber- 
culosis program.  I have  had  something 
to  do  with  that,  and  I tell  you  it  is  a great 
honor  to  be  so  connected.  It  has  not 
been  feasible  or  possible,  except  in  a very 
limited  way,  to  visit  the  various  county 
organizations  and  societies,  much  as  I 
would  love  to  have  done  so.  You  have 
been  terribly  busy  and  so  have  we.  Times 
have  changed.  For  that  reason,  perhaps, 
for  the  last  year  or  two  years,  these  visits 
have  been  few  and  far  between,  and  prob- 
ably will  continue  to  be  for  the  next  year 
or  two. 

I do  want  to  thank  the  members  of  the 
Council,  Dr.  Vance  especially,  our  effi- 
cient Chairman  all  these  years,  for  the 
really  tremendous  amount  of  work  they 
have  done  in  the  various  districts.  Un- 
less you  have  been,  as  I have  been,  privi- 
leged in  the  last  two  or  three  meetings 
to  sit  in  on  their  deliberations,  you  have 
little  idea,  unless  you  have  been  a Coun- 
cilor yourself  in  the  past,  of  the  tremen- 
dous scope  of  work  they  are  doing.  They 
are  busy  men,  like  you  and  myself,  yet 
when  they  are  called  to  serve  at  the  va- 
rious meetings  they  are  there  a hundred 
per  cent,  giving  of  their  valuable  time. 
Likewise,  you  men  as  Delegates  have  been 
most  unselfish  in  your  devotion  to  your 
medical  duty,  lending  your  support  in 
behalf  of  the  State  Medical  Association. 

When  I tomorrow  step  down  and  yield 
the  gavel  to  my  successor,  I do  not  ex- 
pect to  take  a back  seat;  rather  I expect 
to  be  a blocking  halfback,  no  longer  car- 
rying the  ball.  I think  I can  make  good 
interference.  I am  a year  older,  I know; 
and  I think  I am  a little  wiser  than  I was 
a year  ago,  and  certainly  I can  see  the 
problems  from  a better  angle  than  I 
could  have  done  without  having  been 
your  President  these  past  few  months. 
There  is  much  work  to  be  done  yet,  and 
I do  hope  that  sometime  in  the  near  fu- 
ture I can  come  down  to  your  county  and 
your  organization,  because  you  live  in  the 
best  town  in  the  state — you  do;  I think  I 
do — and  have  a quiet  talk  with  you  and 
tell  you  how  much  we  appreciate  your 
work  and  what  a valuable  asset  you  have 
been,  and  talk  things  over.  (Applause) 

Next  on  the  program  is  the  report  of 
the  Council,  Dr.  Vance. 


Report  of  the  Council 

C.  A.  Vance,  Lexington;  This  is  the  re- 
port of  the  Council  that  was  prepared  at 
the  last  meeting  of  the  Council  at  Louis- 
ville about  the  first  of  September  or  the 
last  of  August.  All  were  there  except  one 
or  two,  and  we  had  a very  full  discussion 
of  everything. 

In  the  matter  of  elected  leadership  in 
the  Kentucky  State  Medical  Association, 
it  seems  that  the  specter  of  death  has 
been  hovering  over  the  organization  dur- 
ing the  wartime  period.  At  the  Annual 
Meeting  of  the  House  of  Delegates  in 
1943,  it  became  necessary  to  elect  a suc- 
cessor to  the  then  President-Elect,  Dr. 
C.  C.  Turner,  who  died  February  28  of 
that  year,  and  a Secretary  to  succeed 
Dr.  McCormack,  who  died  on  August  7, 

1943,  the  latter  having  served  the  Asso- 
ciation for  thirty-six  years.  Dr.  Van  A. 
Stilley  was  elected  to  fill  the  unexpired 
term  of  Doctor  Turner  and  this  beloved 
leader  passed  to  his  reward  January  20, 

1944,  leaving  vacant  the  office  of  Presi- 
dent to  which  he  had  succeeded  and  ne- 
cessitating action  by  the  Council  in  elect- 
ing his  successor.  On  January  28,  1944, 
the  Council  met  at  the  call  of  the  Chair- 
man, Dr.  C.  A.  Vance,  and  elected  Dr. 
James  H.  Pritchett  of  Louisville  to  fill  out 
the  unexpired  term  of  Doctor  Stilley. 

Dr.  Pritchett  has,  pursuant  to  his  elec- 
tion and  in  fulfillment  of  his  duties,  of- 
ficiated at  all  the  affairs  of  the  Associa- 
tion, having  attended  practically  every 
meeting  of  the  Council  and  the  Commit- 
tee on  Scientific  Programs.  Dr.  Pritchett 
had  been  elected  Vice-President  at  the 
1943  Annual  Meeting,  and  it  is  the  judg- 
ment of  the  Council  that  the  Association 
is  fortunate  in  having  him  succeed  to  the 
active  leadership  of  its  affairs. 

The  Council  is  recommending  to  the 
Committee  on  Resolutions  that  it  present 
to  the  House  of  Delegates  a suitable  reso- 
lution in  memory  of  Dr.  Stilley,  who  had 
Qorved  so  long  as  a Councilor  of  the  State 
Medical  Association  and  who  was  further 
hono^’ed  in  his  election  to  the  highest 
position  within  the  gift  of  the  Associa- 
tion. 

Another  honored  member  of  the  Ken- 
tucky State  Medical  Association  and  one 
of  its  most  distinguished  and  aggressive 
leaders.  Dr.  Virgil  E.  Simpson,  died  sud- 
denly on  May  2,  1944,  while  addressing 
a nurses’  meeting  in  the  Henry  Clay  Ho- 
tel, Louisville.  Dr.  Simpson  was  giving 
an  expression  of  his  interest  in  safe- 
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guarding  the  public  health,  as  well  as  the 
profession’s  welfare,  when  he  died.  He 
had  been  a member  of  the  House  of  Dele- 
gates of  the  American  Medical  Associa- 
tion through  a number  of  its  annual  ses- 
sions, and  had  represented  the  Kentucky 
State  Medical  Association  on  the  Com- 
mittee for  Revision  of  the  United  States 
Pharmacopoeia.  He  will  be  remembered 
for  his  reports  to  the  House  of  Delegates 
of  the  State  Medical  Association,  which, 
each  year,  brought  to  the  members  the 
latest  facts  in  regard  to  these  revisions. 
He  was  jealous  of  the  profession  and  its 
prerogatives  and  loyal  in  his  service  to 
the  State  Association.  The  Council  would 
recommend  a suitable  resolution  in  mem- 
ory of  this  worthy  member  of  our  profes- 
sion. 

Following  the  death  of  Dr.  Simpson, 
the  Council,  at  a succeeding  meeting, 
elected  Major  W.  B.  Atkinson,  one  of  its 
members,  to  serve  as  delegate  to  the 
American  Medical  Association  for  1944. 
Major  Atkinson  has  served  on  the  Coun- 
cil since  1934  and  has,  throughout  his 
medical  career,  been  a constant  attend- 
ant upon  the  state  meetings  and  has  con- 
tributed of  his  time  and  energy  to  fur- 
ther the  interest  of  organized  medicine 
in  this  state.  The  Council  believes  it  has 
honored  both  Doctor  Atkinson  and  the 
profession  in  this  selection. 

In  the  period  since  the  adjournment 
of  the  House  of  Delegates,  the  Council 
has  met  four  times,  at  the  call  of  the 
Chairman,  for  official  business.  The  first 
meeting  was  immediately  following  the 
adjournment  of  the  House  of  Delegates, 
when  official  action  was  taken  in  author- 
izing the  issuance  of  vouchers  to  cover 
the  expenses  of  the  1943  Annual  Meeting. 
At  this  same  meeting,  pursuant  to  the 
instructions  from  the  House  of  Delegates, 
the  Council  appointed  Doctor  C.  C.  Hov/- 
ard,  Glasgow;  Doctor  Clark  Bailey,  Har- 
lan and  Doctor  Carl  Norfleet,  Somerset, 
as  a Planning  Committee  to  work  with 
the  State  Health  Commissioner  in  con- 
nection with  the  program  for  the  devel- 
opment of  tuberculosis  hospitals  in  the 
state  and  in  urging  upon  the  General  As- 
sembly necessarv  legislation  for  the  most 
adequate  hospitalization  program  pos- 
sible. The  Council,  at  this  meeting,  also 
named  Drs.  J.  Watts  Stovall,  Grayson; 
Paul  Hall,  Paintsville;  and  S.  C.  Smith, 
Ashland,  for  nomination  to  the  Governor 
for  appointment  of  one  member  from 
this  list  to  membership  on  the  State 


Board  of  Health  to  succeed  Doctor  Sto- 
vall, whose  term  expired  December  31, 

1943. 

The  Council  met  again  on  January  12, 

1944,  for  the  purpose  of  reviewing  the  ac- 
tion of  the  House  of  Delegates  in  connec- 
tion with  the  payment  of  dues  of  men  in 
the  Armed  Services.  In  pursuance  to  au- 
thority granted  by  the  House  of  Dele- 
gates, the  Council  authorized  the  Secre- 
tary to  notify  each  County  Secretary  to 
send  in  a list  of  the  members  for  whom 
the  Society  would  request  funds  from  the 
State  Association  for  the  payment  of  dues 
and  to  arrange  for  such  payments.  At 
this  meeting,  the  Council,  in  accordance 
with  authority  granted  by  the  House  of 
Delegates,  also  named  Louisville  as  the 
place  of  the  next  Annual  Meeting.  The 
Council  also  directed  Doctor  J.  B.  Lukins, 
one  of  its  members,  to  prepare  the  plan 
for  the  annual  medal  for  the  outstanding 
doctor  in  the  profession  and  instructed 
the  Secretary  and  Treasurer  to  arrange 
for  the  purchase  of  $5,000.00  in  govern- 
ment bonds  from  the  reserve  in  the 
hands  of  the  Treasurer. 

A called  meeting  of  the  Council  was 
held  January  28,  1944.  Upon  report  from 
the  Secretary  that  accommodations 
could  not  be  secured  in  Louisville  for  the 
Annual  Meeting,  arrangements  were 
made  and  approval  given  for  the  holding 
of  the  session  at  Lexington,  where  ample 
accommodations  had  been  voimhed  for  bv 
the  Fayette  County  Society.  At  this 
meeting  the  Council,  in  accordance  with 
the  Constitution  and  By-Lav/s,  proceeded 
to  the  election  of  Doctor  James  H.  Prit- 
chett to  succeed  the  late  Doctor  Van  A. 
Stilley  as  President  of  the  Association,  as 
referred  to  in  the  first  paH  of  this  report. 
At  this  m.eeting,  the  Council  heard  re- 
ports on  bills  pending  in  the  State  Legis- 
lature, taking  cognizance  of  them  v/ith 
appropriate  recommendations. 

At  the  call  of  the  Chairman,  the  Coun- 
cil met  August  1,  1944,  and  aft''r  review- 
ing a statement  from  the  Office  of  De- 
fense Transportation  regarding  the  can- 
celing or  postponement  of  conventions, 
agreed  that,  since  the  Annual  Meeting 
of  the  Association  would  be  conducted 
under  the  auspices  of  the  Wartime  Medi- 
cal Programs  Committee  and  would  be 
devoted  almost  entirely  to  pertinent  war- 
time scientific  subjects,  it  would . be  in 
keeping  with  the  purpose  of  national  de- 
fense to  go  ahead  with  arrangements  for 
the  meeting. 
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The  Council  reviewed  the  financial  sta- 
tus of  the  Association,  as  set  forth  in  the 
report  of  the  official  auditor,  and  ap- 
proved expenses  incurred  in  the  routine 
Dusiness  of  the  Association  and  in  the 
purchase  of  war  bonds. 

In  keeping  with  the  usual  custom,  the 
Council  has  ordered  the  publication  in 
the  Journal  of  the  report  of  the  public 
accountant,  covering  tne  audit  of  tne  ac- 
counts of  the  Secretary  and  Treasurer. 
The  Council  considers  it  of  great  impor- 
tance that  each  member  of  the  Associa- 
tion carefully  read  this  accounting  and 
familiarize  himself  with  the  affairs  of  the 
Association. 

The  total  income  of  the  Journal  this 
year  was  $9,331.52  as  contrasted  with  $8,- 
615.68  last  year  and  $7,888.58  the  year 
before.  The  cost  of  the  Journal  was  $7,- 
203.28  as  compared  with  $6,707.23  last 
year  and  $8,50y.78  the  year  before. 

The  auditor’s  report  for  1943  showed 
total  assets  of  $22,319.56;  the  report  for 
this  year  shows  a total  of  $25,750.02,  an 
increase  of  $3,430.46.  In  studying  the 
membership  dues,  we  find  that  there  was 
a gain  of  $695.00  in  1944,  as  compared 
with  the  total  for  1943.  The  income  of 
the  Journal  shows  an  increase  from  its 
advertising  of  $715.84,  the  income  in 
1943  being  $8,615.68,  while  that  for  1944 
shows  a total  of  $9,331.52.  It  is  also  noted 
from  the  auditor’s  report  that  there  was 
a saving  of  $277.60  in  the  printing  costs 
of  the  Journal  in  1944  over  1943,  the  cost 
for  1944  being  $6,245.50,  as  against  $6,- 
552.50  in  1943.  The  sum  total  of  the  in- 
crease from  advertising  and  the  saving 
effected  in  the  cost  of  printing  is  $992.84. 
Thus,  when  we  add  the  savings  from  the 
Journal  to  the  increase  in  membership 
dues,  we  have  $1,687.84  over  the  previous 
year. 

From  the  report  of  the  public  audit,  it 
will  be  observed  that  the  Association  has 
provided  a total  of  $1,700.00  to  County 
Societies  to  cover  state  membership  dues 
for  340  of  the  Association  members  now 
in  the  Armed  Forces.  This  is  distributed 
among  58  counties,  and  would  indicate 
that  a considerable  majority  of  the  serv- 
ice men  have  been  taken  care  of  by  the 
State  Association.  Twelve  County  Socie- 
ties have  elected  to  pay  the  dues  of  their 
members  in  service,  without  calling  upon 
the  State  Association  for  financial  aid, 
and  quite  a number  of  members  on  Army 
duty  have  chosen  to  remit  for  their  own 
dues. 


The  Council  desires  to  call  the  atten- 
tion of  the  members  of  the  Association  to 
its  service  flag,  conspicuously  displayed 
in  the  assembly  hall  where  this  meeting 
is  held,  and  to  commend  the  Secretary 
and  his  staff  for  their  efforts  in  keeping 
the  flag  up-to-date  in  the  matter  of  stars. 
There  are  now  508  blue  stars  and  6 gold 
stars.  The  gold  stars  represent  the  names 
of  the  following  who  have  made  the  su- 
preme sacrifice  in  devotion  to  their  coun- 
try: Drs.  E.  S.  Allen,  Jr.,  and  Courtland 
Beeler,  Louisville;  John  R.  Brosheer,  Mid- 
dlesboro;  Morton  A.  Cundiff,  Somerset; 
Fred  H.  Greenwell,  New  Haven;  and  Wal- 
ter O.  McCammon,  Springfield.  It  is 
recommended  that  the  editor  of  the  Jour- 
nal, in  one  of  the  early  issues  following 
this  meeting,  publish  a brief  tribute  to 
each  of  these  gallant  medical  officers. 

The  Council  would  again  recommend 
an  appropriation  for  the  work  of  the 
Committee  on  Public  Relations  and  that 
it  be  fixed  by  the  House  of  Delegates,  at 
this  annual  session,  at  $500.00,  which  is 
a reduction  of  $250.00  over  last  year,  and 
$700.00  less  than  had  been  authorized  in 
previous  years.  Of  the  amount  appropri- 
ated last  year,  no  expenditures  were 
made.  Hence,  any  appropriation  author- 
ized may  be  deemed  as  needed  only  in  the 
event  of  some  unusual  circumstances. 

The  Council  last  year  called  the  atten- 
tion of  the  House  of  Delegates  to  the  fact 
that  the  publication  of  the  Woman’s  Aux- 
iliary Supplement  has  been  discontinued 
and  recommended  that  the  usual  amount 
of  $500.00,  as  reserve  fund  for  the  Wom- 
an’s Auxiliary,  be  reduced  to  $200.00, 
which  was  done  by  official  action  of  the 
House.  There  being  no  evidence  at  this 
time  that  the  Supplement  will  be  re- 
newed within  the  next  year  and  in  con- 
sideration of  the  needs  of  the  Auxiliary, 
which  will  probably  not  exceed  $200.00, 
the  Council  again  recommends  that  this 
amount  be  made  available.  We  are  glad 
to  report  that  none  of  the  $200.00  appro- 
priated last  year  has  been  expended. 

As  was  the  case  last  year,  the  Council 
would  like  to  reiterate  its  stand  in  regard 
to  the  enforcement  of  the  Medical  Prac- 
tice Act  by  quoting  as  follows  from  its  re- 
port made  to  the  House  of  Delegates  at 
the  meeting  of  the  Association  in  1942: 

For  eighteen  years  this  Association 
has  cooperated  with  the  State  Board  of 
Health  in  the  enforcement  of  laws  for 
the  protection  of  our  people.  During 
each  of  these  years  the  House  of  Del- 
egates has  authorized  the  expenditure 
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of  a sum  not  to  exceed  $1,200  for  this 
purpose.  The  Council  recommends  that 
this  amount  he  appropriated  for  the 
next  year.  It  has  not  been  necessary 
to  use  any  part  of  this  appropriation  for 
the  past  several  years,  hut  it  is  impor- 
tant that  it  he  available  in  case  an  em- 
ergency should  arise  in  which  it  might 
he  needed.  We  wish  to  urge  the  county 
societies  to  bring  to  the  immediate  atten- 
tion of  the  State  Board  of  Health  any 
practice  of  medicine  by  unregistered 
practitioners.  Such  information  should 
he  accompanied  by  the  names  of  wit- 
nesses upon  whom  these  people  have 
practiced,  as  this  expedites  the  neces- 
sary legal  procedure. 

At  the  last  Annual  Meeting,  the  House 
of  Delegates  authorized  expenditures  not 
to  exceed  $500.00  in  support  of  the  pro- 
gram of  the  Committee  on  Postgraduate 
Work  and  we  are  glad  to  commend  the 
accomplishments  of  this  Committee  dur- 
ing the  last  year,  which  will  be  covered 
in  the  Report  of  the  Committee  at  this 
Annual  Meeting.  Total  disbursements 
for  expenses  incurred  by  the  Committee 
is  $66.25.  The  Committee  collected  $14.00 
from  sale  of  certificates,  leaving  the  ac- 
tual amount  expended  from  the  Associa- 
tion funds  $52.25,  or  a gross  balance  un- 
expended $447.75.  In  consideration  of 
the  success  of  the  Postgraduate  Program 
and  the  response  it  has  received  from 
physicians  in  various  sections  of  the 
state,  the  Council  would  again  recom- 
mend that  $500.00  be  appropriated  for 
the  needs  of  the  Committee  next  year. 

The  Council,  at  its  last  meeting,  re- 
viewed the  Scientific  Program  for  the 
1944  Annual  Meeting,  and  desires  to  com- 
mend the  Committee  on  Scientific  Pro- 
grams and  its  collaborators  and  the  Re- 
gional Committee  of  the  Wartime  Gradu- 
ate Medical  Meetings,  and  recommends 
to  the  House  of  Delegates  that  a resolu- 
tion be  passed  expressing  appreciation  of 
the  Association  for  the  contribution  made 
by  the  National  Wartime  Graduate  Medi- 
cal Meetings,  under  the  sponsorship  of 
the  American  Medical  Association,  the 
American  College  of  Surgeons,  and  the 
American  College  of  Physicians,  and  that 
the  Executive  Secretary  of  each  of  these 
organizations  be  sent  a copy  of  the  reso- 
lution. 

The  Council  recommends  that  the 
House  of  Delegates  adopt  the  plan  for 
awarding  a Distinguished  Service  Medal 
annually  to  the  most  outstanding  mem- 
ber of  the  Kentucky  State  Medical  Asso- 
ciation, as  drawn  up  by  Dr.  J.  B.  Lukins, 


Councilor  from  the  Fifth  District,  and 
which  was  approved  by  the  Council  at  its 
last  meeting.  This  plan  is  reproduced 
as  follows: 

Sul)jec‘t:  DiHlingiiished  Survive  Medal  to 
Im*  given  by  the  Kentucky  State 
Medical  Association. 

Medal  to  he  awar<led  annually  and 
merit  to  he  established  on  the  following 
points: 

1.  Contribution  to  organize<l  medi- 

cine. 

Membership  in  county  society. 

Attendance,  county  and  state. 

Service  on  committees,  oflfice, 
etc. 

2.  Individual  medical  service. 

3.  Community  health  education  and 
civic  betterment. 

4.  Medical  research. 

.5.  Medical  teaching. 

6.  Active  military  service. 

Any  one  of  these,  or  any  part,  or  ail 
of  them  may  qualify  the  applicant. 

Any  member  of  the  Kentucky  State 
Medical  Association  is  eligible  to  he 
nominated  by  any  other  member  as  an 
applicant  for  the  medal.  All  of  these 
nominations,  with  the  reasons  for  the 
nomination,  shall  he  sent  to  the  Chair- 
man of  the  Council.  All  names  will  be 
considered  by  the  Council,  sitting  as  a 
body,  and  three  will  he  selected  as  be- 
ing worthy;  then  at  the  State’s  meeting, 
these  three  names  are  to  he  submitted 
to  the  House  of  Delegates,  and  the  rea- 
sons stated  for  their  selection. 

On  the  first  ballot  the  member  re- 
ceiving the  smallest  number  of  votes 
shall  be  dropped,  then  a ballot  taken  for 
the  other  two,  the  decision  of  the  House 
of  Delegates  to  he  final. 

It  is  suggested  that  this  he  an  annual 
affair,  hut  if,  in  the  judgment  of  the 
Council,  it  seems  best  to  skip  any  one 
year,  this  may  he  done. 

The  House  of  Delegates,  at  its  last 
meeting,  authorized  the  purchase  of  a 
suitable  plaque  as  a memorial  to  the  As- 
sociation’s late  Secretary,  Dr.  Arthur 
Thomas  McCormack,  to  be  placed  in  the 
State  Board  of  Health  Building,  wherein 
is  located  the  headquarters  of  the  Ken- 
tucky State  Medical  Association.  No  of- 
ficial action  has  been  taken  in  connection 
with  this,  and  the  Council  can  only  re- 
port progress  and  call  the  attention  of 
the  House  of  Delegates  to  the  fact  that 
Dr.  W.  O.  Bullock,  Lexington,  honored 
member  of  this  Association  and  a lifelong 
personal  friend  of  Dr.  McCormack,  has 
offered  to  make  the  plaque,  and  is,  at  the 
present  time,  working  on  it  in  his  studio 
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in  Lexington.  When  this  is  finished  and 
has  been  officially  accepted,  the  new  an- 
nex of  the  State  Board  of  Health  Build- 
ing will  be  dedicated  and  the  memorial 
plaque  given  proper  location  therein. 

At  the  last  meeting  of  the  House  of 
Delegates,  it  was  also  recommended  that 
the  new  State  Tuberculosis  Hospital  at 
Hazelwood  be  dedicated  to  the  memory 
of  Dr.  McCormack.  The  Council  is  also 
glad  to  report  that,  in  the  laying  of  the 
cornerstone  of  this  new  hospital,  an  in- 
scription was  placed  thereon  naming  the 
hospital  “The  Arthur  Thomas  McCor- 
mack Memorial  Hospital”  and  that  the 
ceremonial  exercises  were  devoted  almost 
entirely  to  memorializing  Dr.  McCor- 
mack. 

The  Tuberculosis  Planning  Committee, 
authorized  by  the  House  of  Delegates,  ap- 
pointed by  the  Council,  and  consisting  of 
Drs.  C.  C.  Howard,  Clark  Bailey,  and  Carl 
Norfleet,  has  wrought  a notable  achieve- 
ment in  securing  legislation  by  the  Gen- 
eral Assembly  which  authorized  the  con- 
struction of  five  additional  district  tu- 
berculosis sanatoria  to  be  located  by  a 
commission  appointed  by  the  Governor 
and  operated  under  the  direction  of  five 
district  tuberculosis  commissions.  The 
State  Commission,  under  the  provision  of 
the  law,  has  four  members  of  the  Ken- 
tucky State  Medical  Association  on  it, 
and  each  district  commission  is  required 
to  have  two  physicians,  members  of  the 
Association.  While  the  entire  member- 
ship of  the  Planning  Committee  is  en- 
titled to  commendation  for  this  splendid 
contribution,  the  work  of  Dr.  Howard  has 
been  quite  outstanding.  In  recognition 
of  this,  his  home  community  brought 
statewide  attention  to  his  public  and  pro- 
fessional achievements  at  a celebration  in 
his  honor  in  July  of  this  year.  At  this 
meeting,  the  State  Medical  Association 
was  represented  by  the  President  and 
President-Elect  and  other  officers  and 
members;  addresses  eulogizing  Dr.  How- 
ard were  given  by  official  and  lay  repre- 
sentatives from  ail  over  the  state.  There- 
fore, in  view  of  the  unselfish  work  of  the 
Planning  Committee,  the  Council  moves 
a vote  of  thanks  for  the  fine  public  serv- 
ice rendered  by  each  member  in  repre- 
senting the  Association  before  the  people 
of  Kentucky  on  behalf  of  this  forward- 
looking  legislation. 

The  Council  has  cooperated,  collective- 
ly and  individually,  with  the  State  Chair- 
man for  Procurement  and  Assignment  in 
connection  with  securing  additional 


physicians  for  the  Armed  Forces  and  ob- 
taining relocations  by  physicians  in  sec- 
tions of  the  state  where  the  need  had 
been  greatest.  There  have  been  very  few 
additional  physicians  commissioned  dur- 
ing this  last  year,  but  quite  a number  of 
doctors  have  been  relocated,  bringing  the 
total  to  well  over  100.  There  are,  how- 
ever, according  to  the  report  of  the  Sec- 
retary, still  a number  of  places  in  the 
state  where  a lack  of  adequate  medical 
care  exists.  All  members  of  the  profes- 
sion having  any  knowledge  of  physicians 
available  for  relocation  should  get  in 
touch  with  the  State  Chairman,  Dr.  P.  E. 
Blackerby,  and  assist  him  in  every  way 
possible  in  placing  doctors  where  they  are 
most  needed. 

In  the  1943  report  of  the  Committee 
on  McDowell  Memorial,  presented  by  Dr. 
Irvin  Abell,  it  was  recommended  that  the 
Association  make  the  necessary  repairs 
on  the  Memorial  Building  at  Danville, 
Kentucky,  and  upon  motion  of  Dr.  Scott 
of  Lexington,  the  House  of  Delegates 
unanimously  voted  to  authorize  that  the 
repair  work  be  done  and  paid  for  out  of 
the  funds  of  the  Association.  The  Coun- 
cil, at  its  last  meeting,  reviewed  a bid  on 
these  necessary  repairs  and,  after  care- 
fully considering  all  of  the  circum- 
stances, authorized  Dr.  Virgil  Kinnaird, 
a memlDer  of  the  Council,  to  cooperate 
with  Dr.  J.  Rice  Cowan  of  Danville  in  ar- 
ranging for  a contract  to  do  all  the  paint- 
ing of  the  interior  of  the  Memorial  Build- 
ing, provide  the  necessary  screens  and  Ve- 
netian blinds,  and  restore  the  roof  to  the 
very  best  condition  possible  at  this  time. 
The  Council  has  taken  this  action  under 
express  authority  of  the  House  of  Dele- 
gates. 

President  Pritchett:  I hope  each 
delegate  will  read  this  in  detail  in  the 
Journal  when  it  appears. 

This  report  will  be  referred  to  the  Com- 
mittee on  Report  of  the  Council  and  will 
be  reported  on  later  in  the  program. 

At  this  time  we  will  have  the  Treasur- 
er’s report.  Dr.  Davis. 

A.  W.  Davis,  Madisonville;  The  report 
of  the  Treasurer  is  in  the  September  issue 
of  the  Journal,  and  I think  it  is  unneces- 
sary to  read  all  the  details. 

President  Pritchett:  The  report  will 
be  referred  to  the  Auditing  Committee. 

The  Secretary’s  report.  Dr.  Philip 
Blackerby. 

Secretary  Blackerby:  Before  I read 
this  report,  I would  like  to  call  attention 
to  the  fact  that  there  was  in  the  room 
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this  morning  the  Assistant  Secretary  of 
the  Tennessee  State  Medical  Association, 
Dr.  Hardy.  I wonder  if  Dr.  Hardy  would 
stand  up  and  let  you  see  him.  (Applause) 

I move  you,  Mr.  Chairman,  that  he  be 
extended  the  courtesies  of  this  meeting 
and  the  privileges  of  entering  into  the 
discussion. 

The  motion  was  seconded  by  Major  W. 
B.  Atkinson,  Campbellsville,  and  carried. 

Report  of  the  Secretary 

Secretary  Blackerby:  The  work  of 
the  Secretary  is  so  intimately  linked  with 
that  of  the  Chairmanship  of  Procure- 
ment and  Assignment  for  the  State  that 
it  is  my  purpose  in  this  report  to  incorpo- 
rate Procurement  and  Assignment  ac- 
tivities with  those  of  the  Secretary,  and 
thus  avoid  any  duplication  which  would 
occur  in  separate  reports. 

The  duties  of  the  Secretary  are  multi- 
tudinous, including  those  of  editing  all  of 
the  material  that  goes  into  the  Journal, 
compiling  all  of  the  data  for  and  prepar- 
ing the  Annual  Report  of  the  action  of 
the  House  of  Delegates  and  the  scientific 
sessions  at  the  Annual  Meeting,  serving 
as  Secretary  to  the  Council  and  assisting 
the  Council  in  all  of  the  activities  carried 
out  during  the  interim  between  the  an- 
nual meetings.  In  addition,  the  Secre- 
tary must  maintain  at  all  times  a card 
index  and  personal  history  records  of  all 
the  physicians  in  the  state  and  have  the 
records  available  for  reference  in  connec- 
tion with  providing  information  to  all 
agencies  having  ethical,  professional  or 
business  relationships  with  the  Associa- 
tion. It  will  be  of  interest  to  the  mem- 
bers of  the  House  to  know  that,  within 
the  last  three  years,  the  personal  history 
records  and  professional  status  of  physi- 
cians in  the  state  have  become  much 
more  important  because  of  the  demands 
of  Procurement  and  Assignment  in  rela- 
tion to  war  manpower  and,  as  a result  of 
this  demand,  the  headquarters  of  the  As- 
sociation is  now  in  possession  of  more  de- 
tailed information  than  had  ever  before 
been  obtained. 

These  records,  either  by  direct  entry  or 
code,  contain  information  relating  to 
place  of  birth,  age,  citizenship,  premedi- 
cal and  medical  education,  school  of 
graduation,  hospital  service,  specialty, 
present  and  previous  location,  relation  to 
Army  and  other  service,  and  numerous 
other  items  of  very  great  value  to  the  pro- 
fession. It  keeps  one  clerk  busy  prac- 
tically all  of  the  time  checking  these  rec- 
ords, month  by  month,  as  to  changes  of 


status  in  relation  to  location,  retirement 
or  death.  This  monthly  checking,  how- 
ever, makes  available  at  all  times  ready 
and  accurate  information  for  all  pur- 
poses affecting  the  interests  of  the  pro- 
fession. The  records  are  also  constantly 
changing  through  the  addition  of  new 
licentiates  of  the  State  Board  of  Health, 
either  by  examination  or  reciprocity.  The 
records  of  new  physicians  are  constantly 
being  added  to  the  established  files. 

From  the  card  index  and  personal  his- 
tory records,  data  are  made  available  to 
the  Tabulating  Unit,  the  Bureau  of  Vital 
Statistics,  and  other  divisions  of  the  De- 
partment of  Health,  in  order  that  each 
may  have  available  correct  lists  for  use 
in  the  public  service  and  professional  cor- 
respondence. Besides  the  records  main- 
tained for  the  State  Medical  Association 
at  its  headquarters,  the  Registration  Di- 
vision of  the  State  Department  of  Health, 
which  handles  the  licensing  service,  has 
also  complete  professional  records,  and 
these  are  interchangeable  with  all  others 
for  any  necessary  medical  data. 

In  the  multigraph  and  addressograph 
setup  at  state  headquarters,  up-to-date 
plates  are  kept  available  for  use  in  cor- 
responding with  and  addressing  not  only 
the  representatives  of  the  profession,  but 
public  officials  and  some  other  organized 
groups.  In  addition,  there  are  addresso- 
graph plates  for  use  in  reciprocal  cor- 
respondence v/ith  secretaries  or  profes- 
sional organizations  in  other  states  and 
with  the  American  Medical  Association 
and  some  few  other  national  organiza- 
tions. 

At  state  headquarters  is  maintained  a 
library,  which  has  accumulated  over  the 
years  many  medical  books,  scientific 
journals,  and  other  valuable  reference 
material.  There  are  bound  volumes  of 
the  American  Medical  Association  Jour- 
nal from  1910  through  1943,  bound  jour- 
nals of  the  Southern  Medical  Association 
from  1920  through  1943,  and  bound  vol- 
umes of  the  Kentucky  State  Medical 
Journal  from  1903  through  1943.  There 
are  also  some  published  transactions  of 
the  Kentucky  State  Medical  Association 
for  the  period  1851  to  1902.  The  library 
has  the  Collected  Papers  of  the  Mayo 
Clinic  from  1905  to  1943,  the  Index  Cata- 
logue of  the  Library  of  the  Surgeon  Gen- 
eral of  the  Army  from  1909  to  1942,  and 
the  American  Medical  Association  Cumu- 
lative Index  Medicus  from  1938  to  1943, 
together  with  many  unbound  volumes  of 
scientific  medical  journals.  The  library 
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room  is  fairly  capacious  and  well 
equipped  for  containing  all  of  these  valu- 
able records. 

I have  gone  into  some  detail  in  this  re- 
port, in  order  that  the  profession  may  be 
made  aware  of  the  resources  of  the  State 
Medical  Association  in  the  type  and  kind 
of  reference  material  that  is  available  at 
all  times. 

Your  Secretary  handled  a great  deal  of 
correspondence  this  year  in  connection 
with  getting  out  the  August  (1944)  issue 
of  the  Journal,  which  was  authorized  by 
the  House  of  Delegates  last  year  as  a 
memorial  to  the  late  Dr.  McCormack.  The 
Secretary  has  worked  closely  with  a num- 
ber of  the  Standing  and  Reference  Com- 
mittees of  the  Association  and  has  as- 
sisted in  every  way  possible  in  securing 
all  necessary  data  for  their  services  and 
reports. 

In  the  issue  of  the  Journal  during  the 
year  we  can  report  twenty-nine  more 
pages  of  advertisements  than  for  the  pre- 
ceding year,  and  seventeen  more  edito- 
rials than  for  1943.  There  was  a reduc- 
tion in  the  number  of  scientific  articles, 
from  eighty-one  in  1943  to  fifty-eight  in 
1944.  Fewer  articles  were,  of  course, 
available  from  the  state  meeting  of  last 
year  than  in  preceding  years.  Here  again, 
we  would  emphasize  the  importance  of 
county  societies  sending  in  good  papers 
for  publication,  in  order  to  keep  the 
Journal  rendering  the  best  service  pos- 
sible to  the  profession.  It  is  interesting 
to  note  that  county  society  reports  pub- 
lished increased  from  a total  of  eighty- 
one  in  1943  to  113  in  1944.  This  indicates 
a renewed  interest  on  the  part  of  county 
secretaries.  The  Journal  made  a larger 
profit  from  advertising  and  other  sources 
in  1944  over  any  previous  year  in  the  his- 
tory of  the  Association.  The  facts  of  the 
receipts  and  disbursements  are  contained 
in  the  Auditor’s  Report,  which  has  been 
made  available  to  the  Council  for  inclu- 
sion in  its  report. 

The  Business  Manager,  Dr.  L.  H.  South, 
has  supplied  me  with  the  following  in- 
form.ation : 

The  office  of  ihe  Burliness  ^lanager 
has  arranged  for  the  printing  and  mail- 
ing of  letters  for  the  j)ostgraduate  exten- 
sion courses,  for  county  societies,  am! 
has  collected  news  items  and  countv  so- 
ciety reports  hy  circular  letters  which 
are  mailed  out  each  month.  Each  ar- 
tt''le  received  for  pid)lication  is  first 
checked  for  errors  in  snelling.  punctu- 
ation. diction,  etc:  articles  are  always  re- 
typed ; each  is  read  hy  copy  and  the 


corrected  page  proof  goes  to  the  author 
to  be  read  and  corrected.  It  is  then 
read  again  from  final  page  proof,  so  that 
every  article  appearing  in  the  Journal 
is  read  four  times.  In  spite  of  all  this 
careful  reading,  however,  typographical 
errors  appear  occasionally,  sticking  out 
like  a sore  thumh.  This  year's  Jour- 
nals have  been  remarkably  free  from 
such  glaring  errors.  So  far,  all  articles 
received  hy  the  Journal  have  been  pub- 
lished except  the  material  for  the  Octo- 
ber issue.  This  office  is  collecting  the 
biographical  sketch  of  every  officer  of 
the  Association  since  1851,  which  re- 
quires considerable  research. 

Fifty  volumes.  "Medical  History  of 
Kentucky"  were  sold  at  the  Annual 
Meeting  of  the  Association,  and  fifteen 
additional  copies  were  bought  hy  Dr.  E. 
M.  Howard  and  distributed  to  the  dis- 
tinguished guests,  from  whom  we  have 
received  many  appreciative  letters. 

Photographs  a n d biographical 
sketches  of  the  guest  speakers  were  se- 
cured hy  the  Business  [Manager,  aiifl 
sketches  rewritten  for  the  Journal. 

All  the  books  received  for  review  were 
reviewed  and  the  reviews  juihlished  in 
the  Journal;  the  hooks  were  then  turned 
over  to  the  Library  of  the  Association. 
Your  Secretary,  seiVing  as  State  Chair- 
man for  Procurement  and  Assignment, 
has  had  the  responsibility  of  checking 
and  reporting  each  six  months  upon  the 
status  of  all  physicians  under  thirty- 
eight.  This  has  been  quite  a job,  since 
records  must  be  made  available  for  use 
in  the  National  Procurement  and  Assign- 
ment office  at  all  times.  The  State  Chair- 
man also  has  to  report  monthly  on  all 
deaths,  retirements  and  relocations.  It 
will  be  of  interest  in  this  connection  to 
remind  you  that  in  one  year  there  has 
been  a total  of  262  changes  in  location  of 
physicians  and  relocations  from  other 
states.  This  is  an  indication  of  the  ex- 
tent of  the  problem  of  maintaining  up-to- 
date  records  on  doctors  licensed  to  prac- 
tice in  Kentucky.  It  is  gratifying  to  re- 
port that  it  has  been  possible  to  secure 
physicians  for  relocation  in  a number  of 
rural  areas,  and  quite  a number  in  the 
industrial  mining  sections  of  the  state. 
The  State  Chairman  has  also  had  the  re- 
sponsibility of  serving  as  liaison  between 
the  hospitals  in  the  state  and  the  Na- 
tional Procurement  and  Assignment  and 
the  American  Medical  Association  in  the 
matter  of  intern  and  resident  quotas  for 
hospitals.  This  has  also  entailed  a great 
deal  of  work,  but  has  been  followed 
through  with  as  much  care  as  possible. 
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Here,  I desire  to  commend  the  fine  spirit 
manifested  by  medical  directors  and  hos- 
pital superintendents  in  conforming  to 
the  quota  requirements. 

I desire  also  to  express  our  apprecia- 
tion for  the  fine  cooperation  on  the  part 
of  local  Procurement  and  Assignment 
Committees.  We  have  not  had  a meeting 
of  the  State  Procurement  and  Assign- 
ment Committee  for  the  reason  that  toe 
handling  of  all  of  the  Procurement  and 
Assignment  problems  is  a matter  of  rou- 
tine, following  policies  and  standards  de- 
fined by  the  National  office.  Hence,  this 
part  of  the  Secretary’s  Report  is  sub- 
stituted for  any  Procurement  and  Assign- 
ment Committee  Report. 

The  Secretary,  in  cooperation  with  Dr. 
John  Walker  Moore,  Dean  of  the  Univer- 
sity of  Louisville  School  of  Medicine,  the 
President  and  President-Elect  of  your  As- 
sociation and  others,  responded  to  the  re- 
quest of  the  State  Farm  Bureau  for  con- 
sultation on  the  matter  of  proposed  legis- 
lation to  provide  scholarship  loans  for 
worthy  students  aspiring  to  enter  med- 
ical schools  and  who  would  be  willing  to 
locate  in  rural  areas  following  gradua- 
tion. This  conference  resulted  in  the 
State  Farm  Bureau  having  introduced  in 
the  last  General  Assembly  by  Represen- 
tative Cox  a bill  providing  for  such  schol- 
arships, with  what  we  think  were  quite 
adequate  safeguards.  This  bill  did  not 
pass,  but  aroused  a great  deal  of  interest. 
It  is  our  opinion  that  it  will  be  considered 
at  a future  session  of  the  General  Assem- 
bly, with  good  promise  of  becoming  a law 
and,  in  the  judgment  of  those  medical 
representatives  in  conference  with  the 
Farm  Bureau,  would  serve  a good  pur- 
pose. 

We  report  with  a great  deal  of  sadness 
that  there  have  been  seventy-six  deaths 
of  physicians,  both  members  and  non- 
members, in  Kentucky  during  the  last 
year. 

President  Pritchett  : According  to  the 
By-Laws,  this  report  should  be  referred  to 
the  Committee  on  Officers’  Reports,  but  I 
do  not  see  a committee  thus  designated. 
What  is  your  pleasure,  gentlemen,  re- 
garding the  Secretary’s  report? 

J.  B.  Lukins,  Louisville:  I move  that 
the  Secretary’s  report  be  received  with 
thanks. 

The  motion  was  seconded  by  several 
Delegates  and  carried. 

President  Pritchett;  Next  is  Reports 
of  Councilors  by  Districts. 


Reports  of  Councilors 
First  District 

T.  Atchison  Frazer,  Marion:  I have 
very  little  to  report.  On  account  of  the 
shortage  of  gas,  rubber,  and  so  forth,  I 
have  visited  but  very  few  of  the  counties 
in  my  district.  I had  planned  to  visit 
and,  if  I had  gotten  gas  and  had  plenty 
of  rubber,  would  have  visited  every  coun- 
ty in  the  district.  I have  corresponded 
with  all  the  secretaries,  that  is,  I have 
written,  but  they  haven’t  done  much  cor- 
respondence. 

We  have  lost  in  our  district,  in  the  past 
year,  seven  doctors.  Mayfield  has  been 
hit  the  hardest;  we  lost  three  of  our  ac- 
tive physicians  there. 

As  far  as  West  Kentucky  is  concerned, 
we  are  in  pretty  good  shape  for  doctors. 
Graves  County  is  in  the  worst  condition 
of  any  of  our  counties  in  the  First  Dis- 
trict. We  have  enough  active  men  in  the 
First  District  to  take  care  of  the  people 
fairly  well. 

I want  to  say,  in  addition,  that  in  my 
town  of  Marion  we  have  established  a 
22-bed  hospital,  an  up-to-date  hospital. 
It  is  a non-profit  corporation,  and  every 
item  in  it  is  paid  for.  We  paid  cash  as 
we  went.  We  went  out  and  told  the  peo- 
ple we  wanted  the  money  to  establish 
the  hospital,  and  we  have  the  nicest  hos- 
pital in  the  state. 

W.  B.  Lukins:  Who  owns  the  hospi- 
tal? 

T.  A.  Frazer;  It  is  owned  by  the  peo- 
ple— a non-profit  corporation.  Dr.  Gant 
Gaither  inspected  the  hospital  the  day 
we  dedicated  it.  We  have  a staff  of  twelve 
and  we  have  the  hospital  full  of  patients, 
paying  expenses  now.  It  has  only  been 
in  operation  three  months,  and  I think 
that  speaks  pretty  well. 

We  are  working  along  in  our  end  of 
the  state  the  best  we  can  trying  to  take 
care  of  the  people.  When  the  war  is  over 
we  will  have  several  younger  men  back 
in  harness,  and  I think  we  can  take  care 
of  the  sick  people  in  First  Councilor  Dis- 
trict in  a fairly  good  way. 

Second  District 

E.  L.  Gates,  Greenville:  The  Second 
District  is  in  fairly  good  shape,  consider- 
ing the  condition  of  the  doctors  on  ac- 
count of  the  war.  Many  of  our  counties 
are  so  small  that  we  have  not  been  hav- 
ing regular  meetings.  I hope  after  the 
war  is  over,  we  can  have  a district  meet- 
ing to  take  care  of  these  smaller  counties. 
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I hope  we  will  have  more  doctors  after  a 
while. 

Third  District 

C.  C.  Howard,  Glasgow;  Our  district 
is  getting  along  very  well  in  a medical 
way  and  the  people  are  surviving  very 
well.  Of  course,  we  have  lost  our  propor- 
tionate number  of  young  men  and  we 
have  lost  more  of  our  middle-aged  men 
by  death.  That  has  been  the  hardest 
thing  in  our  district.  We  are  continuing 
our  district  medical  meetings.  I think 
that  is  by  far  the  best  thing.  I am  sure 
that  if  the  boys  can  go  along  and  help 
carry  on  an  army,  we  should  carry  on  a 
medical  society  in  civilian  life.  I don’t 
see  any  reason  for  letting  down  about 
medical  meetings  and  I don’t  see  any  rea- 
son for  too  many  arranged  programs.  I 
still  am  in  favor  of  using  a lot  of  young- 
men  and  letting  them  develop,  because 
that  is  the  best  way.  Our  society  is  go- 
ing along  very  well  and  the  men  attend 
our  district  meetings.  Our  district  meet- 
ings are  the  best  thing  we  have. 

Fourth  District 

J.  I.  Greenwell,  New  Haven;  I haven’t 
anything  to  report.  Everything  is  about 
the  same  as  it  was  last  year.  We  have 
had,  I think,  two  deaths  in  our  district 
and  the  paid-up  membership  is  some- 
thing like  ten  or  twelve  more  than  last 
year. 

Fifth  District 

J.  B.  Lukins,  Louisville;  I am  glad  to 
report  from  the  Fifth  District  that,  while 
medical  activities  have  necessarily  been 
restricted  by  the  dearth  of  doctors,  there 
seems  to  be  increasing  interest  in  med- 
ical society  proceedings.  With  the  ex- 
ception of  Franklin  County,  I have  visited 
every  county  society  in  my  district  this 
year.  That  is  the  best  record  I have  ever 
made  as  Councilor.  In  both  Henry  and 
Shelby  Counties  we  had  enthusiastic 
meetings.  The  Henry  County  meeting 
was  particularly  noteworthy  in  that  all 
the  doctors  in  the  county,  with  their 
wives,  were  present  except  one,  and  he 
was  absent  on  account  of  an  emergency 
call. 

We  had  a district  meeting  in  Carroll- 
ton in  June,  with  a large  attendance,  and 
we  felt  particularly  honored  by  the  pres- 
ence of  the  President  and  the  President- 
Elect  of  the  Kentucky  State  Medical  As- 
sociation and  the  President  of  the  South- 
ern Medical  Association. 

The  district  feels  the  need  of  some  well- 
qualified  young  doctors. 


I want  to  say  that  the  district  meeting- 
in  Carrollton  was  arranged  by  the  Presi- 
dent of  the  Fifth  District,  Dr.  Sam 
Brown. 

I believe  that  the  district  meetings 
should  be  continued  and  an  annual  meet- 
ing held  if  possible. 

Sixth  District 

Major  W.  B.  Atkinson,  Campbellsville ; 
For  certain  reasons  over  which  I had  lit- 
tle control,  I have  not  been  as  active  as 
formerly.  Our  district  is  all  rural.  Four- 
teen physicians  from  that  district  are 
now  in  the  Armed  Forces  or  have  been. 
One  has  died  in  service.  One  of  the  coun- 
ties has  furnished  no  men  to  the  Armed 
Forces,  for  which  I take  full  responsi- 
bility, because  they  have  16,000  people  in 
that  county  with  four  active  physicians, 
and  I think  that  they  are  more  needed 
there  than  elsewhere. 

We  have  found  that  our  county  society 
activity  has  been  largely  the  election  of 
officers  at  one  meeting.  The  remainder 
of  the  time  we  try  to  keep  up  with  pri- 
vate practice  with  the  fewer  number  of 
physicians  and  more  people  now  calling 
physicians.  We  hope  that  when  the  war 
is  over  we  will  be  able  to  get  back  in  our 
stride  as  the  most  progressive  district  in 
the  State  Association. 

Seventh  District 

Virgil  G.  Kinnaird,  Lancaster ; My  dis- 
trict, as  you  know,  is  a rural  district.  It 
has  been  impossible  for  me  this  year  to 
visit  each  county  seat.  I have  been  to 
Somerset,  where  Dr.  P.  F.  Barbour  put  on 
a very  splendid  three-day  post  graduate 
program.  We  have  had  no  Councilor  Dis- 
trict meeting.  We  have  furnished  a great 
many  men  to  the  service.  Our  doctors 
are  getting  old  and  all  the  young  ones 
are  in  the  service.  I think  our  district 
is  going  along  pretty  nicely  although  we 
need  some  more  young  doctors. 

Eighth  District 

J.  M.  Blades,  Butler;  I have  the  pleas- 
ure of  presenting  the  report  for  the 
Eighth  District.  This  district  has  152 
paid  members  and  19  non-members  this 
year.  By  counties  they  are  as  follows; 

Non- 

County  Members  Members 

Boone  4 2 

Bracken-Pendleton  13  1 

Campbell-Kenton  94  9 

Fleming  8 2 

Grant  8 0 

Harrison  14  1 
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Mason  4 4 

Nicholas  5 0 

Robertson  2 0 


Some  of  the  non-members  have  retired, 
owing  to  illness  or  advanced  age.  In 
Campbell  and  Kenton  Counties,  some 
have  their  residence  in  these  counties 
but  have  their  offices  in  Cincinnati, 
where  they  are  members  of  the  Academy 
of  Medicine. 

All  counties  except  the  two  smaller 
ones  have  organized  societies. 

The  Licking  Valley  or  Eighth  District 
organization  meets  quarterly.  With  the 
exception  of  the  December  meeting, 
which  is  held  in  Covington  or  Newport, 
all  meetings  are  held  in  the  various  coun- 
ties. Most  of  the  men  are  in  the  upper 
age  bracket  and,  with  the  extra  heavy 
practice,  they  cannot  attend  the  meet- 
ings if  at  a distance.  We  have  had  some 
good  programs,  with  speakers  from  Lex- 
ington, Cincinnati  and  Louisville. 

Owing  to  heavy  duties,  I have  not  had 
time  to  visit  the  various  county  meetings, 
but  I have  tried  to  keep  in  touch  with 
them.  With  the  absence  of  so  many  of 
our  young  men  in  the  service,  the  older 
ones  are  doing  a wonderful  job  at  home. 
I have  not  heard  of  anyone  in  need  of 
medical  service  who  has  been  refused.  It 
is  necessary  that  we  keep  our  county  so- 
cieties active,  in  order  that  we  may  be 
an  inspiration  to  and  a source  of  help 
for  the  younger  men  when  they  return 
to  home  service. 

I have  a report  of  the  death  of  Dr.  C. 
W.  Shaw,  Alexandria,  who  was  a Council- 
or for  many  years,  and  who  passed  away 
last  week.  Dr.  R.  H.  Ryle,  of  Walton, 
another  member  of  our  district  society, 
and  Dr.  C.  C.  Tanner,  Covington,  died 
recently. 

Ninth  District 

Proctor  Sparks,  Ashland:  Due  to  in- 
creased work  brought  on  by  the  war,  it 
has  been  impossible  for  me  to  make  any 
personal  visits  to  any  county  meetings 
in  my  district,  but  I have  made  contacts 
with  individual  members  by  telephone 
and  personally.  We  have  not  held  any 
district  meetings  in  the  Ninth  District. 
I am  unable  to  state  how  many  doctors 
we  have  furnished  the  Armed  Forces,  but 
quite  a few,  considering  our  population. 
The  remaining  doctors  are  making  a val- 
iant effort  to  give  adequate  medical  care 
to  all  the  people  in  our  district. 

Members  in  good  standing  are  115,  as 
compared  to  99  last  year.  Non-members, 
38,  as  compared  to  36  last  year. 


County 

Members 

Non- 

Members 

Boyd 

41 

1 

Carter 

7 

3 

Floyd 

16 

11 

Greenup 

7 

0 

Johnson 

11 

5 

Lawrence 

6 

2 

Lewis 

4 

0 

Magoffin 

2 

2 

Martin 

1 

0 

Pike 

18 

9 

Elliott 

0 

2 

Tenth  District 


C.  A.  Vance,  Lexington;  I have  the 
honor  to  submit  herewith  the  following 
report  of  the  Tenth  Councilor  District. 
The  county  society  register  is  as  follows; 


County 

Membership 

Bath 

5 

Bourbon 

16 

Breathitt 

3 

Clark 

15 

Estill 

6 

Fayette 

121 

Jessamine 

10 

Lee 

3 

Madison 

32 

Menifee 

3 

Montgomery 

7 

Morgan 

4 

Owsley 

3 

Powell 

3 

Rowan 

3 

Scott 

15 

Wolfe 

4 

Woodford 

4 

Total 

257 

The  Tenth  District  has  257  paid-up 
members  this  year.  Last  year  we  had 
242,  and  in  1942  we  had  270,  and  in  1941 
we  had  270.  There  is  an  increase  of  15 
members  this  year  over  last  year,  and  we 
are  very  pleased  to  see  that  we  are  not 
decreasing,  as  we  had  done  previously. 
A number  of  the  county  societies  have 
paid  the  state  dues  for  their  members 
who  are  in  military  service,  and  the  dues 
of  the  others  have  been  paid  by  the  Ken- 
tucky State  Medical  Association. 

There  are  41  non-members.  Some  of 
these  have  retired  on  account  of  age  or 
illness,  some  have  moved  away  from  the 
state,  some  are  practicing  as  interns  in 
hospitals  in  Lexington,  some  in  the  U.  S. 
Veterans  Facility  and  the  U.  S.  Public 
Health  Service  Hospital  in  Fayette  Coun- 
ty. A very  few  are  not  eligible  for  mem- 
bership. 
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The  county  societies  of  Bath,  Bourbon, 
Estill,  Owsley  and  Wolfe  have  all  their 
physicians  in  their  counties  as  members 
of  their  county  societies. 

The  county  societies  of  Bath,  Breath- 
itt, Jessamine,  Lee,  Menifee,  Morgan, 
Montgomery,  Owsley,  Rowan,  Powell, 
Wolfe  and  Woodford  hold  occasional 
meetings. 

The  county  societies  of  Bourbon,  Clark, 
Fayette  and  Madison  held  regular  meet- 
ings this  year  and  these  have  been  well 
attended  and  their  programs  were  in- 
structive. 

The  Tenth  District  has  suffered  by 
death  the  loss  of  the  following  physicians 
since  the  last  meeting  of  the  Association : 
S.  J.  Anderson,  Midway;  J.  A.  Herring, 
Jr.,  Lexington;  William  K.  Jones,  Wil- 
more;  Grover  C.  Nickell,  Morehead;  H.  L. 
Nickell,  Morehead;  I.  H.  Browne,  Win- 
chester; Morton  A.  Cundiff,  Lexington; 
D.  B.  Knox,  Georgetown;  G.  L.  Rankin, 
Paris. 

The  district  lost  four  members  by 
death  in  1943,  five  members  in  1942,  and 
twelve  members  in  1941.  Of  these,  one 
had  been  an  intern  in  a Lexington  hos- 
pital and  was  killed  in  an  airplane  crash 
in  1944.  All  of  the  others  were  older  men 
and  had  been  practicing  for  many  years. 
They  had  been  active  in  their  county 
societies  and  were  highly  respected  by 
their  associates  in  practice  and  by  their 
communities.  All  of  them  will  be  greatly 
missed. 

In  all  of  my  reports  to  you  as  Coun- 
cilor of  the  Tenth  District  (and  this  is 
my  nineteenth),  I have  spoken  of  the 
importance  of  the  county  society.  I still 
believe  that  the  county  society  is  the 
most  important  unit  of  the  State  Asso- 
ciation, and  that  the  State  Association 
could  not  exist  without  active  county  so- 
cieties. So  won’t  you  please  attend  your 
county  society  meetings  and  take  an  ac- 
tive part  in  them,  as  they  are  the  most 
important  unit  of  organized  medicine. 

I have  planned  a dinner  for  the  House 
of  Delegates  tonight  at  6:00  o’clock  at 
the  Phoenix  Hotel  in  the  Fireside  Room. 
The  list  which  I received  from  the  Louis- 
ville office  I am  sure  has  some  mistakes 
in  it;  I know  of  a number  who  didn’t  get 
their  invitations.  As  you  know,  the 
House  of  Delegates  includes  the  officers 
of  the  Association,  and  that  includes,  too, 
the  Orators  in  Surgery  and  Medicine,  all 
the  Councilors,  all  of  the  elected  officers, 
and  also  the  past  five  Presidents.  If  any 
are  here  who  didn’t  receive  an  invitation. 


they  are  invited.  I have  received  only 
about  seventy-five  acceptances,  and  I am 
sure  there  are  a number  more  than  that. 

I want  to  put  your  names  in,  so  there 
will  be  something  for  you  to  eat. 

President  Pritchett:  We  very  much 
appreciate  Dr.  Vance’s  invitation. 

Eleventh  District 

H.  K.  Buttermore,  Liggett:  The  Elev- 
enth District  consists  of  nine  counties  in 
the  southeastern  part  of  Kentucky.  Every 
county  in  my  district,  except  one,  has  a 
county  medical  society  and  they  have 
regular  meetings  six  to  ten  times  a year. 
All  of  our  societies  make  special  efforts  to 
prepare  a scientific  program  for  their 
meetings,  and  this  is  followed  by  discus- 
sion of  important  cases. 

Due  to  a shortage  of  doctors  in  our 
district,  we  have  not  had  any  district 
meetings  during  the  past  year,  but  we 
expect  to  resume  these  meetings  in  the 
near  future. 

President  Pritchett:  That  concludes 
the  reports  of  Councilors.  The  next  is 
Reports  of  Delegates. 

Reports  of  Delegates 
Bath  County 

B.  Ralph  Wilson,  Sharpsburg:  Bath 
County  has  not  had  many  meetings  this 
year.  We  have  six  doctors  in  the  county, 
five  of  whom  are  members  of  the  County 
Medical  Society. 

Bourbon  County 

D.  B.  Thurber,  Paris:  I don’t  know  ex- 
actly what  I am  supposed  to  report.  We 
have  sixteen  members  and  three  of  them 
are  in  the  armed  services.  We  have  reg- 
ular meetings  the  third  Thursday  night 
of  each  month,  which  are  very  well  at- 
tended. Other  than  that,  I don’t  think 
we  have  anything  to  report. 

Boyd  County 

Sam  C.  Smith,  Ashland:  Boyd  County 
has  a membership  of  41,  one  non-mem- 
ber; 14  of  these  are  in  the  armed  services; 
two  are  retired;  one  is  in  business  and  is 
not  practicing.  We  have  five  who  are 
past  70  years  of  age,  three  of  them  80  or 
near  80.  They  are  all  active  and  all  do- 
ing a good  job.  We  met  monthly  this 
year,  except  in  July  and  August.  We  had 
one  doctor  who  left  the  state  but  he  is 
still  paying  his  dues.  One  of  our  mem- 
bers resides  out  of  the  state  but  sends  in 
his  dues  every  year.  We  have  had  no 
deaths  this  year. 
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Boyle  County 

P.  C.  Sanders,  Danville:  I am  the  al- 
ternate and  I have  no  official  report  from 
the  county.  We  had  an  annual  meeting, 
with  21  present,  15  of  whom  were  from 
the  General  Hospital  and  are  honorary 
members.  The  War  Department  took  six 
of  our  young  men  and  left  us  with  nine, 
besides  two  colored  physicians.  Four  of 
these  are  surgeons,  which  leaves  only 
four  of  us  in  general  practice. 

We  have  had  some  meetings  this  year 
over  the  telephone.  If  Dr.  C.  C.  Howard 
wants  a report  from  our  county  concern- 
ing the  work  of  the  Legislature,  he  calls 
me  as  secretary  and  I call  up  the  mem- 
bers and  we  have  a meeting,  but  it  is  over 
the  telephone.  If  we  had  regular  meet- 
ings as  we  used  to  have  we  wouldn’t  have 
more  than  two  or  three  men.  That  is 
about  the  only  report  I have. 

President  Pritchett:  Would  you  call 
that  a “phony”  meeting?  (Laughter) 

Bullitt  County 

George  B.  Hill,  Mt.  Washington:  This 
year,  as  last,  in  Bullitt  County,  I found 
myself  arguing  along  the  way,  “Well, 
what  shall  I do  with  this  county  socie- 
ty?” We  have  in  our  county  at  present 
six  doctors,  two  members  and  one  non- 
member. Two  just  moved  in  recently  and 
I haven’t  learned  their  status  as  far  as 
their  relationship  to  the  State  Associa- 
tion is  concerned.  I will  find  that  out 
later  and  maybe  we  will  get  them  in. 

Since  last  year  we  have  lost  two  by 
death.  One,  who  was  ill  at  that  time, 
passed  away;  another  came  to  us  from 
Harlan  County.  We  had  enough  mem- 
bers at  that  time  to  have  a meeting,  at 
which  we  elected  new  officers.  They  hon- 
ored me  with  the  county  presidency  and 
Dr.  Giannini  was  elected  secretary.  One 
week  later  he  died  suddenly.  So  again, 
myself  and  one  old  man,  who  hasn’t 
worked  in  quite  a while,  constitute  the 
society.  Otherwise  we  are  getting  along 
pretty  well.  There  are  rumors  that  oth- 
er doctors  are  coming  in.  I hope  they  do. 

Butler  County 

D.  G.  Miller,  Jr.,  Morgantown:  We 
have  three  doctors  in  the  county  and  all 
are  members  of  the  County  Medical  So- 
ciety. We  have  had  very  few  meetings 
this  year. 

Calloway  County 

Hugh  L.  Houston,  Murray:  Calloway 
County  has  ten  active  members  and  one 
inactive,  with  five  members  in  the  serv- 


ice. None  has  been  lost  by  death,  but  one 
member  has  moved  away  and  located  in 
California. 

The  society  meets  irregularly  and  the 
membership  last  year  took  part  in  the 
state-sponsored  postgraduate  meeting 
held  at  Mayfield. 

The  doctors  in  our  county  worked  quite 
diligently  in  cooperation  with  the  pro- 
gram for  the  establishment  of  the  rural 
tuberculosis  hospitals  that  the  state  has 
just  seen  fit  to  give  us  money  to  put  up. 

Campbell-Kenton 

William  R.  Miner,  Covington:  I have 
no  regular  report.  The  man  who  was 
supposed  to  make  it  has  not  shown  up. 
We  have  a regular  membership  of  about 
115  active  members.  We  have  meetings 
once  a month,  with  approximately  25  or 
30  average  attendance.  We  have  had 
very  good  programs.  We  have  been  hon- 
ored by  the  Secretary  of  the  Board  of 
Health  on  two  occasions,  by  Dr.  Oscar 
Miller,  our  President-Elect,  and  other  dis- 
tinguished speakers.  We  feel  we  are 
making  progress.  Everyone  seems  to  be 
interested  in  the  society  and  we  hope  to 
continue  on  that  basis. 

In  our  locality  we  have  a Cancer  Con- 
trol Clinic,  which  was  recently  estab- 
lished at  Booth  Memorial  Hospital.  This 
has  a complete  personnel,  technicians, 
pathologists  and  X-ray  people,  and  we 
serve  all  the  counties  in  our  district.  This 
promises  to  be  of  great  help. 

Carroll  County 

J.  Sam  Brown,  Ghent:  We  have  three 
active  members  in  our  county  and  one 
who  is  an  osteopath,  but  who  is  entitled 
to  all  the  rights  and  privileges  of  an  M.D., 
although  he  doesn’t  happen  to  be  one. 
We  have  lost  no  mem.bers  by  death,  none 
to  the  armed  services.  Our  society  doesn’t 
have  regular  meetings,  but  we  had  a most 
excellent  district  meeting  to  which  Dr. 
Lukins  has  made  reference. 

Carter  County 

Smithfield  Keffer,  Grayson:  We  have 
ten  members,  but  our  Councilor  counted 
in  our  Health  Officer,  who  went  away 
June  1st;  he  didn’t  practice  much  when 
he  was  there  because  he  had  other  things 
to  do.  V/hen  you  think  of  Carter  County, 
you  think  of  Elliott  County  and  Lawrence 
County  and  Boyd  County  and  Greenup 
County.  We  get  calls  in  all  of  them.  We 
don’t  think  anything  of  making  a twelve-, 
mile  call  in  the  middle  of  the  night.  That 
is  commonplace.  We  have  one  very  well- 
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manned  hospital  and  it  is  usually  so  busy 
that  it  can’t  accommodate  its  patients. 
There  are  a few  of  us  old  fellows  who  are 
supposed  to  do  the  outside  practice.  Of 
course,  we  get  faraway  calls,  but  usually 
we  go.  When  you  think  about  going  over 
roads  in  a sled,  in  a jolt  wagon,  and  on 
horseback,  you  know  what  kind  of  calls 
we  get.  We  get  calls  that  you  can’t  make 
with  anything  but  a Missouri  mule,  and 
he  would  have  to  be  shod  to  get  there. 
We  live  out  in  the  sticks.  The  road  com- 
missioners haven’t  found  out  that  we 
need  roads  there.  If  any  of  you  have  any 
pull  with  the  Commissioner  of  Roads  in 
your  county  I wish  you  would  see  that  he 
gives  the  Kentucky  doctors  a chance  to 
get  places,  even  with  a horse  and  buggy. 
We  would  be  glad  to  do  that.  Some  of 
the  places  we  can’t  reach.  We  have  one 
very  old  man  who  doesn’t  do  much;  we 
have  two  or  three  old  men  in  the  eastern 
part  of  the  county  who  do  less.  We  have 
a very  few  active  members.  The  only 
man  who  would  be  really  active  is  Dr. 
Strother,  who  has  never  been  allowed  to 
come  home  since  he  graduated — they 
have  got  him  in  the  Navy.  If  he  were 
home  he  would  do  pretty  well.  Let’s  all 
pray  that  the  war  will  end  soon  so  we  can 
get  a young  doctor  in  our  county. 

Christian  County 

Quinn  S.  Cost,  Hopkinsville:  Christian 
County  has  regular  meetings  of  the  coun- 
ty society,  pretty  well  attended.  We  have 
17  members  in  active  practice,  with  three 
or  four  out  at  the  State  Hospital  who 
come  to  the  meetings.  The  meetings  are 
usually  attended  by  the  men  in  Trigg  and 
Todd  Counties.  We  are  very  proud  of 
our  new  hospital  addition  over  at  Hop- 
kinsville and  of  the  new  Health  Depart- 
ment which  has  just  been  opened. 

Crittenden  County 

T.  A.  Frazer,  Marion:  We  have  five  ac- 
tive doctors  in  Crittenden  County,  three 
of  them  well  past  seventy,  but  we  are 
taking  care  of  the  practice  very  well.  We 
have  good  roads  in  most  of  Crittenden 
County  and  take  care  of  the  work  pretty 
well.  Since  we  have  our  hospital,  it 
makes  it  much  easier.  We  are  getting 
along  very  well  and  taking  care  of  the 
people.  We  have  lost  one  doctor  by  death 
since  our  last  meeting,  one  of  the  most 
delightful  characters  I ever  knew. 
Though  he  had  been  out  of  the  practice 
of  medicine  several  years,  he  was  devoted 
to  the  medical  profession  and  kept  up  his 
membership  in  the  county  and  state  so- 
cieties. 


Cumberland  County 

William  Fayette  Owsley,  Burkes- 
ville:  This  is  a long  walk  for  so  little  to 
say.  Since  our  last  meeting  we  have  lost 
two  doctors,  Dr.  J.  E.  Bow,  who  was  our 
President,  and  Dr.  J.  R.  Webb,  our  Vice- 
President.  It  has  been  our  custom  down 
there  to  elect  people  for  a lifetime  job, 
and  that  leaves  only  two.  Dr.  Davis  and 
myself.  Dr.  Davis  has  automatically  be- 
come President  and  I am  holding  my 
same  job  as  Secretary  and  Treasurer.  We 
are  both  in  good  standing. 

Daviess  County 

Major  F.  J.  Condon:  I am  just  offici- 
ating in  the  capacity  of  alternate  to  the 
alternate.  Daviess  County  should  have 
a membership  of  40.  There  are  29  in 
practice  and  11  men  in  service.  Of  these 
11  men  in  service,  six  have  had  their  dues 
paid,  and  there  are  five  with  dues  un- 
paid. One  entered  the  military  service 
within  the  past  year  and  one  was  dis- 
charged with  disabilities. 

The  Daviess  County  Medical  Society 
meets  semi-monthly.  Programs  consist 
of  scientific  papers  and  discussions.  We 
have  four  non-members  in  the  county 
who  would  be  eligible,  except  that  they 
are  largely  inactive  because  of  advanced 
age  and  infirmities.  There  are  four  os- 
teopathic physicians. 

In  general,  medical  facilities  and  per- 
sonnel are  adequate.  Everyone  does  all 
the  work  that  he  wishes  to  do,  and  many 
are  doing  perhaps  more  than  they  care 
to  do. 

The  society  tried  to  stimulate  and  pro- 
mote interest  in  the  statewide  tubercu- 
losis program.  They  have  been  active 
recently  in  setting  up  a pneumothorax 
refill  station,  anticipating  that  perhaps 
this  may  swing  into  line  pretty  well  with 
our  new  program. 

There  is  assurance  that  there  will  be 
an  additional  hospital  erected  in  Owens- 
boro as  soon  as  the  priorities  are  prop- 
erly cleared.  This  will  be  a diocesan  hos- 
pital, which  will  be  built,  maintained  and 
operated  by  the  Sisters  of  Mercy. 

Fayette  County 

Ernest  B.  Bradley,  Lexington:  I be- 
lieve the  Delegates  like  to  hear  the  re- 
ports of  Delegates  from  other  counties. 
It  always  seems  to  me  one  of  the  most 
valuable  things  in  the  House  of  Dele- 
gates. That  is  why  I have  come  to  the 
microphone. 

We  have  a membership  of  121,  of  whom 
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39  are  in  the  service  and  11  are  in  the 
Eastern  State  Hospital,  in  service,  not  as 
inmates,  and  six  are  at  the  United  States 
Veterans  and  Public  Health  Hospital. 
That  gives  us  71  active  members.  Most 
of  these  are  old  and  infirm  like  myself, 
which  means  that  we  have  a good  deal  to 
do,  but  we  were  awfully  glad  that  the 
State  Medical  Society  decided  to  meet 
here,  and  all  of  us,  whether  young  or  old, 
are  glad  to  have  you. 

Fayette  County  Medical  Society  has 
met  regularly  once  a month  in  the  past 
year,  with  papers  by  its  members,  usual- 
ly, and  the  meetings  have  been  well  at- 
tended. 

We  have  had  no  deaths  during  the  last 
year,  so  maybe  it  has  been  very  good  for 
the  older  members  to  work  a little  bit 
harder.  This  is  the  first  year  since  I have 
been  making  reports  that  we  have  not 
had  any  deaths. 

Fayette  County,  together  with  the  City 
of  Lexington,  has  a fulltime  Health  De- 
partment and  I think  for  the  fifth  suc- 
cessive year  it  has  won  award  given  by 
the  United  States  Chamber  of  Commerce 
and  the  American  Public  Health  Asso- 
ciation as  an  outstanding  county  in 
health  and  preventive  work. 

The  dues  of  all  the  members  in  the 
service  have  been  paid  by  the  members 
of  the  Fayette  County  Medical  Society; 
in  other  words,  the  Fayette  County  Medi- 
cal Society  has  been  just  as  active  as  in 
the  past. 

Fulton  County 

John  G.  Samuels,  Hickman;  The 
County  Society  has  a membership  of  15, 
of  which  five  are  in  the  armed  services, 
and  one  non-member  of  the  Kentucky 
State  Medical  Association.  There  has 
been  one  retirement  of  a non-member  be- 
cause of  ill  health.  One  member  has  re- 
turned to  active  practice  in  the  county 
after  four  and  a half  years’  absence. 
There  have  been  no  deaths  in  the  county. 

Garrard  County 

J.  E.  Edwards,  Lancaster;  The  only 
change  in  the  doctors  of  Garrard  County 
in  the  last  year  is  that  they  are  all  one 
year  older.  We  have  five  white  doctors, 
four  of  whom  are  members  of  the  Society, 
and  one  non-member.  We  have  one  col- 
ored physician  in  the  county.  We  have 
no  meetings  except  to  elect  officers. 
Sometimes  only  one  of  us  does  that. 


Grant  County 

J.  J.  Marshall,  Crittenden;  As  our 
Councilor  said.  The  Grant  County  Socie- 
ty is  a hundred  per  cent  Society  and  has 
been  ever  since  I have  been  a member. 
We  have  five  doctors  in  practice  and 
three  in  the  service.  We  have  gained  one 
doctor  in  the  last  year,  a lady  doctor  who 
was  formerly  a health  officer.  We  have 
lost  one  doctor.  Dr.  J.  T.  Davis,  who 
moved  to  Louisville.  We  have  lost  our 
health  officer  by  his  moving  to  Texas.  We 
need  about  three  more  doctors  in  Grant 
County.  We  need  one  at  Corinth,  we 
need  one  at  Dry  Ridge,  and  we  need  one 
at  my  town,  Crittenden.  I wish  our  good 
Secretary  would  send  us  at  least  one. 

We  have  had  one  case  of  poliomyelitis 
in  the  last  year.  It  happened  to  be  my 
case.  It  lived  only  four  days.  We  had 
one  case  of  spotted  fever,  which  recov- 
ered. We  have  had  two  cases  of  typhoid 
fever,  both  of  which  recovered. 

We  meet  about  six  times  a year.  Our 
doctors  are  five  in  number  and  three  are 
old.  We  have  only  two  doctors  who  are 
really  able  to  do  much  work,  but  we  have 
had  a wonderful  record;  we  three  old 
doctors  have  kept  them  going  some  way 
and  somehow. 

Greenup  County 

C.  B.  Johnson,  Russell;  Greenup  Coun- 
ty has  10  doctors,  7 active  members  and 
3 non-members.  Two  members  have  re- 
tired because  of  age.  One  is  ineligible. 
We  meet  about  three  times  a year.  We 
have  a rather  long,  oblong  county,  and 
the  Boyd  County  Medical  Society  asks 
that  we  in  the  upper  end  of  the  county 
attend  their  meetings.  At  the  lower  end 
of  the  county,  which  is  across  the  river 
from  Portsmouth,  Ohio,  there  are  two 
doctors,  one  70,  one  retired  and  one  very 
active,  who  have  been  extended  the  privi- 
lege of  attending  the  society  over  in 
Portsmouth,  Ohio,  so  our  members  at- 
tend pretty  well.  I haven’t  heard  much 
complaint  of  lack  of  medical  service.  In 
the  lower  end  of  the  county,  this  gentle- 
man of  about  the  age  of  74  or  75  does 
more  work  than  any  young  man  in  the 
state.  I will  put  up  his  record  against 
any  man  because  he  will  deliver  and  take 
care  of  from  120  to  140  obstetrical  cases 
a year,  and  he  does  other  practice.  How 
he  does  it  I don’t  understand.  That  is 
why  our  county  is  very  well  taken  care 
of. 
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Hardin  County 

J.  M.  English,  Elizabethtown;  Hardin 
County  has  a membership  of  16,  with  one 
in  the  armed  services.  They  range  in  age 
from  80  to  44.  Ah  but  three  in  the  coun- 
ty are  past  their  middle  sixties.  We  have 
a meeting  each  month.  We  always  man- 
age to  have  a quorum.  We  have  opened 
a new  health  center  in  the  last  year,  with 
a full  personnel,  and  it  is  adequate  to 
take  care  of  all  the  venereal  disease  that 
we  have  by  reason  of  being  close  to  Fort 
Knox. 

We  did  not  vote  the  membership  fee 
for  the  one  who  is  in  the  armed  services 
because  he  insisted  that  we  not  do  so. 

Henderson  County 

R.  Emerson  Smith,  Henderson:  Hen- 
derson and  Henderson  County  are  now 
beginning  to  see  the  results  of  years  of 
effort  to  obtain  a modern,  up-to-date 
hospital.  Construction  of  a new  80-bed 
hospital,  sponsored  jointly  by  the  city 
and  county  of  Henderson,  was  started  in 
May  1944.  Funds  for  its  erection  were 
secured  under  terms  of  the  Lanham  Act. 
Because  of  wartime  restrictions  on  struc- 
tural steel,  the  building  will  be  of  one- 
story  design,  with  brick  exterior  and  fac- 
ing tile  walls  in  the  corridors,  operating 
rooms,  labor  and  delivery  rooms.  Walls 
of  rooms  for  patients  will  be  of  plaster. 
In  design,  there  is  a main  central  corri- 
dor approximately  300  feet  long.  To  the 
east  are  four  wings  to  accommodate  X- 
ray  and  surgery,  the  kitchen  and  din- 
ing rooms,  the  outpatient  and  emergency 
surgery  services,  and  the  administration. 
To  the  west  are  four  wings  for  general 
colored,  white  medical,  white  surgical, 
and  white  maternity  cases.  Each  wing 
accommodates  20  patients.  A separate 
labor  and  delivery  room  is  provided, 
which  is  air-conditioned  and  soundproof. 
The  nursery  adjoining  will  contain  20 
cubicles  of  clear  plate  glass  for  20  bassi- 
nets. Isolation,  where  required,  is  pro- 
vided in  the  nursery  and  also  in  the  ma- 
ternity wing.  The  hospital  is  to  be 
equipped  with  modern  diagnostic  X-ray 
equipment  and  therapeutic  X-ray  equip- 
ment is  to  be  added  later. 

There  is  concrete  subflooring  with  as- 
phalt tile  overlaid  throughout  the  hospi- 
tal, except  in  the  surgical,  labor  and  de- 
livery rooms  where  tile  will  be  used.  In 
addition  to  the  regular  wiring  for  electri- 
cal current,  there  is  a second  circuit 
throughout  the  hospital,  including  the 


operating  rooms  and  labor  and  delivery 
rooms,  which  will  be  connected  to  a bank 
of  storage  batteries  in  the  basement.  At 
the  west  end  of  each  wing  for  patients  is 
a solarium  which  can  accommodate  four 
additional  beds  in  case  of  emergency.  If 
the  demand  requires  it,  the  capacity  of 
the  hospital  can  be  increased  from  80  to 
100  beds. 

All  doors  in  patients’  rooms  are  large 
enough  to  permit  a hospital  bed  with  its 
patient  to  pass  through  the  door  easily, 
and  by  using  the  ramp  leading  from  the 
solarium  to  the  lawn,  any  wing  can  be 
quickly  emptied  in  case  of  fire. 

The  building  should  be  ready  for  occu- 
pancy by  January  1,  1945,  and  will  repre- 
sent an  expenditure  of  more  than  $500,- 
000. 

The  estimated  population  of  Hender- 
son County  is  now  over  37,000.  Hender- 
son has  had  a very  substantial  increase 
in  population  in  the  last  three  years. 
This  growth  has  been  due  to  three  fac- 
tors: the  Ammonia  Plant  located  two 
miles  from  the  city;  Camp  Breckinridge 
at  Morganfield;  and  the  many  war  indus- 
tries in  Evansville,  Indiana,  across  the 
river.  But  much  of  the  increase  in  popu- 
lation in  Henderson  proper  is  permanent. 
New  sections  have  been  added  to  the  city 
and  over  500  modern  dwellings  have  been 
built. 

There  are  14  practicing  physicians  and 
one  retired  physician  in  Henderson  (two 
of  this  number  are  colored),  the  director 
of  the  Henderson  County  Board  of  Health 
making  15  physicians  in  the  city  proper, 
and  there  are  five  practicing  physicians 
in  the  county.  Of  this  number,  13  are 
members  of  the  Henderson  County  Medi- 
cal Society.  The  Henderson  County  Med- 
i'^al  Society  has  been  unable  to  meet  as 
often  as  was  desired,  largely  due  to  the 
increasing  demands  made  by  the  com- 
munity on  the  profession. 

The  health  of  the  city  and  county  has 
been  exceptionally  good.  There  have 
been  no  epidemics  and  the  mortality  rate 
will  probably  be  considerably  less  than 
last  year.  The  privately  owned  hospital 
of  36  beds  has  rendered  a magnificent 
service  to  the  community,  in  spite  of  the 
difficulties  in  obtaining  nurses  and  most 
of  our  nurses  going  into  the  armed  forces. 
Older  nurses  and  some  that  had  retired 
have  returned  to  active  duty  and  have 
rendered  a truly  patriotic  service.  Aux- 
iliary nurses  have  been  of  great  assist- 
ance in  helping  maintain  the  efficiency 
of  our  hospital. 
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Jefferson  County 

James  S.  Lutz,  Louisville:  The  Jeffer- 
son County  Society  is  a pretty  active  so- 
ciety. It  meets  once  a month  now.  It 
has  been  meeting  twice  a month,  but, 
starting  the  first  of  October  it  will  have 
only  one  meeting  a month. 

Most  of  the  doctors  in  Louisville  are 
members  of  the  county  society. 

We  have  a Judicial  Council  and  all 
names  are  submitted  to  that  Council  be- 
fore they  are  submitted  to  vote  before  the 
county  society  to  become  members.  I 
happen  to  be  one  of  the  Judicial  Council, 
and  we  had  to  turn  one  man  down  this 
year;  he  had  a very  savory  reputation. 
We  try  to  keep  our  membership  clean 
with  men  who  are  100  per  cent. 

The  Jefferson  County  Medical  Society 
has  had  11  meetings  since  January  1st. 
These  included  two  dinner  meetings  at 
the  Pendennis  Club,  one  meeting  at  the 
Bowman  Field  Base  Hospital,  one  meet- 
ing at  Fort  Knox  Station  Hospital,  and 
a joint  meeting  with  the  Louisville  Dis- 
trict Dental  Society.  On  May  22,  we  had 
as  our  guest  speaker.  Dr.  Geza  DeTakats, 
Professor  of  Surgery,  University  of  Illi- 
nois School  of  Medicine. 

The  average  attendance  at  these  meet- 
ings has  been  75. 

We  have  302  active  members,  45  asso- 
ciate members,  15  affiliate  members,  6 
out-of-state  members,  and  155  members 
in  service. 

The  society  has  lost  10  members  by 
death  since  the  first  of  this  year,  namely; 

Ellis  Allen,  Jr.,  January  13,  1944. 

A.  W.  Nickell,  February  15,  1944. 

Adolph  O.  Pfingst,  February  25,  1944. 

John  M.  Keaney,  Sr.,  March  5,  1944. 

Courtland  Beeler,  April  9,  1944  (on  ac- 
tive duty  in  England). 

Virgil  E.  Simpson,  May  3,  1944. 

J.  W.  Craddock,  August  1,  1944. 

Edward  J.  Meyer,  August  1,  1944. 

H.  Arch  Herzer,  August  26,  1944. 

Lee  Kahn,  September  14,  1944. 

Secretary  Blackerby;  Mr.  President, 
I move  we  adjourn  for  lunch  and  recon- 
vene promptly  at  1:30  with  all  Delegates 
present. 

The  motion  was  seconded  and  carried, 
and  the  meeting  recessed  at  12:15  p.  m. 
Monday  Afternoon,  September  18,  1944 

The  meeting  reconvened  at  2:00  p.  m., 
J.  Watts  Stovall,  Grayson,  Vice-President, 
presiding. 

Chairman  Stovall:  If  it  is  the  will  of 


the  Delegates,  we  will  proceed  with  the 
call  of  the  roll  of  counties  for  their  re- 
ports. 

Letcher  County 

Owen  Pigmon,  Whitesburg:  Letcher 
County  has  17  physicians  located  in  the 
county;  one  specialist  located  outside  the 
county  doing  part-time  practice  at  Jen- 
kins; also  four  physicians  in  the  Army. 
All  are  members  of  the  County  Society 
and  the  Kentucky  State  Medical  Associa- 
tion and  are  in  active  practice. 

We  have  regular  monthly  meetings, 
with  an  average  attendance  of  about  40 
per  cent  for  the  year  1944. 

Logan  County 

C.  A.  Wood,  Auburn;  Logan  County 
has  12  men  in  active  practice,  including 
the  Health  Officer,  who  also  has  charge  of 
Public  Health,  but  out  of  these  12  there 
are  only  two  of  us,  with  the  exception  of 
the  Health  Officer,  under  65  years  old. 
We  also  have  three  in  the  armed  services 
— one  in  the  Navy,  two  in  the  Army. 

McCracken  County 

H.  S.  Reynolds,  Paducah:  I am  not  the 
regularly  constituted  Delegate  from  Mc- 
Cracken County.  Dr.  Higdon  and  Dr. 
Frank  Boyd  were  not  able  to  attend  and 
I was  appointed  to  take  their  places.  Dr. 
Goodloe  is  here  as  alternate.  I tried  to 
get  him  to  report,  but  he  wouldn’t. 

The  McCracken  County  Medical  Socie- 
ty has  had  regular  monthly  meetings  un- 
til June,  July  and  August,  with  95  per 
cent  attendance. 

Each  month  a well-rounded  program 
has  been  presented,  such  as  diagnosis  and 
treatment  of  poliomyelitis;  reports  on 
Kentucky  medical  groups  with  the  Gov- 
ernor; report  on  the  cancer  program; 
shock;  etiology,  prevention  and  treat- 
ment; physical  examination  and  clinical 
judgment  for  the  diagnosis  and  manage- 
ment of  obstetrical  cases,  only  as  an  ad- 
junct. Sponsored  meeting  to  discuss  es- 
tablishment of  a tuberculosis  hospital  in 
this  area. 

The  McCracken  County  Medical  Socie- 
ty has  43  active,  paid-up  members;  one 
new  member  over  last  year.  Dr.  Wall- 
bright,  and  no  deaths. 

We  have  four  men  in  the  service,  one 
in  Africa,  one  in  Italy,  one  in  New 
Guinea,  and  one  in  France. 

Madison  County 

Robert  Sory,  Richmond:  The  Madison 
County  Medical  Society  held  a meeting,. 
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with  a scientific  program,  each  month 
during  the  past  year,  with  the  exception 
of  the  months  of  July  and  August. 

The  society  reports  35  members,  quite 
a number  of  whom  are  in  the  armed 
forces.  The  society  went  on  record  as 
opposed  to  the  Murray-Wagner-Dingell 
Bill  and  recently  passed  a resolution  in 
support  of  the  location  in  Madison  Coun- 
ty of  one  of  the  proposed  five  new  tuber- 
culosis sanatoriums. 

Menifee  County 

Richard  F.  Adler,  Frenchburg:  Our 
county  has  to  announce  one  member  re- 
tired because  of  ill  health.  At  the  present 
time  there  are  only  three  physicians  en- 
gaged in  practice,  two  of  whom  are  mem- 
bers. No  regular  meetings  were  held. 

Montgomery  County 

D.  H.  Bush,  Mt.  Sterling:  We  haven’t 
had  any  regular  meetings;  only  called 
meetings.  We  have  six  physicians,  all 
members  of  the  society,  who  take  care  of 
the  practice  all  right.  We  get  along  all 
right  with  the  number  we  have  and  are 
doing  very  well,  only  we  wish  we  could 
have  more  meetings,  but  we  will  have 
later. 

Owen  County 

R.  S.  McBee,  Owenton:  The  Owen 
County  Society  remains  about  the  same 
as  it  has  for  several  years.  There  are 
four  doctors  active  in  the  county,  one  of 
whom  is  a non-member.  We  have  not 
lost  any  by  death  or  to  the  service.  We 
attend  the  Fifth  District  meetings  regu- 
larly. 

Pulaski  County 

J.  H.  Horton,  Burnside:  The  Pulaski 
County  Medical  Society  has  17  members. 
There  are  three  physicians  in  the  county 
who  are  non-members.  There  are  nine 
doctors  from  the  county  in  the  armed 
forces.  They  are:  Lt.  Col.  Morris  Holtz- 
claw.  Major  Arthur  L.  Cooper  (wounded 
in  action) , Lt.  Commander  Samuel  Paris, 
Lt.  Commander  J.  S.  Newman,  Capt.  Liv- 
ingston H.  Wahle,  Captain  Marion  C. 
Spradlin,  Captain  Richard  Weddle,  Cap- 
tain Robert  Jasper,  Captain  Charles  Noel 
Hall. 

Captain  Hall  was  wounded  in  action 
and  has  been  awarded  the  Purple  Heart. 

During  the  year,  death  has  invaded 
the  ranks  of  our  society  and  has  taken 
from  among  us  Dr.  Thomas  M.  Garner, 
a highly  respected  member  who  was  al- 
ways near  the  top  in  the  state  in  the 


number  of  babies  delivered  each  year.  He 
is  sadly  missed. 

The  entire  society  was  shocked  by  the 
untimely  death  of  Captain  Morton  Cun- 
diff,  a Flight  Surgeon,  who  was  killed  in 
a plane  crash  in  the  Isle  of  Man,  while 
en  route  from  his  base  in  England  to  Ire- 
land. Captain  Cundiff  was  a brilliant 
and  courageous  young  man.  Pulaski 
County  and  the  State  of  Kentucky  has 
lost  a great  doctor  in  the  death  of  Dr. 
Cundiff. 

The  Somerset  Hospital,  on  which  con- 
struction was  started  in  1941,  is  75  per 
cent  complete.  After  the  expenditure  of 
$250,000,  work  was  stopped  in  1943  be- 
cause of  lack  of  funds.  The  City  of  Som- 
erset is  going  to  vote  on  a second  bond 
issue  of  $75,000  in  November,  which 
amount  will  be  adequate  to  complete  the 
hospital,  as  most  of  the  furnishings  and 
the  equipment  are  already  bought  and 
in  storage.  This  will  make  the  total  cost 
of  the  Somerset  Hospital  $325,000. 

Our  society  was  host  to  a Postgraduate 
Extension  Course,  sponsored  by  the  Ken- 
tucky State  Medical  Association  under 
the  leadership  of  Dr.  P.  F.  Barbour  and 
Dr.  W.  W.  Nicholson,  which  was  held  at 
the  Beecher  Hotel,  Somerset,  during  the 
months  of  May  and  June.  The  speakers 
on  these  programs  were  outstanding  men 
in  their  specialties  from  Louisville  and 
Lexington,  and  the  programs  were  very 
interesting  and  enjoyed  immensely  by 
our  members  and  those  of  the  neighbor- 
ing county  societies. 

We  highly  recommend  the  Postgradu- 
ate Extension  Course  to  any  county  so- 
ciety that  has  not  already  availed  itself 
of  this  wonderful  opportunity,  and  we 
wish  to  thank  Dr.  Pritchett  and  Dr.  Nich- 
olson and  Dr.  Barbour  for  making  this 
course  possible.  We  also  extend  our 
thanks  to  each  one  who  had  a part  on  the 
program,  and  we  hope  that  we  may  have 
the  opportunity  of  having  similar  series 
of  lectures  next  year. 

J.  B.  Lukins,  Louisville:  What  is  the 
capacity  of  your  hospital? 

Dr.  Horton:  Seven  beds. 

Scott  County 

We  have  16  physicians  in  Scott  Coun- 
ty. They  are  all  members  of  the  society. 
Four  are  in  the  armed  forces.  We  meet 
the  first  Thursday  in  each  month.  Our 
minutes  are  regularly  sent  to  the  Jour- 
nal. 

Woodford  County 

George  H.  Gregory,  Versailles:  We 
have  eight  men  in  medicine  now,  two  of 


December,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


385 


whom  have  virtually  retired  this  year — 
Dr.  W.  O.  Sublette  and  Dr.  W.  E.  Risk. 
There  are  six  men  practicing  actively  in 
the  county.  We  have  had,  I am  sorry  to 
say,  no  meetings  this  year,  and  we  have 
lost  by  death  one  member.  Dr.  S.  J.  An- 
derson, Midway. 

Secretary  Blackerby:  We  are  sup- 
posed to  call  the  roll  at  the  beginning  of 
each  session.  I have  called  the  roll  from 
Jessamine  down,  and  I will  now  call  the 
beginning  of  the  roll. 

The  Secretary  called  the  roll. 

Secretary  Blackerby;  That  completes 
the  roll  call  and  there  is  a quorum  pres- 
ent. 

President  Pritchett:  I am  going  to 
ask  your  indulgence.  For  a very  excel- 
lent reason  Dr.  Pickett  is  called  to  Louis- 
ville as  soon  as  possible.  She  comes  far- 
ther down  on  the  program,  but  she  has 
a very  important  report  to  make  to  us 
and  the  Chair  will  entertain  a motion 
that  she  be  allowed  to  present  her  report 
now  for  the  Obstetrical  Advisory  Commit- 
tee. 

Major  Atkinson:  I so  move. 

The  motion  was  seconded  by  C.  A. 
Vance  and  carried. 

Report  of  the  Obstetrical  Advisory 
Committee 

Alice  N.  Pickett,  Louisville:  I have 
some  good  news  for  you  and  I am  so  glad 
you  are  going  to  let  me  tell  it  to  you.  I 
even  brought  some  little  charts  to  prove 
it. 

The  trend  in  maternal  mortality  rates 
in  Kentucky  has  been  downward  since 
1915.  During  the  past  nine  years,  from 
1935  through  1943,  the  maternal  mor- 
tality rate  has  been  reduced  exactly  by 
one-half.  The  maternal  mortality  rate 
for  1935  was  5.0  per  1,000  live  births,  and 
for  1943,  2.5.  You  remember  how  that 
maternal  rate  was  steady,  year  after 
year,  year  after  year,  and  nothing  seemed 
to  be  able  to  pull  it  down.  You  may  be 
able  to  see  the  figures  showing  how  many 
women  were  delivered  and  what  the  rate 
was,  how  many  babies  there  were  per 
thousand  of  population.  Next  to  the  last 
column  is  the  actual  number  of  women 
lost,  and  the  last  column  is  the  rate  per 
1,000  live  births.  That  has  been  worth 
working  for.  It  is  an  inspiring  thing.  It 
has  been  done  by  the  training  of  our 
young  men,  by  the  Public  Health  Officers, 
by  the  nurses,  by  the  lay  groups,  and  by 
all  of  us  pulling  together. 

The  three  leading  causes  of  maternal 


deaths  in  Kentucky,  as  in  the  nation  as 
a whole,  are:  (1)  infection,  (2)  toxemias, 
and  (3)  hemorrhage,  in  the  order  named. 
In  Kentucky,  though  infection  ranks 
first  as  a cause  of  maternal  deaths,  it 
does  not  rank  relatively  as  high  as  in  the 
nation.  On  the  other  hand,  in  Kentucky 
toxemias  and  hemorrhage  both  are  rela- 
tively more  important  as  causes  of  ma- 
ternal deaths  than  in  the  country  as  a 
whole.  Though  maternal  deaths  are  de- 
creasing, the  birth  rate  has  risen  to  24 
and  24.1  per  1,000  population,  respec- 
tively in  last  two  years.  These  rates  are 
higher  than  for  any  year  during  the  past 
20  years.  It  will  be  seen  by  the  chart 
that  the  actual  number  of  births  in  Ken- 
tucky in  1942  exceeded  by  approximately 
a thousand  the  number  which  occurred 
in  Kentucky  in  1943,  though  the  rate  for 
19^3  is  slightly  higher  than  for  1942. 

Since  1939  we  have  had  statistics  avail- 
able on  the  number  of  deliveries  attended 
by  physicians  and  by  untrained  mid- 
wives, and  on  the  number  of  hospital  and 
home  deliveries.  In  1939,  80.6  per  cent  of 
Kentucky’s  births  were  reported  by 
physicians,  whereas  in  1943  this  percent- 
age had  risen  to  87.3  per  cent.  During 
this  same  period  of  five  years,  the  number 
of  midwife  deliveries  declined  from  18.8 
per  cent  in  1939  to  12.5  per  cent  in  1943. 
The  increase  in  the  number  of  births  at- 
tended by  a physician  during  this  fiv''- 
”ear  period  has  been  6.7  per  cent.  The 
decrease  in  the  number  of  births  attend- 
ed by  midwives  has  been  approximately 
the  same,  namely,  6.3  per  cent  during  the 
same  period. 

In  1939,  the  number  of  women  deliv- 
ered in  the  hospitals  of  Kentucky  was 
about  equal  to  the  number  of  women  de- 
livered by  midwives.  You  see  how  splen- 
didly our  hospital  deliveries  have  gone  up 
and  how  splendidly  the  midwife  deliver- 
ies have  gone  down. 

In  1940,  Kentucky  was  reported  as  be- 
ing the  forty-sixth  state  in  the  Union 
(that  is,  third  from  the  bottom)  as  re- 
gards num.ber  of  births  oceu.rnng  in  ho'^- 
pitals.  In  that  year,  as  will  be  seen  from 
the  chart,  there  were  not  quite  as  many 
births  occurring  in  hospitals  in  Ken-' 
tucky  as  were  being  reported  by  mid- 
wives; the  percentages  were  18  and  19, 
respectively.  The  most  striking  change 
in  these  statistics  during  the  past  fivp 
years  has  been  in  the  increase  in  hospital 
births  from  15.7  per  cent  in  1939  to  33.5 
per  cent  in  1943.  In  other  words,  during 
this  five-year  period  the  number  of  Ken- 
tucky births  occurring  in  hospitals  has. 
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more  than  doubled. 

I want  to  give  you  a little  report  on  our 
Oneida  Maternity  Hospital.  You  all  know 
the  setup  there.  We  had  four  walls  and 
a leaky  roof.  The  Children’s  Bureau 
pays  for  the  personnel;  the  State  Board 
of  Health  pays  for  the  physical  running 
of  the  place.  We  have  Dr.  Caffee  up 
there.  Here  are  a few  notes  that  I thought 
would  be  of  interest  to  you. 

Two  important  improvements  were 
made  in  the  physical  equipment  of  the 
hospital  during  the  past  year;  (1)  The 
source  of  the  water  supply  was  changed 
from  well  water  (which  was  full  of  min- 
erals and  salt)  to  river  water;  (2)  the 
Nurses’  Home  was  enlarged  by  the  addi- 
tion of  four  bedrooms  and  a recreation 
room.  This  building  was  done  to  accom- 
modate our  staff,  which  had  been  in- 
creased due  to  the  expanded  program  of 
the  hospital. 

The  hospital  continued  to  show  a 
steady  increase  in  the  number  of  admis- 
sions, in  the  number  of  deliveries,  in  the 
number  of  days  of  care  given,  and  in  the 
number  of  gynecological  operations  per- 
formed, chiefly  to  repair  damage  done  at 
previous  unattended  deliveries.  From 
July  1,  1943,  to  June  30,  1944,  there  were 
416  admissions  to  the  hospital;  294  de- 
liveries and  297  births  (3  sets  of  twins) 
in  the  hospital;  7606  days  of  care  given; 
3 maternal  deaths,  10  infant  deaths,  and 
10  stillbirths.  The  tragic  story  of  prena- 
tal neglect  preceding  the  deaths  recorded 
is  told  in  Dr.  H.  H.  Caffee’s  reports,  and 
the  need  for  adequate  case  finding  and 
case  followup  service  for  the  hospital  is 
stressed  by  him  as  a means  of  reducing 
both  maternal  and  infant  mortality  in 
this  mountain  area. 

They  have  done  some  nice  work  up 
there.  They  have  developed  a group  of 
nurses’  aides.  Of  course,  they  are  short 
of  nurses,  as  we  all  are,  but  they  are  us- 
ing the  local  talent  that  they  have  and 
are  not  only  getting  the  work  done  in 
that  hospital  but  are  developing  their 
women  as  well.  I believe  from  Berea  the 
dietitian  and  secretary  help  the  business 
management  of  the  place. 

The  proudest  part  of  this  whole  report 
is  about  our  EMIC  program.  In  1943,  the 
number  of  births  in  Kentucky  where  the 
father  was  reported  as  being  a non-com- 
missioned officer  in  the  Army,  Navy,  or 
Marines  was  reported  as  7,482.  We  do 
not  have  a comparable  figure  under  the 
EMIC  program  for  this  same  period  of 
time;  however,  from  July  1,  1943,  to  June 
30,  1944,  a total  of  8,214  applications  for 


the  EMIC  program  were  authorized.  Of 
these,  7,780  were  for  maternity  care,  a 
higher  figure  than  the  7,482  total  non- 
commissioned officer  births  reported. 
Perhaps  an  increase  in  the  number  of 
births  to  military  personnel  occurred  dur- 
ing this  period.  Also,  some  of  the  women 
who  applied  for  maternity  care  in  Ken- 
tucky were  transient,  and  though  they 
may  have  had  prenatal  care  here,  the  de- 
livery may  have  been  elsewhere. 

Applications  for  sick  infant  care  have 
constituted  only  5.3  per  cent  of  the  total 
number  of  applications  for  medical  serv- 
ice under  the  EMIC  program.  That  is 
very  much  lower  than  it  is  in  many  of  the 
states,  almost  50  per  cent  lower  than  in 
some  of  the  states. 

The  peak  month  since  the  program 
started  was  June  1944,  when  1,090  appli- 
cations were  authorized,  1,038  of  these 
being  for  maternity  care.  The  second 
highest  month  was  May  1944,  when  a to- 
tal of  893  applications  were  approved. 
During  the  first  year  of  the  program  an 
average  of  685  applications  were  ap- 
proved each  month.  The  physicians  of 
Kentucky  deserve  a great  deal  of  credit 
for  the  patriotic  service  which  they  have 
rendered  on  the  home  front  to  families 
of  service  men.  The  cooperation  of  the 
medical  profession  in  Kentucky  has  been 
splendid. 

A higher  fee  schedule  for  physicians  in 
cases  whose  applications  were  signed  on 
or  after  April  12,  1944,  was  approved  by 
Washington  in  April.  Through  an  error 
in  printing,  the  effective  date  for  begin- 
ning payment  of  these  fees  was  omitted 
from  the  first  schedules  which  were 
mailed  to  physicians  and  has  caused 
some  confusion.  The  new  fees  permit 
the  payment  of  mileage  for  home  deliv- 
eries and  for  calls  on  sick  patients  where 
the  distance  is  greater  than  five  miles. 
Another  improvement  under  the  new 
schedule  is  that  additional  payments  can 
be  made  when  maternity  cases  develop 
non-obstetrical  complications. 

Our  Bureau  of  Maternal  and  Infant 
Care  wouldn’t  do  anything  about  those 
increased  payments  until  Washington 
told  us  we  could.  It  does  seem  rather 
odd  that  we  pay  $35  for  one  woman  and 
$50  for  another  woman  delivered  on  the 
same  day,  but  one  of  them  was  registered 
before  the  day  set  and  the  other  regis- 
tered after. 

I sit  on  that  Obstetric  Advisory  Com- 
mittee of  the  Children’s  Bureau  at  Wash- 
ington. Dr.  Eastman,  who  is  the  Chair- 
man of  that  Committee,  has  asked  sever- 
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al  of  the  men  who  are  most  vitriolic  in 
their  opposition  to  it,  just  to  come,  not  to 
the  Bureau  in  Washington,  but  to  his 
offices  at  Hopkins.  We  had  an  afternoon 
session  and  a night  session  down  there 
and  the  next  day  we  went  to  Washington 
and  some  of  our  difficulties  were  ironed 
out.  We,  of  course,  deplored  the  attitude 
that  some  of  our  societies  took.  The  worst 
thing  about  it,  it  seemed  to  me,  was  that 
those  men  who  were  criticizing  the  Ad- 
ministration and  the  use  of  the  funds  in 
this  way  were  doing  more  for  state  medi- 
cine than  anybody  else.  Dr.  McCormack 
used  to  say  we  doctors  were  all  right,  but 
we  were  the  worst  politicians  in  the 
world. 

It  is  hard  for  us  to  keep  in  mind  always 
what  the  public  is  thinking.  The  man  in 
the  street  knows  there  are  a lot  of  men  in 
the  service;  he  knows  they  are  risking 
their  lives;  he  knows  they  are  in  foxholes; 
he  knows  they  are  being  wounded  and 
killed;  he  knows  they  are  not  being  paid 
enough  to  take  care  of  their  wives  and 
their  children,  and  they  are  fighting  for 
us.  So  they  appropriate  this  money  and 
ask  the  doctors — they  don’t  demand — to 
take  care  of  these  women.  All  that  the 
man  in  the  street  knows  is  that  these 
men  should  have  consideration  and  their 
families  should  be  taken  care  of,  and  this 
matter  about  regimentation  and  private 
doctor  versus  specialist  and  all  that 
doesn’t  mean  anything  to  him.  He 
knows  we  don’t  pay  the  boy  for  what  he 
is  doing  for  us;  he  knows  money  is  ap- 
propriated to  take  care  of  his  wife  and 
child,  and  all  he  wants  to  know  is  that 
that  is  done. 

Many  of  the  states  took  care  of  the 
women  for  nothing,  but  the  man  in  the 
street  wants  to  know  that  the  work  was 
done  and  who  did  it.  We  are  going  to 
have  a pretty  powerful  group  to  go  up 
against  when  these  men  come  back — The 
American  Legion. 

I think  Kentucky’s  position  is  pretty 
strong  because  of  the  splendid  and  gen- 
erous cooperation  of  the  great  majority 
of  our  doctors  on  this  question. 

President  Pritchett:  You  have  heard 
Dr.  Pickett’s  interesting  and  comprehen- 
sive report. 

C.  C.  Howard,  Glasgow:  I move  it  be 
accepted. 

The  motion  was  seconded  by  J.  B.  Lu- 
kins, Louisville,  and  carried. 

President  Pritchett:  Next  is  the  re- 
port of  the  Medico-Legal  Committee,  by 
Dr.  J.  B.  Lukins, 


Report  of  Medico-Legal  Committee 

J.  B.  Lukins,  Louisville:  The  Medico- 
Legal  Committee  is  glad  to  report  that 
we  have  had  the  quietest  year  in  twenty 
years.  This  does  not  mean  that  we  can 
relax  our  vigilance  or  our  continuous  at- 
tempts at  accuracy  in  diagnosis  and 
treatment,  because  trouble  is  always 
lurking  around  the  corner. 

We  have  two  fracture  cases,  one  X-ray 
tfurn,  one  death  following  tonsillectomy, 
one  burn  supposedly  from  a hot  water 
bottle,  one  anesthetic  case  the  details  of 
which  are  uncertain,  one  case  for  holding 
post  mortem  without  legal  consent,  and 
one  case  that  did  not  come  to  trial  but 
was  compromised  for  a small  amount. 
That  is  the  only  case  that  has  been  com- 
promised in  two  years,  and  the  amount 
given  in  the  compromise  was  just  about 
what  the  patient  had  paid  when  he  en- 
tered the  institution.  There  have  been 
several  threatened  cases,  but  only  five 
cases  were  filed  this  year. 

The  total  cost  of  the  Medico-Legal 
Committee  for  the  year  has  been  $847.80. 
In  round  numbers,  this  is  about  half  the 
usual  annual  cost. 

We  wish  to  remind  the  members  of  the 
profession  of  the  great  importance  of  re- 
porting at  once  when  a malpractice  suit 
is  threatened.  If  I could  get  every  doctor 
in  Kentucky  to  understand  that  he 
should  not  wait  until  suit  is  filed,  but  as 
soon  as  he  knows  trouble  is  brewing  (and 
surely  we  are  all  experienced  enough  to 
know  when  people  are  satisfied  or  when 
there  is  some  undercurrent)  report  that 
to  me  at  once,  I honestly  believe  that  we 
could  prevent  nine  out  of  ten  cases  from 
ever  being  filed.  This  will  save  time, 
trouble,  embarrassment,  and  frequently 
money.  I want  to  ask  you  delegates  at 
the  very  next  meeting  of  your  county  so- 
cieties to  endeavor  to  impress  on  the 
members  that  they  should  report  to  me 
at  once  when  trouble  is  brewing,  giving 
all  the  details.  So  many  doctors  write 
in,  but  do  not  give  the  name,  sex,  age  of 
the  patient,  whether  it  was  a fracture, 
obstetrical  case,  or  operation;  and  with- 
out sufficient  data  your  committee  is  un- 
able to  function  properly.  You  can 
readily  understand  that  until  we  get  the 
details  we  lose  about  two  weeks’  time.  By 
the  time  we  send  back  and  get  the  details, 
we  have  lost  a lot  of  time. 

Please  remember  that  more  cases  are 
prevented  than  are  tried  in  the  courts, 
at  least  eight  to  one.  I think  I am  justi-^ 
fied  in,  saying  that  we  are  proud  of  our 
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record  this  year  and  for  the  last  several 
years,  but  with  the  cooperation  of  all  the 
doctors,  we  can  still  further  reduce  the 
number  of  judgments. 

P.  E.  Blackerby 

A.  W.  Davis 

J.  B.  Lukins,  Chairman 

Major  W.  B.  Atkinson,  Campbellsville : 
There  is  one  little  matter  that  I think 
should  be  in  the  record  that  Dr.  Lukins 
was  too  modest  to  tell.  One  of  the  rea- 
sons that  the  expense  was  less  is  that 
last  year  he  told  his  counsel  that  his  sec- 
retary was  not  spending  as  much  time 
on  medico-legal  matters  as  she  had  for- 
merly, and  therefore,  at  his  request,  the 
cost  of  the  secretary  for  this  medico-legal 
work  was  reduced  so  far  as  the  Associa- 
tion is  concerned.  She  is  still  receiving 
a straight  salary,  and,  since  I know  this 
secretary,  she  is  not  receiving  one  cent 
more  than  she  deserves. 

President  Pritchett:  What  is  your 
pleasure  with  this  report? 

Robert  Sory,  Richmond:  I move  it  be 
adopted. 

C.  C.  Howard,  Glasgow:  I second  that, 
and  include  thanks  to  Dr.  Lukins  because 
he  saves  us  a lot  of  trouble. 

The  motion  was  carried. 

President  Pritchett:  The  old  saying 
was: 

God  and  the  doctor  we  both  adore 

When  on  the  brink  of  danger,  not  be- 
fore. 

The  danger  past,  both  are  requited; 

God  is  forgotten,  the  doctor  slighted. 

Report  of  the  Committee  on  Postgrad- 
uate Course. 

Secretary  Blackerby:  None  of  the 
members  of  the  committee  was  able  to 
be  present  this  afternoon.  Dr.  W.  W. 
Nicholson  handed  me  the  report  and 
asked  me  to  read  it. 

Report  of  Committee  on  Postgraduate 
Work 

The  Committee  on  Postgraduate  Work 
of  the  Kentucky  State  Medical  Associa- 
tion wishes  to  report  that  a meeting  was 
held  at  Bowling  Green,  at  which  Dr.  Phil- 
ip F.  Barbour  read  a paper  before  the 
Third  District  Medical  Meeting,  and  two 
extension  courses  have  been  held  since 
the  last  meeting  of  the  Association.  One 
was  held  in  November,  1943,  at  Mayfield. 
This  meeting  was  being  considered  at  the 
time  of  the  Association  meeting  in  1943. 


The  following  doctors  took  part  in  the 
course  which  was  held  at  Mayfield:  Drs. 
J.  B.  Floyd,  J.  G.  Sherrill,  Walter  Doyle, 
Milton  Wilder,  Benjamin  Brock,  H.  L. 
Linn,  J.  E.  Dunn,  Woodford  Troutman, 
A.  J.  Miller,  H.  G.  Reynolds,  Alice  D. 
Chenoweth,  Leon  Higdon,  Wm.  H.  Gar- 
ner, David  Anchel,  and  Sydney  V.  Kibby. 
The  last  three  physicians  were  medical 
officers  at  Camp  Campbell,  Kentucky. 

The  lectures  were  received  with  a great 
deal  of  interest,  the  average  attendance 
being  thirty  physicians. 

In  May,  1944,  the  second  postgraduate 
course  was  held  at  Somerset.  This  meet- 
ing was  held  at  Somerset  because  of  the 
great  interest  shown  by  the  physicians  of 
Southeastern  Kentucky  in  the  one  held 
at  Corbin  the  previous  year.  The  local 
profession  suggested  at  the  time  of  that 
meeting,  which  was  in  May  1943,  that  a 
second  one  be  held  the  following  year  at 
Somerset.  For  the  Somerset  meeting  the 
doctors  of  Lexington  were  asked  to  coop- 
erate, which  they  did  most  heartily.  The 
Lexington  physicians,  who  gave  half  of 
the  sixteen  lectures,  were  Drs.  Charles  N. 
McKinlay,  A.  J.  Whitehouse,  E.  S.  Max- 
well, John  W.  Scott,  Arthur  Bach,  W.  D. 
Reddish,  J.  L.  Keyes,  and  Thomas  M. 
Marks.  The  other  physicians  on  the  pro- 
gram were  Drs.  J.  G.  Sherrill,  Russell 
Teague,  Alice  D.  Chenoweth,  Hugo  Pol- 
derman,  F.  W.  Caudill,  Guy  Aud,  Winston 
V.  Rutledge,  and  Walter  Doyle.  The  at- 
tending physicians  showed  much  interest 
in  the  lectures,  the  average  attendance 
being  twenty-five. 

The  Committee  on  Postgraduate  Work 
recommends  that  further  postgraduate 
courses  be  held  at  suitable  times  and 
places. 

The  expenses  for  these  postgraduate 
courses  amounted  to  $66.25.  Forty-four 
dollars  of  this  was  for  expenses  of  the 
doctors  giving  the  lecture.  Twenty-two 
dollars  and  twenty-five  cents  was  for  in- 
cidental expenses.  Fourteen  dollars  was 
collected  for  certificate  of  attendance, 
making  the  total  net  expenses  $56.25. 

W.  W.  Nicholson,  Chairman 
J.  Garland  Sherrill 
Philip  Barbour 

President  Pritchett:  You  have  heard 
the  report.  What  is  your  pleasure? 

Clark  Bailey,  Harlan:  I move  it  be 
received  and  filed. 

The  motion  was  seconded  and  carried. 
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President  Pritchett:  The  next  report 
is  that  of  the  Committee  on  Economics, 
Dr.  C.  C.  Howard. 

Report  of  Committee  on 
Economics 

C.  C.  Howard,  Glasgow;  First,  I wish 
to  make  a report  for  the  Economic  Com- 
mittee jointly  with  the  Tuberculosis 
Planning  Committee,  which  you  set  up 
last  year. 

Governor  Simeon  Willis  and  the  Ken- 
tucky General  Assembly  were  very  kind 
and  considerate  in  every  respect  to  the 
appeal  of  your  committee,  jointly  with 
other  committees  from  civic  organiza- 
tions, in  behalf  of  the  sick  and  dying  tu- 
berculous people  of  our  state.  They  en- 
acted a basic  law  dividing  the  state  into 
six  tuberculosis  districts,  and  also  allo- 
cated $1,500,000  to  build  a hospital  in 
each  of  five  districts  (bed  capacity  not 
less  than  100  per  hospital).  The  money 
is  now  invested  in  government  bonds  to 
help  win  the  war;  it  also  draws  $30,000 
interest  yearly.  All  this  money  must  be 
used  for  this  purpose  only.  This  law  is 
to  be  carried  out  by  the  Governor,  a state 
tuberculosis  commission,  and  a district 
commission  for  each  district.  Sixteen 
doctors  (members  of  the  State  Society) 
shall  serve  on  these  commissions. 

In  the  name  of  those  who  are  slowly 
coughing  their  lives  away,  we  wish  to 
thank  the  Governor,  every  member  of  the 
Kentucky  General  Assembly,  civic  or- 
ganizations, and  the  Kentucky  press  for 
making  this  law  possible.  We  sincerely 
urge  the  State  Tuberculosis  Commission 
and  Governor  Willis  to  speed  the  day 
when  each  tuberculosis  district  can  dedi- 
cate its  hospital  to  the  care  of  its  people. 
We  beseech  the  Kentucky  members  of 
Congress,  in  cooperation  with  other 
members,  to  appropriate  funds  for  the 
national  control  of  tuberculosis,  each  tu- 
berculosis district  of  Kentucky  to  receive 
its  proportionate  part  out  of  said  fund. 

We  request  that  a copy  of  this  report 
and  resolutions  be  mailed  to  Hon.  Simeon 
Willis,  Governor  of  Kentucky,  to  each 
member  of  the  Kentucky  General  Assem- 
bly, to  each  Kentucky  member  of  the 
United  States  Congress,  and  to  the  Tu- 
berculosis Commission  members.  It  is 
desirable  that  a copy  be  presented  to  the 
press  that  is  covering  this  House  of  Dele- 
gates. 


That  is  the  report  jointly  with  the 
Planning  Board.  I will  now  read  recom- 
mendations for  your  consideration  from 
the  Economic  Committee. 

The  State  Medical  Society  should  take 
a more  serious  interest  in  the  develop- 
ment of  better  facilities  to  practice  medi- 
cine in  the  rural  districts;  the  following 
suggestions  are  presented  for  your  con- 
sideration : 

1.  Maternity  centers  set  up  by  local 
doctors  or  county  medical  societies  (they 
are  doing  that  in  some  of  the  counties) ; 
maternity  nurses  that  are  available  in 
many  counties  be  used  in  these  centers. 
(There  is  already  a Federal  law  that  gives 
you  a maternity  nurse.) 

2.  A state  loan  set  up  by  the  General 
Assembly  to  assist  a limited  number  of 
young  men  to  study  medicine  with  spe- 
cific obligations  to  practice  medicine  for 
a specific  number  of  years  in  certain  dis- 
tricts in  Kentucky. 

3.  Stimulate  the  erection  of  general 
hospitals  in  communities  of  eighty  to  one 
hundred  thousand  people. 

4.  Many  counties  are  without  a labora- 
tory technician.  (I  am  thinking  of  lab- 
oratory technicians  to  make  blood 
counts,  urinalyses,  and  those  things  that 
are  essential  in  clinical  medicine.  There 
are  many  counties  that  have  none  in  the 
county.)  There  will  be  many  technicians 
after  the  War  who  will  need  work.  The 
Army  and  Navy  are  training  many  boys 
and  girls  now  as  technicians.  They  can 
be  utilized  by  the  county  societies  that 
need  them.  They  could  be  attached  to 
the  County  Health  Departments,  and 
thus  made  available  to  all  the  doctors. 

5.  Health  and  hospital  insurance 
should  be  carried  to  the  rural  people. 

6.  All  medical  projects,  hospitals,  etc., 
should  be  controlled  by  local  commissions 
of  doctors  and  laymen.  Any  outside  as- 
sistance should  be  by  grants  and  aids. 

Burr  Atkinson 

Guy  Aud 

Clark  Bailey 

P.  E.  Blackerby 

E.  B.  Bradley 

E.  S.  Dunham 

Hugh  Houston 

W.  B.  Moore 

Carl  Norfleet 

G.  L.  Simpson 

C.  C.  Howard,  Chairman 
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Ernest  Bradley,  Lexington:  We  know 
what  Dr.  Howard  did  last  year  in  getting 
the  Assembly  to  appropriate  money  for 
tuberculosis  districts.  I want  to  com- 
mend Dr.  Howard  for  his  work.  This 
morning,  when  I read  over  this  report, 
which  I had  signed  previously,  I thought 
that  the  word  ought  to  be  “tuberculous” 
instead  of  “tubercular,”  but  it  doesn’t 
sound  right.  It  ought  to  be  “tuberculo- 
sis” in  this  case. 

C.  C.  Howard:  That  is  right. 

Ernest  Bradley,  Lexington:  We  had 
it  “tubercular,”  which  was  worse  than 
“tuberculous,”  and  “tuberculous”  isn’t 
right  either  because  the  district  isn’t  par- 
ticularly tuberculous,  though  I am  sorry 
to  say  a good  many  are,  but  it  ought  to 
be  “tuberculosis”  where  it  says  “tubercu- 
lous district.” 

Carl  Norfleet,  Somerset:  As  a mem- 
ber of  the  Planning  Board  appointed  last 
year,  I appreciated  very  much  the  pleas- 
ure of  working  with  Dr.  Howard.  He  has 
shown  that  he  has  a fountain  of  untiring 
wisdom,  strength,  and  thought.  The 
work  has  been  put  over.  The  bill  has 
been  enacted.  It  is  ready  for  operation. 
A few  days  ago,  if  you  remember,  in  the 
press  the  chairman  of  the  commission 
for  selecting  sites  and  the  other  work 
that  is  to  be  done  made  a statement  that 
it  probably  will  be  months  or  maybe  next 
summer  before  the  dirt  can  be  turned  for 
building  those  hospitals.  They  also,  be- 
fore that,  stated  that  so  few  formal  ap- 
plications had  been  made,  practically 
none.  Now  they  say  that  thirty-four  ap- 
plications have  been  made  and  that  the 
men  on  that  commission  are  too  busy  to 
take  cognizance  of  this  and  fulfill  their 
work  as  prescribed  in  that  bill.  Ninety 
days  were  given  them  for  the  planning, 
for  the  selection  of  sites,  and  additional 
time  may  be  granted,  if  necessary.  It 
did  not  limit  the  time.  However,  it  seems 
that  too  much  additional  time  would  be 
superfluous. 

As  you  come  into  this  hall,  you  will 
And  a small  map  giving  the  different 
areas  for  these  districts.  I imagine  you 
will  be  surprised  when  you  step  up  and 
look  at  the  county  from  which  you  hail 
and  see  the  few  deaths  from  tuberculosis 
as  recorded  there,  but  it  is  alarming 
when  you  add  these  together  for  the 
whole  state.  You  will  also  note  that 
there  are  more  deaths  from  tuberculosis 
from  your  own  county  than  are  tabulated 
there. 

In  summing  that  up,  it  runs  about 


eighteen  hundred  for  1943.  Each  day 
that  goes  by  means  about  six  deaths  from 
tuberculosis  in  this  state.  If  we  wait 
nine  months,  say  until  next  July,  before 
the  sod  will  be  turned  for  building  those 
hospitals,  how  many  deaths  will  take 
place  in  that  time?  It  will  be  something 
like  eighteen  hundred  or  two  thousand. 
I think  that  if  men  on  that  commission 
are  too  busy  to  help  get  this  work  going, 
they  should  resign  or  should  not  have 
accepted.  I may  be  just  a little  bit  dras- 
tic on  this  point,  but  after  you  have 
worked  in  this  line  and  have  seen  what 
is  being  done  and  how  little  has  been 
done  and  how  much  is  needed,  I feel  that 
it  is  pertinent  to  bring  this  point  to  them, 
that  if  they  are  going  to  do  something, 
let  it  be  before  too  many  die.  (Applause) 

J.  B.  Lukins:  I think  the  passage  of 
this  bill,  which  was  practically  unani- 
mous, marks  a milestone  in  the  history  of 
Kentucky.  This  is  particularly  true 
when  we  think  of  it  in  connection  with 
the  new  venereal  disease  control  hospital, 
a write-up  of  which  was  in  Sunday’s 
Courier- Journal.  Both  of  these  projects 
sprang  from  activity  in  our  own  medical 
profession,  and  we  realize  again  how  for- 
tunate we  have  been  in  Kentucky  in  that 
we  have  always  tried  to  follow  Dr.  Mc- 
Cormack’s leadership  when  he  said  that 
everything  that  was  done  medically  in 
Kentucky  started  in  the  House  of  Dele- 
gates and  in  the  Council  of  the  Kentucky 
State  Medical  Association.  Drs.  Blacker- 
by.  Miller,  Pritchett  and  several  others  of 
us  represented  the  Kentucky  State  Medi- 
cal Society  in  this  public  meeting  demon- 
stration that  was  given  at  Glasgow,  in 
honor  of  Dr.  Howard  for  the  outstanding 
work  that  he  did  in  the  passage  of  this 
bill.  I want  to  say  to  you  that  it  was  a 
very  high-class,  dignified,  wonderful 
meeting.  There  were  six  or  eight  good 
speeches,  and  I think  if  as  many  nice 
things  had  been  said  about  the  average 
doctor  as  were  said  about  Dr.  Howard  at 
that  meeting  it  would  have  been  more 
than  he  could  have  stood;  it  would  have 
gone  to  his  head.  Dr.  Howard  took  it  all 
in  his  stride  and  made  a wonderful  come- 
back in  his  acceptance  speech  of  these 
complimentary  remarks,  and  we  felt 
prouder  than  ever  that  he  was  a past 
president  of  this  organization  to  which 
you  and  I belong. 

There  is  one  thing  we  ought  to  keep  in 
mind,  however,  that  when  this  money  is 
spent  and  these  buildings  are  construct- 
ed, that  is  merely  the  beginning;  it  still 
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depends  on  this  House  of  Delegates  to 
formulate  plans  for  the  equipment  and 
the  operation  of  the  institutions  that  will 
do  so  much  in  lowering  the  death  rate 
in  our  beloved  state.  (Applause) 

E.  M.  Howard,  Harlan:  I want  to  take 
this  opportunity  of  congratulating  this 
committee  and  the  chairman,  Drs.  C.  C. 
Howard,  Carl  Norfleet,  Clark  Bailey,  G. 
L.  Simpson,  and  all  the  members  of  the 
committee.  I have  been  very  much  in- 
terested in  the  tuberculosis  program.  I 
think  that  the  State  Medical  Association, 
through  its  House  of  Delegates  and 
through  this  committee,  has  taken  the 
most  outstanding  step  in  getting  as  far 
as  we  have  on  this  program  that  has  been 
made  in  the  last  twenty  years  and  more. 

I once  heard  a famous  judge  lecture  on 
the  subject  of  “Delayed  Justice.”  He 
brought  out  very  vividly  the  fact  that  de- 
layed justice  is  denied  justice.  Therefore, 
I want  to  agree  with  Dr.  Norfleet  that  if 
eighteen  hundred  people  are  dying  every 
year  in  the  State  of  Kentucky  from  tu- 
berculosis, and  we  all  know  it  is  more 
than  that;  they  are  not  all  recorded, 
probably,  every  month  and  every  year 
that  this  program  isn’t  successfully  car- 
ried to  conclusion  means  that  more  peo- 
ple will  have  contracted  tuberculosis  and 
more  people  will  have  died  from  it.  So 
let’s  gird  ourselves  now,  not  expect  the 
committee  to  do  it  all,  but  every  man  of 
us  who  has  any  influence  at  all,  force 
this  issue  and  undertake  to  get  this  pro- 
gram carried  on  as  speedily  as  possible. 

In  regard  to  the  recommendations  that 
Dr.  C.  C.  Howard  made  on  rural  practice, 
we  know  they  are  right.  We  know  some- 
thing should  be  done  about  it.  I don’t 
know  whether  that  is  the  best  way  to  at- 
tack it  or  not,  but  that  is  a good  way,  and 
in  the  absence  of  any  other  suggestion  I 
would  like  to  endorse  the  recommenda- 
tions. 

I don’t  know  whether  you  know  it  or 
not,  but  it  is  true  that  under  the  laws  of 
our  country  and  under  the  laws  of  the 
various  states,  the  lawmakers  in  their 
wisdom  provided  that  justice  shall  be 
given  to  the  poor  as  well  as  the  rich.  It 
is  presumed  that  the  rich  can  pretty  well 
take  care  of  themselves.  We  all  know, 
also,  that  cities  and  industrial  centers  as 
a rule  have  more  wealth,  therefore  they 
can  more  adequately  care  for  their  ne- 
cessities than  the  rural  communities. 
That  being  the  case,  it  behooves  us  to 
help  the  underdog;  in  other  words,  to 
reach  out  and  do  what  we  can  to  further 


the  advance  of  scientiflc  medicine  in  the 
rural  communities.  (Applause) 

President  Pritchett:  It  seems  to  me 
that  this  committee  has  done,  and  is  do- 
ing, and  will  do,  if  given  a chance,  a great 
work.  Therefore,  I wish  one  of  you  would 
make  a motion  that  this  report  and  its 
recommendations  be  endorsed  and  that 
the  committee  be  continued  for  another 
year  intact. 

J.  Sam  Brown,  Ghent:  I make  the  mo- 
tion. 

The  motion  was  seconded  by  W.  E. 
Gardner,  Louisville,  and  carried. 

President  Pritchett:  Some  time  ago, 
I was  approached,  with  the  best  intention 
possible,  by  some  nurses  who  had  a prob- 
lem on  hand,  and  still  have  it  on  hand, 
and  asked  for  our  help.  I said,  “Yes,  this 
can  be  helped  probably  by  our  Associa- 
tion, provided  we  get  it  immediately  so 
we  can  put  it  before  the  House  of  Dele- 
gates in  proper  form.”  I showed  it  to 
some  of  the  others,  Dr.  Miller,  Dr.  Black- 
erby,  and  Dr.  Vance,  and  would  like  to 
have  your  opinion  on  it.  I will  ask  Dr. 
Stovall  to  read  that  request. 

J.  W.  Stovall,  Grayson:  At  a meeting 
of  the  State  Procurement  and  Assign- 
ment Committee  for  Nurses  a recom- 
mendation was  made  that  representa- 
tives of  the  State  Nurses  Association, 
State  Medical  Association,  and  State  Hos- 
pital Association  meet  to  formulate  plans 
to  supply  more  adequate  nursing  service. 
A meeting  of  this  committee  was  held,  at 
which  time  a representative  of  the  Nurses 
Association  presented  a plan  for  Group 
Nursing.  This  plan  was  rejected  by  the 
Board  of  Directors  of  the  State  Hospital 
Association  because  of  the  over-crowded 
conditions  and  lack  of  space  in  the  hos- 
pitals. A committee  of  two  hospital  ad- 
ministrators was  appointed  to  meet  with 
two  members  of  the  Nursing  Committee, 
and  it  recommended  the  following  prior- 
ity system  for  the  assignment  of  private 
duty  nurses: 

1.  That  hospitals,  with  the  cooperation 
of  the  medical  and  nursing  organizations, 
have  complete  authority  over  the  assign- 
ment of  private  duty  nurses  to  patients. 

2.  That  hospitals  classify  patients  re- 
questing private  duty  nursing  service  ac- 
cording to  their  physical  needs: 

Class  I:  Those  critically  ill,  and  in 
greatest  need  of  private  duty  nursing 
care. 

Class  II:  Those  less  critically  ill,  but 
for  whose  care  private  duty  nursing 
service  is  essential. 
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Class  III : 111  patients  to  whom  private 
duty  nursing  service  would  be  a benefit, 
but  not  essential. 

Class  IV : Patients  desiring  private 
duty  nurses  more  as  companions  and  a 
convenience  rather  than  because  of  phys- 
ical need,  commonly  called  luxury  nurs- 
ing service. 

3.  That  private  duty  nurses,  as  they 
are  available,  be  assigned  to  patients  ac- 
cording to  the  above  classes  rather  than 
in  the  order  of  the  request;  that  is,  pa- 
tients in  Class  I will  receive  first  consid- 
eration in  the  order  of  their  need.  There- 
after, patients  in  Class  II  will  receive  next 
consideration  in  the  order  of  their  need, 
and  in  like  manner  Classes  III  and  IV. 

4.  The  patients  in  Class  IV  having  pri- 
vate duty  nurses  must  release  these 
nurses  for  the  care  of  patients  in  Class  I 
(and,  in  order.  Class  II  and  possibly 
Class  III)  at  the  request  of  the  hospital, 
if  no  other  private  duty  nurses  are  avail- 
able. Within  the  judgment  of  the  hos- 
pital, the  same  may  apply  to  private  duty 
nurses  serving  patients  in  Class  II,  and 
possibly  in  Class  III,  if  need  is  sufficient- 
ly critical,  should  the  scarcity  of  nurses 
become  so  acute. 

5.  Should  a hospital,  which  admits  a 
patient  in  Classes  I or  II,  have  private 
duty  nurses  serving  only  patients  in 
Classes  I and  II,  such  hospital  can, 
through  the  registry,  draw  upon  another 
hospital  having  a private  duty  nurse  who 
is  serving  a patient  in  Class  IV. 

Miss  Louree  Pottinger, 
Chairman 

Mrs.  Myrtle  Applegate 
Mr.  H.  L.  Dobbs,  Bap- 
tist Hospital 
Mr.  A.  E.  Hargrove, 
Norton  Infirmary 

President  Pritchett:  You  have  heard 
this  request. 

J.  B.  Lukins,  Louisville:  I move  it  be 
referred  to  the  Committee  on  Public  Re- 
lations. 

The  motion  was  seconded  by  P.  E. 
Blackerby. 

Secretary  Blackerby  : I think  Dr.  Lu- 
kins’ recommendation  that  this  be  re- 
ferred to  the  Committee  on  Public  Rela- 
tions is  the  proper  step  now  because  it 
is  going  to  take  some  little  study  to  get 
a complete  interpretation  of  it.  I know 
whatever  action  you  take  you  want  to 
take  after  careful  analysis,  with  the  rec- 
ommendations of  the  Public  Relations 
Committee.  For  your  information,  I call 
your  attention  to  the  fact  that  the  Public 


[December,  1944 

Relations  Committee  is  made  up  of  Drs. 
Irvin  Abell,  Louisville,  Chairman;  E.  W. 
Jackson,  Paducah;  J.  B.  Lukins,  Louis- 
ville; E.  B.  Bradley,  Lexington;  and  your 
Secretary,  acting  as  secretary  for  the 
committee. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Pritchett:  Report  of  the 
Committee  on  Auditing. 

Report  of  Committee  on  Auditing 

George  F.  Doyle,  Winchester:  Your 
Committee  on  Auditing  have  examined 
the  records  of  the  Treasurer  and  find 
them  correct,  and  we  believe  that  your 
finances  are  in  proper  order. 

J.  Sam  Brown,  Ghent:  I move  the  re- 
port be  accepted. 

The  motion  was  seconded  and  carried. 

President  Pritchett:  Next  is  the  re- 
port of  the  Committee  on  Report  of  the 
Council,  John  H.  Blackburn. 

Report  of  Committee  on  Report 
OF  Council 

Acting  with  its  usual  celerity  and 
straightforwardness,  our  Council  has  for 
another  year  carried  out  its  work  with 
the  affairs  of  the  State  Medical  Associa- 
tion, giving  attention  where  attention 
was  due. 

They  first  call  our  attention  to  the  fact 
that  tire  year  1943-1944  was  a serious  one 
so  far  as  the  matter  of  death  of  our  lead- 
ers was  concerned,  which  is  only  another 
way  of  reminding  us  that  our  leadership 
in  medicine  is,  during  the  war,  made  up 
largely  of  the  older  men  in  the  profession. 
They  remind  us  of  the  death  of  our  Presi- 
dent-Elect, Dr.  C.  C.  Turner,  and  then  of 
the  passing  of  our  beloved  secretary.  Dr. 
Arthur  T.  McCormack.  Dr.  Van  A.  Stilley 
was  elected  to  succeed  Dr.  Turner,  and 
he  passed  away  before  he  had  completed 
the  term  of  his  office,  and  a successor  had 
to  be  selected  to  fill  his  term.  Dr.  Virgil 
E.  Simpson  was  another  honored  member 
of  the  profession  who  suddenly  passed 
away  during  the  present  year,  and,  in  its 
report,  the  Council  has  called  attention 
to  the  work  of  Dr.  Simpson  as  a delegate 
to  the  American  Medical  Association,  and 
as  a member  of  the  Revision  Committee 
of  the  U.  S.  Pharmacopoeia. 

The  committee  would  especially  com- 
mend the  suggestion  of  the  Council  as  to 
the  recommendations  of  suitable  memo- 
rial resolutions  regarding  the  deaths  of 
Drs.  Stilley  and  Simpson. 
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The  Council  next  takes  up  the  matter 
of  the  State  Tuberculosis  Sanatoria,  and 
the  appointment  of  a planning  commit- 
tee to  work  with  the  State  Health  Com- 
missioner. This  committee  consisted  of 
Dr.  C.  C.  Howard,  Glasgow;  Dr.  Clark  Bai- 
ley, Harlan;  and  Dr.  Carl  Norfleet,  Somer- 
set. They  later  refer  to  the  work  of  this 
planning  committee,  which  has  done 
such  splendid  and  notable  work  in  help- 
ing to  pass  the  necessary  laws  through 
the  Legislature,  and  for  the  help  in  secur- 
ing the  sites  for  the  location  of  the  sana- 
toria. Especially  would  we  commend  the 
suggestions  of  the  Council  regarding  the 
work  of  Drs.  Howard,  Bailey,  and  Nor- 
fleet. “The  Bloody  Third”  certainly  did 
herself  proud  in  the  matter  of  the  work 
of  Dr.  Howard  of  Glasgow. 

Especially  would  we  commend  the  se- 
lection by  the  Council  of  Dr.  James  H. 
Pritchett,  Louisville,  to  succeed  the  late 
Dr.  Van  A.  Stilley  as  President  of  the  As- 
sociation. 

As  to  the  financial  status  of  the  As- 
sociation, the  Council  reports  rather  ful- 
ly, going  into  the  work  of  the  Journal 
and  its  publication  rather  completely; 
giving  a report  showing  the  very  definite 
gains  made  during  the  year  as  shown 
by  the  auditors’  report;  the  fact  that  “the 
Association  has  provided  a total  of  $1,- 
700.00  to  County  Societies  to  cover  the 
state  membership  dues  for  340  of  the  As- 
sociation members  in  the  Armed  Forces,” 
which  has  been  distributed  among  58 
counties.  Twelve  County  Societies  have 
elected  to  pay  dues  of  their  members  in 
service,  and  quite  a number  of  members 
have  chosen  to  remit  their  own  dues. 

As  to  the  service  flag,  we  would  par- 
ticularly call  attention  to  the  six  gold 
stars,  and  commend  the  recommendation 
of  the  Council  that  an  early  issue  of  the 
Journal  contain  a brief  tribute  to  each 
Kentucky  doctor  who  has  made  the  su- 
preme sacrifice:  Drs.  E.  S.  Allen,  Jr., 
Louisville;  Courtland  Beeler,  Louisville; 
John  R.  Brosheer,  Middlesboro;  Morton 
A.  Cundiff,  Somerset;  Fred  H.  Greenwell, 
New  Haven;  and  Walter  O.  McGammon, 
Spring-field.  In  connection  with  that,  I 
would  remind  you  that  we  have  already 
in  the  state  headquarters  the  memorial 
for  these  men  for  publication  in  the 
Journal. 

As  to  the  Woman’s  Auxiliary,  we  com- 
mend the  report  of  the  Council  regarding 
the  discontinuance  of  the  Supplement 
“for  the  duration,”  and  as  to  the  appro- 
priation. 


The  statement  of  the  Council  regard- 
ing the  Medical  Practice  Act  is  certainly 
to  be  commended. 

The  work  of  the  Committee  on  Post- 
graduate Work  and  the  suggestion  as  to 
the  appropriation  are  worthy  of  our  com- 
mendation. 

The  plan  for  awarding  a Distinguished 
Service  Medal,  annually,  as  worked  out 
by  Dr.  J.  B.  Lukins,  Councilor  for  the 
Fifth  District,  is  apparently  quite  worthy 
of  consideration,  and  its  recommendation 
by  the  Council  to  the  House  of  Delegates 
should  be  given  due  consideration. 

The  work  of  the  Council  in  relation  to 
the  State  Chairman  for  Procurement  and 
Assignment,  and  the  securing  of  addi- 
tional men  for  the  armed  forces,  also  the 
obtaining  of  relocations  by  physicians  for 
more  needed  services  is  given  proper  con- 
sideration. 

The  matter  of  the  McDowell  Memorial 
and  the  necessity  for  making  repairs  to 
the  McDowell  home  in  Danville  are  again 
called  to  the  attention  of  the  House  of 
Delegates,  since  the  building  should  be 
kept  in  a good  state  of  preservation. 

Since  a special  reference  is  made  for 
consideration  of  the  plan  of  an  annual 
award  of  a medal  to  the  most  outstanding- 
member  in  the  State  Medical  Society,  I 
think  it  ought  to  receive  special  attention 
and  action  by  the  House  of  Delegates. 
The  Council,  at  a recent  meeting,  took 
the  position  that  since  adoption  by  the 
House  of  Delegates  is  necessary,  no  ac- 
tion should  be  taken  in  the  matter  of  an 
award  for  this  year,  because  there  would 
not  be  time  for  a study  to  be  made  and 
recommendations  given  to  the  House  on 
the  men  deserving  of  the  award.  This 
was  read  in  the  report  of  the  Council,  and 
I presume  that  the  members  listened  to 
the  recommendation  of  the  plan  as  pre- 
sented by  Dr.  Lukins,  and  the  plan  itself 
was  outlined  very  carefully  in  its  presen- 
tation by  Dr.  Vance.  I presume  there  is 
no  reason  to  take  it  up  item  by  item  un- 
less there  should  be  a motion  to  that  ef- 
fect for  its  consideration.  It  was  very 
carefully  worked  out  by  Dr.  Lukins  and 
very  carefully  gone  over,  individually,  by 
the  members  of  the  Council.  It  was 
mailed  to  the  members  of  the  Council 
before  they  went  into  session,  and  they 
went  over  it  very  carefully.  The  first 
copy  that  was  sent  out  received  some  re- 
visions on  recom.mendations  of  individual 
members  of  the  Council  and,  after  due 
consideration  by  Dr.  Lukins,  there  was 
some  rearrangement  of  the  recommenda- 
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tions  as  to  the  conditions  under  which 
awards  would  be  made.  I feel,  and  I 
think  I am  speaking  for  the  Council,  Dr. 
Vance,  that  probably  nothing  has  been 
given  more  serious  consideration  in  the 
study  of  a plan  than  the  Council  gave  to 
this.  Unless  someone  wants  it  analyzed 
more  than  you  got  in  the  reading  this 
morning,  I am  going  to  recommend,  for 
that  particular  item  of  the  report  on  the 
Council,  the  adoption  of  this  plan  of 
awarding  a medal  to  some  outstanding 
man  each  year  who  is  a member  of  this 
Association. 

The  motion  was  seconded  by  Dr.  Vance. 

J.  B.  Lukins,  Louisville:  Before  we 
vote  on  it,  I would  like  to  have  this  thor- 
oughly understood.  I think  the  expres- 
sion “outstanding  man”  probably  con- 
veys a little  different  idea  than  the  Coun- 
cil had  in  mind.  The  humblest  practi- 
tioner from  a crossroads  place  in  Ken- 
tucky can  be  nominated  for  this  award 
just  as  well  as  the  most  renowned  special- 
ist in  the  state,  because  it  says  “individ- 
ual practice.”  It  also  says  “medical  re- 
search,” and  it  says  “medical  teaching.” 
It  says  all  that,  but  you  don’t  have  to 
qualify  in  all  of  these.  Dr.  Smith  can 
nominate  Dr.  Jones,  and  Dr.  Jones  can 
nominate  Dr.  Brown,  and  so  on,  if  you 
think  he  is  worthy  to  be  considered;  be- 
cause it  doesn’t  make  any  difference 
whether  we  are  outstanding  before  the 
world  or  not,  it  is  how  we  do  our  job.  It 
doesn’t  make  any  difference  whether  it 
is  private  practice,  whether  it  is  medical 
research,  whether  it  is  medical  teaching, 
or  whether  it  is  in  some  well-known  spe- 
cialty; any  man  who  is  a member  of  the 
Kentucky  State  Medical  Society  is  eli- 
gible to  be  nominated  for  this  medal.  The 
details  of  the  medal  are  not  yet  deter- 
mined, but  it  is  to  be  a medal  well  worth 
while.  This  is  nothing  to  be  given  hap- 
hazardly. Whoever  gets  it  is  going  to 
really  deserve  it  in  the  estimation  of  the 
Council,  and  I hope  that  every  Delegate 
will  understand  the  details  of  this  and 
feel  free  to  ask  any  questions  that  he 
wants  to  ask.  We  hope  there  will  be 
somebody  in  the  state  worthy  of  this 
medal  each  year. 

Secretary  Blackerby:  I believe  it  is 
the  understanding  that  the  recommenda- 
tions be  made  to  the  Council,  and  the 
Council  make  the  recommendation. 

J.  B.  Lukins:  That  is  right.  Any  doc- 
tor may  write  to  Dr.  Vance,  nominating 
someone. 

John  Scott,  Lexington:  May  I ask  the 


committee,  or  Dr.  Lukins  for  the  commit- 
tee, to  give  some  reason  for  the  attempt 
to  select  the  most  outstanding  man  in 
the  profession  each  year? 

J.  B.  Lukins:  The  American  Medical 
Association  gives  a medal  each  year,  so 
does  the  American  Public  Health  Asso- 
ciation, the  Southern  Medical  Association 
gives  a medal  each  year,  and  many  of 
the  State  Societies  do  the  same  thing. 
The  plan,  as  worked  out  and  as  adopted 
by  the  Council  in  our  state,  if  it  is  adopt- 
ed by  you,  is  not  identical  with  any  of 
these  plans;  it  may  be  identical  with 
some  of  the  state  plans,  but  I am  not 
familiar  with  the  state  plans.  The  real 
reason  for  it  is  to  spur  each  and  every  one 
of  us  to  be  a better  doctor,  to  be  more 
studious,  to  render  better  service,  to  be 
more  unselfish,  and  to  try  to  help  hu- 
manity. 

O.  O.  Miller,  Louisville:  I think  it  is 
time  that  we  recognized  the  merits  of  our 
own  profession.  If  we  don’t  do  it,  no  one 
else  will,  and  I think  this  is  an  eminently 
fair  plan  in  that  it  will  give  every  man  an 
opportunity  to  be  honored  by  his  Asso- 
ciation. It  covers  the  humblest  practi- 
tioner, and  I think  he  is  the  man  who 
makes  the  real  contributions  to  life.  Only 
last  year,  one  of  the  profession  in  the 
State  of  Kentucky,  E.  T.  Riley,  French- 
burg,  was  written  up  in  Time  magazine. 
He  was  the  health  officer  of  his  county, 
and  he  represented  the  profession  in 
three  or  four  different  activities  in  his 
county.  I think  that  that  gentleman 
would  have  qualified. 

I do  have  some  objections  to  the  ter- 
minology. They  are  purely  technical, 
however.  They  say  it  should  be  an  an- 
nual “affair.”  I prefer  to  say  that  it  be 
an  annual  “presentation.”  Instead  of 
saying  in  the  text  that  if  in  any  one  year 
the  Council  so  desire,  they  may  skip  it, 
I would  suggest  that  if  in  any  year  the 
contributions  of  the  nominees  are  not 
considered  sufficiently  meritorious  to 
warrant  the  award,  then  such  award 
shall  be  withheld. 

Smithfield  Keefer,  Grayson:  I would 
recommend  that  the  man  in  the  state 
who  has  performed  the  most  meritorious 
service  in  the  year  just  preceding  be 
awarded  this  medal  by  the  Councilors, 
and  any  member  of  the  Association  may 
nominate  anyone  he  chooses.  Then  you 
vote  to  let  us  select  one  every  year;  we 
leave  it  up  to  your  wisdom  to  say  which 
one  that  will  be.  I don’t  care  whether 
it  is  extremely  meritorious  or  not.  You 
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might  deserve  a meritorious  medal  be- 
cause you  did  one  thing.  You  might  have 
stopped  some  wild  man  from  running 
over  a baby.  I think  that  would  be  worth 
a medal.  If  we  get  these  fellows  so  good, 
after  a while  they  are  going  to  run  so 
fast  when  they  come  to  a turn  they  will 
get  out  of  the  road.  I would  like  to  offer 
the  suggestion  that  will  grant  a medal 
each  year  to  the  one  man  in  the  state 
who  has  done  the  most  meritorious  thing. 

John  Scott:  As  I understand  it,  it  has 
for  its  purpose  spurring  the  effort  of  each 
man  to  be  a better  doctor.  I would  like 
to  say  that  I think  anybody  whose  efforts 
are  spurred  by  any  such  idea  as  this 
would  certainly  not  be  the  highest  class 
doctor  to  start  with. 

L.  H.  South,  Louisville:  I have  had  oc- 
casion to  write  to  the  various  State  Medi- 
cal Societies,  the  American  Medical  As- 
sociation and  the  American  Public 
Health  Association  regarding  the  type  of 
medals  they  give  for  distinguished  serv- 
ices, and  if  the  Committee  is  interested 
in  seeing  these  photographs,  I will  be 
very  glad  to  turn  over  this  correspon- 
dence to  them.  I have  a very  interesting 
medal  about  the  appropriate  size  that 
was  given  me  by  the  National  Institute 
of  Social  Science,  the  die  for  which  was 
made  by  the  famous  sculptor  Malvina 
Hoffman.  I have  a photograph  of  this  on 
file  with  the  other  pictures  and  I will  be 
very  glad  to  give  this  to  the  committee 
on  awards. 

President  Pritchett:  I had  the  privi- 
lege of  looking  at  this  first  draft  relative 
to  the  giving  of  a medal,  and  I am  quite 
sure.  Dr.  Scott,  that  the  idea  of  Dr.  Lu- 
kins and  Dr.  Vance  and  the  Council,  was 
merely  to  award  where  merit  is  due, 
which,  in  turn,  might  stimulate  to  great- 
er endeavor.  Sometimes  when  you  have 
a spirited  pony  he  can  do  better  if  you 
get  him  under  the  whip,  with  a little  en- 
couragement. Whether  it  is  the  young- 
est man  in  the  profession,  some  teacher 
in  the  hospital,  a public  health  man,  or 
some  man  up  in  the  mines  who  has  per- 
formed wonderful  work,  he  would  be  eli- 
gible. It  is  no  cheap  thing,  it  is  no  cheap 
honor,  not  cheaply  given,  not  politically- 
mindedly  given.  It  is  to  be  given  after 
due  consideration  of  the  Council  and 
they  can  throw  it  out  if  necessary,  and 
not  give  one  for  two  or  three  years.  If 
one  is  deserving  of  the  honor,  he  will  be 
the  man. 

Is  there  any  more  discussion  along  any 
other  line  of  this  report? 

Major  W.  B.  Atkinson,  Campbellsville : 


I move  the  adoption  of  the  report  as  a 
whole. 

The  motion  was  seconded  by  Smith- 
field  Keffer  and  carried. 

President  Pritchett:  Report  of  the 
Committee  on  Publicity,  Dr.  Cawood. 

Report  of  Committee  on  Publicity 

Charles  D.  Cawood,  Lexington:  The 
Publicity  Committee  is  composed  of  Drs. 
John  G.  Clem,  Louisville;  B.  H.  Hollis, 
Louisville,  and  myself.  We  can  assure 
you  at  this  time  that  your  publicity  will 
be  adequate  and  your  meeting  will  be 
covered. 

President  Pritchett:  Report  of  the 
Committee  on  Technical  Exhibits. 

Report  of  Committee  on  Technical 
Exhibits 

J.  M.  Blades,  Butler:  As  you  know, 
each  year  we  have  a series  of  technical 
exhibits.  As  you  pass  back  and  forth 
through  the  hall,  you  will  notice  them. 
As  you  go  and  come  through  the  hall, 
you  will  find  twenty-three  technical  ex- 
hibits. These  exhibitors  have  gone  to 
considerable  expense  to  present  for  your 
convenience  this  display  of  their  work. 
All  of  them  were  in  on  time,  and  those 
who  have  stopped  and  seen  them  seemed 
well  pleased.  Stop  as  you  go  or  come, 
buy  if  you  want,  or  say  “howdy,”  and 
make  them  feel  better  by  your  inspection. 

J.  B.  Lukins,  Chairman 
J.  M.  Blades 
Virgil  Kinnaird 

John  Scott,  Lexington:  I move  the 
adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

President  Pritchett:  Report  of  the 
Committee  on  Public  Health  Problems  in 
War,  Hugh  R.  Leavell,  Louisville,  Chair- 
man. 

Report  of  Committee  on  Public  Health 
Problems  in  War 

Hugh  R.  Leavell,  Louisville:  The  past 
year  has  seen  an  accentuation  of  pre- 
viously existing  problems,  more  than  the 
development  of  new  ones,  in  the  relation- 
ship of  public  health  in  Kentucky  to  war- 
time activities.  The  principal  difficulty 
has  been  that  of  trying  to  do  a bigger  job 
than  ever  before  with  fewer  workers; 
which  is  a situation  certainly  not  restrict- 
ed to  the  public  health  field. 

The  war-related  problems  have  result- 
ed from  the  establishment  of  military 
camps  and  hospitals  in  areas  not  pre- 
viously made  ready  for  such  concentra- 
tions; and  shifts  of  large  numbers  of  peo- 
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pie  from  rural  areas  to  work  in  war 
plants  where  the  workers  and  their  fami- 
lies have  had  to  live  in  overcrowded 
housing  conditions.  In  some  sections 
enormous  new  industries  have  been  set 
up,  employing  hitherto  unknown  indus- 
trial processes  which  have  created  unex- 
pected hazards.  In  certain  sections  of  the 
state,  where  medical  care  of  the  indigent 
is  a responsibility  of  the  public  health 
authorities,  the  difficulties  in  providing 
this  care  have  been  great,  even  though 
the  proportion  of  the  population  falling 
in  the  indigent  class  has  fortunately  been 
materially  reduced.  In  all  portions  of 
Kentucky,  the  shortage  of  physicians  and 
of  nurses  has  had  at  least  an  indirect 
effect  on  the  public  health  departments. 
We  have  had  the  novel  experience  of 
having  to  tell  people  what  they  would 
have  to  do  if  they  could  not  reach  a doc- 
tor, instead  of  stressing  the  importance 
of  obtaining  medical  services  at  the  first 
sign  of  illness  and  encouraging  periodic 
health  examinations.  Affecting  especial- 
ly the  central  state  office  has  been  the 
unprecedented  demand  for  birth  certifi- 
cates, which  has  perhaps  given  many 
people  for  the  first  time  a realization  of 
the  importance  of  having  their  births 
properly  reported.  Civilian  defense  ac- 
tivities have  been  less  intensive  in  the 
past  year  than  previously,  but  still  time- 
consuming  in  the  more  critical  areas.  The 
labor  turnover  in  food-handling  estab- 
lishments, dairies,  and  other  plants  sub- 
ject to  health  department  inspection,  as 
well  as  the  shortage  of  critical  materials 
and  equipment  necessary  for  the  proper 
operation  of  such  establishments,  have 
multiplied  the  problems  of  maintaining 
desirable  sanitary  conditions  throughout 
the  state. 

The  grave  problems  created  by  the 
death  of  Dr.  A.  T.  McCormack  who  had  so 
long  and  so  ably  led  the  public  health 
workers  in  Kentucky,  has  been  less  se- 
rious than  it  would  have  been  had  not 
Dr.  P.  E.  Blackerby  stepped  into  the 
breach  in  a way  which  has  endeared  him 
to  us  more  than  ever  before. 

Public  health  workers  in  this  state 
have  learned  to  turn  disasters,  difficul- 
ties, and  emergencies  to  good  purpose; 
and  the  present  situation  is  no  exception. 
Many  valuable  things  are  coming  out  of 
this  war  in  the  public  health  field.  With 
the  establishment  of  a Bureau  of  Indus- 
trial Hygiene  for  the  first  time  we  have 
begun  to  meet  a large  and  increasing 
need  in  an  aggressive  manner.  The  Se- 
lective Service  examinations  have  proved 


extremely  valuable  in  finding  hitherto 
undiscovered  cases  of  venereal  disease 
and  of  tuberculosis,  as  well  as  in  giving 
us  a good  cross-section  picture  of  the 
health  of  Kentuckians,  which  we  find  to 
be  in  need  of  considerable  improvement. 
With  the  cooperation  of  the  military  au- 
thorities and  the  U.  S.  Public  Health 
Service,  venereal  disease  is  being  at- 
tacked more  effectively  than  ever  before; 
and  since  new  methods  and  centers  for 
rapid  treatment  are  being  made  avail- 
able, it  is  reasonable  to  expect  prompt 
and  definite  reductions  in  these  diseases. 
The  importance  of  proper  nutrition  is  be- 
coming more  widely  recognized;  and 
many  of  our  people  are  learning  that  we 
need  something  more  than  good  southern 
cooking  to  secure  a proper  diet,  fortu- 
nately, we  need  not  give  up  the  best  fea- 
tures of  our  southern  cooking  to  secure 
it. 

Kentucky  seems  to  be  awakening,  bet- 
ter late  than  never,  to  the  need  of  proper 
provision  for  the  diagnosis  and  care  of 
tuberculosis.  Your  committee  feels  that 
this  movement  should  receive  all  possible 
support  from  the  medical  profession  of 
the  state,  and  that  influential  persons  in 
all  areas  should  have  their  interest 
aroused  and  maintained,  to  the  end  that 
the  necessary  financial  support  will  be 
forthcoming. 

The  Emergency  Maternal  and  Infant 
Care  Program  of  the  Federal  Children’s 
Bureau  is  meeting  a serious  need  for  the 
wives  and  children  of  service  men  more 
effectively  than  many  persons  expected 
at  the  outset.  Its  success  is  due,  in  large 
part,  to  the  fine  cooperation  of  the  medi- 
cal profession  and  hospitals  throughout 
the  state;  and  it  has  undoubtedly  done 
much  to  improve  the  morale  of  men  in 
the  Armed  Forces,  since  they  can  be  as- 
sured of  necessary  care  for  their  families 
left  at  home. 

The  shortage  of  available  county 
health  officers,  public  health  nurses,  and 
other  personnel  has  prevented  extension 
of  full-time  public  health  services  to  some 
counties  which  have  requested  such  serv- 
ice. It  has  also  necessitated  the  com- 
bination of  two  or  three  counties  into  a 
single  unit  in  a number  of  instances.  It 
is  quite  possible  that  such  combinations 
may  be  very  desirable  in  the  future  ad- 
ministrative organization  of  public 
health  work.  A committee  of  the  Ameri- 
can Public  Health  Association  has  rec- 
ommended, and  the  idea  has  been  en- 
dorsed by  the  American  Medical  Associa- 
tion, that  local  health  departments 
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should  serve  an  area  with  sufficient  pop- 
ulation and  resources  to  give  at  least 
minimal  financial  support  to  the  local 
unit.  Many  of  our  counties  are  too  small 
alone  to  provide  even  the  essential  mini- 
mal support.  However,  through  combi- 
nations with  neighboring  counties,  the 
objective  can  be  achieved  readily  in  a 
jointly-supported  health  department. 

Many  war-related  problems,  such  as 
those  of  the  returning  veterans  and  the 
tropical  diseases  they  may  bring  with 
them,  are  only  beginning.  We  shall  un- 
doubtedly have  to  continue  our  work  un- 
der difficulties  for  some  time  to  come; 
and  those  of  us  in  the  public  health  field 
realize  fully  that  we  can  do  an  effective 
job  only  if  past  and  present  cooperation 
of  the  private  practitioners  of  medicine 
continues  in  the  future. 

Gregg  Morgan, 

Mount  Sterling 
Bruce  Underwood, 
Morganfield 
Hugh  R.  Leavell, 
Louisville,  Chairman 

Robert  Sory,  Richmond:  I move  the 
report  be  adopted. 

The  motion  was  seconded  and  carried. 

President  Pritchett:  The  next  report 
is  that  of  the  Committee  on  Medical  Edu- 
cation. 

Ernest  Bradley,  Lexington:  I have 
the  committee’s  report  on  Medical  Educa- 
tion, which  was  written  by  Dr.  Marvin 
Beard,  Chairman.  He  and  Dr.  Frank  Si- 
mon and  I were  members  of  the  commit- 
tee. I did  not  meet  with  the  committee, 
but  they  met  with  Dr.  John  Walker 
Moore,  who  was  the  Committee  Consul- 
tant, and  this  is  the  report: 

Report  of  Committee  on  Medical 
Education 

Your  Committee  on  Medical  Education 
has  given  considerable  thought  to  the 
coming  problems  of  refresher  courses  for 
our  returning  Service  doctors.  We  be- 
lieve that  this  Association  should  cooper- 
ate fully  with  the  national  associations 
in  this  matter.  The  American  Medical 
Association  and  other  national  organiza- 
tions are  at  work  on  plans  for  this  pur- 
pose, and  as  soon  as  a definite  program  is 
set  up,  this  Association’s  part  in  that  pro- 
grarri  will  be  announced. 

Your  committee  would  call  attention 
to  the  serious  threat  to  the  supply  of 
physicians  for  civilian  medical  care  in  the 
post-war  period,  through  the  rejection  by 
Selective  Service  System  of  a plan  to 
grant  deferment  of  any  premedical  stu- 


dents or  medical  students  not  registered 
before  July  1,  1944,  thus  limiting  the 
number  of  new  registrants  for  these 
courses  to  women  or  male  premedical 
students  rejected  because  of  physical  de- 
fects. Request  had  been  made  for  defer- 
ment of  six  thousand  annually,  as  a nec- 
essary quota  to  assure  a continuing  sup- 
ply for  the  medical  schools  of  the  coun- 
try. In  order  to  remedy  this  situation, 
a bill  has  been  introduced  in  Congress  by 
Mr.  Miller  of  Missouri,  to  amend  the  Se- 
lective Service  Act  to  authorize  the  defer- 
ment of  such  a quota,  and  we  are  request- 
ing the  Resolutions  Committee  to  offer  a 
resolution  in  support  of  this  Act. 

Marion  Beard,  Chairman 
Frank  Simon 
Ernest  Bradley 
John  Walker  Moore,  Con- 
sultant 

The  resolutions  that  go  to  the  Resolu- 
tion Committee  are  not  to  be  read. 

Secretary  Blackerby:  I move  the  re- 
port be  approved,  and  the  resolution  be 
referred  to  the  Resolutions  Committee. 

The  motion  was  seconded  and  carried. 

President  Pritchett:  Report  of  the 
Committee  on  Medical  Ethics. 

Secretary  Blackerby  : Dr.  T.  Atchison 
Frazer,  a member  of  the  committee, 
handed  this  to  me  and  asked  if  I would 
read  it  for  him. 

Report  of  Committee  on  Medical 
Ethics 

During  the  several  years  it  has  been 
our  privilege  to  serve  on  your  Committee 
on  Medical  Ethics,  no  instance  of  viola- 
tion of  the  rules  governing  the  conduct 
of  any  member  of  this  Association  has 
been  brought  before  this  committee.  We 
consider  this  an  outstanding  achieve- 
ment and  wish  to  compliment  the  Asso- 
ciation. 

We  do  not  feel  that  we  are  intruding 
when  we  take  a few  moments  of  your 
time  again  to  call  to  your  attention  some 
of  the  fundamental  principles  governing 
the  right  conduct  of  members  of  the 
Kentucky  State  Medical  Association. 

The  Principles  of  Medical  Ethics,  as 
adopted  by  this  Association,  is  but  a 
statement  of  the  underlying  principles  of 
conduct  which  apply  to  the  relation  of 
every  physician  with  his  patients,  with 
the  public  and  with  his  fellow  practition- 
ers of  medicine.  The  principles  are  not 
laws  to  govern  actions  in  detail  but  to 
guide  conduct.  The  basic  principle  un- 
derlying all  ramifications  of  a doctor’s 
professional  life  is  stated  in  the  opening 
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sentences  of  the  published  Principles  of 
Medical  Ethics:  “A  profession  has  for  its 
prime  object  the  service  it  can  render  to 
humanity;  reward  or  financial  gain 
should  be  a subordinate  consideration. 
The  practice  of  medicine  is  a profession. 
In  choosing  this  profession,  an  individual 
assumes  an  obligation  to  conduct  himself 
in  accord  with  its  ideals.”  That  has  been 
the  basic  principle  of  medical  ethics 
since  the  time  of  Hippocrates.  Medicine’s 
methods  may  change,  its  economics  may 
change,  its  science  may  change,  but  its 
principles  of  ethics  do  not  change.  Gov- 
ernment and  law  may  disrupt  and  negate 
the  operation  of  our  Principles  of  Medical 
Ethics  for  a time  or  in  part,  but  it  always 
will  remain  the  principles  of  right  con- 
duct for  our  profession  and  will  prevail 
just  as  long  as  government  and  law  per- 
mit. 

Respectfully  submitted, 

T.  A.  Frazer 
Karl  D.  Winter 
Guy  Aud,  Chairman 

Secretary  Blackerby:  I move  its 
adoption. 

The  motion  was  seconded  by  J.  W.  Sto- 
vall and  carried. 

President  Pritchett:  Next  is  the  re- 
port of  Dr.  W.  E.  Gardner,  Louisville,  of 
the  Advisory  Committee  to  the  Director 
of  Hospitals  and  Mental  Hygiene. 

Report  of  Advisory  Committee  to  the 

Director  of  Hospitals  and  Mental 
Hygiene 

W.  E.  Gardner,  Louisville:  I move  that 
Dr.  A.  M.  Lyon,  the  Director  of  Hospitals 
of  Mental  Hygiene,  who  is  in  the  audi- 
ence, be  permitted  to  supplement  the  re- 
port or  discuss  it  in  any  way  that  he  sees 
fit. 

A meeting  of  our  committee  was  held 
with  the  Director  of  Hospitals  and  Mental 
Hygiene  in  Louisville,  on  August  2,  1944, 
at  which  all  members  were  present,  ex- 
cept one;  also  attending  the  meeting  were 
Dr.  James  H.  Pritchett,  President  of  the 
Association;  Dr.  Oscar  O.  Miller,  Presi- 
dent-Elect; and  Dr.  Charles  A.  Vance, 
Chairman  of  the  Council.  The  new  Com- 
missioner of  Welfare,  Mr.  Quertermous, 
had  been  invited  and  expected  to  be  pres- 
ent, but  was  prevented  from  doing  so  on 
account  of  the  death  of  a close  personal 
friend. 

After  informal  discussion  of  several 
matters  related  to  the  Division  of  Hospi- 
tals and  Mental  Hygiene,  Dr.  Lyon  briefly 
reported  some  of  the  progress  which  had 


been  made  in  the  rehabilitation  of  old 
buildings  and  the  purchase  of  new  equip- 
ment at  the  various  state  hospitals.  He 
also  spoke  at  some  length  regarding  fu- 
ture plans  of  the  Division  to  carry  for- 
ward an  extensive  mental  hygiene  pro- 
gram in  Kentucky  as  funds  and  facilities 
become  available;  and  again  referred  to 
present  difficulties  in  the  hospitals  re- 
lated to  limited  professional  personnel. 
Our  committee,  in  its  report  last  year, 
took  cognizance  of  this  difficult  situation 
and  paid  tribute  to  Dr.  Lyon  and  all  of 
the  superintendents  for  their  unusual 
patience,  splendid  foresight,  and  con- 
spicuous teamwork,  especially  during  the 
period  of  rebuilding,  with  all  of  its  incon- 
veniences of  crowding  and  shifting  of  pa- 
tients from  one  building  to  another. 

A few  days  previous  to  our  meeting, 
there  had  been  published  a brief  Asso- 
ciated Press  dispatch  from  Frankfort,  in 
which  Dr.  Lyon  was  quoted  as  follows: 
“It  is  very  evident  that  the  entire  group 
of  laws  which  have  been  passed  relative 
to  the  mental  hygiene  program  should  be 
discarded  and  re-enacted  to  meet  the 
needs  created  by  progress.”  It  was  as- 
sumed by  our  committee  and  agreed  to 
by  Dr.  Lyon,  after  calling  attention  to 
this  news  item,  that  he  had  particular 
reference  to  the  commitment  laws  and 
those  related  to  the  care  of  pauper  idiots, 
and  not  to  the  broad  provisions  of  the 
Chandler-Wallis  Act  which  was  passed  by 
the  Kentucky  General  Assembly  in  the 
spring  of  1938,  and  which  was  based  upon 
painstaking  studies  and  the  advice  of 
creditable  representatives  of  the  National 
Committee  for  Mental  Hygiene  and  the 
U.  S.  Public  Health  Service.  In  order  that 
we  may  not  be  misled  by  such  brief  quo- 
tations from  more  inclusive  statements, 
which  have  been  made  by  Dr.  Lyon  from 
time  to  time,  it  would  seem  appropriate 
this  year  to  again  briefly  review  the  ac- 
tual language  of  the  Chandler-Wallis  Act 
in  reference  to  the  functions  of  the  Di- 
vision of  Hospitals  and  Mental  Hygiene, 
which  are  as  follows: 

The  Division  of  Hospitals  and  Men- 
tal Hygiene  under  the  direction  of  the 
Department  of  Welfare  shall  be  charged 
with  the  administration  of  all  state  in- 
stitutions for  the  care  and  treatment  of 
the  mentally  diseased  and  feeble-mind- 
ed persons.  This  Division  shall  also  be 
responsible,  in  cooperation  with  the 
State  Department  of  Health,  for  the  de- 
velopment of  a State-wide  mental  hy- 
giene program  looking  toward  the 
prevention  of  mental  disease  and  post- 
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institutional  care  of  persons  released 
from  state  and/or  mental  institutions. 
In  addition,  the  Division  shall  he 
charged  with  the  supervision  of  the  Red 
Cross  Hospital  and  Home  for  Incurables 
in  Louisville,  as  well  as  of  privately 
owned  mental  hospitals  which  are  in  re- 
ceipt of  State  aid.  In  addition,  the  Di- 
vision shall  he  specifically  charged  with 
the  following  responsibilities: 

(a)  Co-ordination  of  all  existing  fa- 
cilities for  medical  and  psychiatric  care 
and  treatment. 

(h)  Creation  of  other  facilities  for 
these  purposes  as  needed. 

(c)  Custody,  care,  and  medical  and 
psychiatric  treatment,  with  administra- 
tive proceedings  incident  thereto,  of  in- 
mates in  all  institutions  for  the  insane, 
feeble-minded,  drug  addicts,  chronic 
inebriates,  or  any  other  persons  who  are 
now  or  who  may  hereafter  he  legally  ad- 
judged as  of  unsound  mind  or  non  com- 
pos mentis. 

(d)  General  supervision  of  the  con- 
ditions under  which  the  pauper  idiot 
acts  shall  he  carried  out  with  the  proviso 
that  no  person  shall  receive  any  pauper 
idiot  into  his  home  without  a permit 
from  the  Division  of  Hospitals  and  Men- 
tal Hygiene. 

(e)  Supervision  of  medical  and  psy- 
chiatric service  to  all  penal  and  correc- 
tional institutions. 

(f)  Supervision  of  medical  and  psy- 
chiatric services  in  institutions,  main- 
tained wholly  or  in  part  hy  the  Com- 
monwealth of  Kentucky  for  the  care  of 
dependent  children  which  are  now  or 
may  hereafter  he  under  the  supervision 
of  the  Department  of  Welfare. 

In  addition  to  the  above,  you  are  famil- 
iar with  the  method  of  appointment  of 
the  Director  of  Hospitals  and  Mental  Hy- 
giene, after  nomination  by  the  Council 
of  this  Association. 

It  is  noted  that  the  above  nrovisions 
for  the  establishment  of  a comprehensive 
program  for  mental  hygiene  in  Ken- 
tucky, both  preventive  and  curative,  have 
already  been  enacted.  Is  it  new  laws, 
therefore,  that  we  should  now  endeavor 
to  seek  as  remedial  measures  for  an  un- 
finished program  which  has  been  beset 
with  many  difficulties  on  account  of  the 
total  war  situation,  or  should  we  rather 
make  a more  realistic  evaluation  of  the 
mental  hygiene  laws  which  we  have,  and 
then  formulate  plans  for  their  better  an- 
nlication  to  the  problems  at  hand?  We 
believe  the  present  laws  are  adeauate  for 
most  of  Dr.  Lyon’s  so-called  “Eight  Point 
Program,”  which  has  been  given  some 


publicity,  as  well  as  for  the  six  recom- 
mendations which  he  later  made  in  his 
broadcast  from  the  University  of  Ken- 
tucky studios  on  May  27,  1944.  Our  com- 
mittee would  look  with  disfavor  upon  any 
effort  to  re-write  the  essential  provisions 
of  the  Chandler-Wallis  Act  which  may  be 
a bunglesome  law  from  the  standpoint  of 
political  patronage,  but  which  we  believe 
to  be  a good  law  from  the  standpoint  of 
the  state  hospitals  and  other  phases  of 
mental  hygiene  in  Kentucky. 

In  closing,  we  should  like  to  state  that 
we  do  not  wish  to  imply  from  any  of  the 
foregoing  statements  that  there  has  come 
to  our  committee  any  intimation  of  po- 
litical tinkering  with  the  Division  of  Hos- 
pitals and  Mental  Hygiene;  and  although 
we  have  not  been  asked,  up  to  this  time, 
by  higher  authorities  of  the  present  State 
Administration  for  advice  regarding  fu- 
ture plans  of  the  particular  division  of 
the  Department  of  Welfare  in  which  we 
are  interested,  we  have  been  assured  by 
Dr.  Lyon  that  Governor  Willis  and  Com- 
missioner Quertermous  desire  to  cooper- 
ate with  the  State  Medical  Association  in 
its  efforts  to  help  improve  the  facilities 
and  services  of  the  state  hospitals,  in  ad- 
dition to  helping  promote  an  adequate 
and  state-wide  mental  hygiene  program. 

Respectfully  submitted, 
Irvin  Abell 
P.  E.  Blackerby 
E.  B.  Bradley 
W.  E.  Gary 
C.  C.  Howard 
E.  M.  Howard 
W.  E.  Gardner,  Chairman 
I move  the  adoption  of  this  report  after 
Dr.  Lyon  or  others  have  discussed  it. 

A.  M.  Lyon:  I appreciate  very  much 
the  many  good  things  Dr.  Gardner  said, 
especially  relative  to  not  rewriting  the 
whole  law.  I can  say  to  you  gentlemen 
that,  as  far  as  I have  been  able  to  find, 
the  Kentucky  State  Medical  Association 
gives  more  attention  and  has  more  inter- 
est in  the  care  of  the  mentally  ill  than 
any  other  state  in  the  Union.  That  is 
very  pleasing  to  the  fellow  who  is  strug- 
gling with  the  problem  and  does,  from 
time  to  time,  give  us  some  inspiration. 

I think  it  is  probably  advisable  at  this 
point  to  mention  one  law  that  we  had 
passed  this  last  session  relative  to  the 
care  of  the  mentally  ill.  It  was  points 
like  that  law  that  I had  reference  to  when 
I said  that  the  statute  should  be  rewrit- 
ten. Of  course,  I had  in  mind  at  that 
time  particularly  the  commitment  of  per- 
sons mentally  sick  to  the  institutions.  As 
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you  now  know,  they  are  placed  in  the  in- 
stitutions as  you  place  criminals  in  peni- 
tentiaries, and  I do  not  think  they  de- 
serve such  handling. 

In  this  last  session  of  the  Legislature, 
a law  was  passed  which  had  to  do  with 
persons  who  had  gone  to  other  states  and 
become  mentally  ill  and  had  to  be  re- 
turned to  Kentucky.  To  illustrate  what 
I mean,  during  wartime,  suppose  that  an 
individual  went  from  Pike  County,  let’s 
say,  to  Detroit  and  was  employed  there, 
and  under  the  stress  and  strain  becomes 
mentally  ill.  The  Michigan  authorities 
would  immediately  contact  the  Division 
of  Mental  Hygiene  and  say,  “We  have 
Miss  So-and-So,  or  Mr.  So-and-So,  who 
has  become  mentally  sick  and  new  needs 
to  enter  the  hospital,  and  we  think  that 
she  or  he  is  a ward  of  Kentucky  and 
should  be  cared  for  by  Kentucky.”  Under 
the  old  law  the  procedure  was  that  we 
contact  the  county  court  of  the  county 
in  which  he  or  she  lives  and  get  assur- 
ance, or  confirmation,  rather,  that  he  or 
she  was  a legal  resident  of,  let’s  say.  Pike 
County;  then  we  could  authorize  the  re- 
turn of  the  patient  to  Pike  County. 

Suppose  that  it  was  a woman  and  that ' 
the  return  was  made  to  Pike  County  on 
Saturday  afternoon,  and  the  county 
court  would  not  be  in  session,  and  the 
judge  would  say,  “Well,  put  her  in  jail 
and  I’ll  try  her  Monday  morning.”  You 
can  imagine  what  would  happen  to  a 
mental  case  placed  in  jail  and  held  over 
two  days. 

We  want  to  relieve  that  situation,  and 
we  asked  the  Legislature  to  pass  a law 
whereby  we  could  authorize  a direct 
transfer  to  the  hospital,  for  instance,  to 
Eastern  State  Hospital,  and  then  let  the 
Superintendent  of  Eastern  State  Hospital 
and  the  Clinical  Director  make  affidavit 
to  the  county  court  of  Pike  County  and 
the  case  then  be  committed  from  those 
affidavits  and  the  patient  never  subjected 
to  the  long  trip,  additional  expense,  and 
probably  placed  in  jail.  Those  were  some 
of  the  conditions  that  I had  in  mind 
when  I said  that  the  law  should  be  re- 
written. 

Mental  health  is  as  essential  as  is 
physical  health.  In  order  to  give  you  an 
idea  of  the  mental  problem  in  Kentucky, 
let  me  give  you  a few  facts.  One  out  of 
every  twenty  persons  now  living  has 
been,  is  now,  or  will  be  a patient  of  a 
mental  institution  before  he  or  she  dies. 
That  would  indicate  that  of  the  twenty- 
four  million  school  children  now  in  the 
United  States,  one  million  of  them  must 


spend  some  time  in  a mental  institution 
before  he  or  she  dies.  One  of  the  author- 
ities in  the  field  of  mental  health  said  a 
few  days  ago  that  it  had  been  pretty  well 
proven  that  there  would  be  more  of  the 
children  now  in  the  elementary  schools, 
a greater  number  of  those  children,  in  a 
mental  institution  before  they  die,  than 
of  those  who  would  get  college  degrees. 
In  order  to  get  the  picture  more  definite- 
ly before  you,  every  passing  day  of  the 
year  in  Kentucky  there  enter  the  mental 
institutions  of  Kentucky  six  people.  Of 
the  six  people  who  enter  these  institu- 
tions, on  an  average,  25  per  cent  of  them 
are  above  65  years  of  age,  25  per  cent  are 
below  31  years  of  age,  and  of  the  six  that 
enter,  one  is  under  25  years  of  age.  That 
happens  in  Kentucky. 

It  might  be  interesting  to  get  this  pic- 
ture— that  for  every  individual  who  is 
sent  to  a mental  institution,  certainly  at 
least  ten  people  are  vitally  concerned. 
That  being  the  case,  last  year  22,250  peo- 
ple were  vitally  concerned;  and  any  con- 
dition that  would  involve  22,000  Ken- 
tucky people  certainly  deserves  some  con- 
sideration. 

I have  here  the  Eight  Point  Program 
that  is  too  long  for  me  to  read,  but  I 
think  I shall  submit  it  for  publication  if 
they  want  to  do  so. 

In  this  Eight  Point  Program,  I think 
we  have  incorporated  everything  that 
would  be  needed  for  the  present,  at  least, 
to  better  solve  the  mental  problem  in 
Kentucky. 

I know  you  are  interested  in  the  physi- 
cal improvement  of  the  institutions,  and 
I can  say  to  you  gentlemen  that  more  has 
been  done  in  the  last  two  and  a half  years 
in  the  physical  plants  for  the  care  of  the 
mentally  ill  in  Kentucky  than  has  been 
done  in  the  preceding  fifty  years.  In  or- 
der for  you  to  have  some  little  idea,  I will 
not  detail  the  various  physical  improve- 
ments that  have  been  made,  but  take 
Eastern  State  Hospital  as  an  example. 
When  the  contracts  now  under  construc- 
tion are  completed,  95  per  cent  of  the 
white  patients  of  Eastern  State  Hospital 
will  be  in  new  or  rehabilitated  quarters 
and  half  of  those  quarters  have  been 
made  fireproof.  That  ought  to  give  you 
some  idea.  There  are  many  things  that 
have  been  too  numerous  to  mention. 

At  Central  State  Hospital,  when  the 
contracts  now  under  construction  will 
have  been  completed,  at  least  60  per  cent 
of  the  population  of  that  institution  will 
be  in  new  and  rehabilitated  structures. 
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half,  or  at  least  two-fifths  of  which  have 
been  fireproofed. 

There  is  being  constructed  at  Central 
State  Hospital  at  the  present  time,  to  be 
completed  in  the  course  of  some  few 
weeks,  a four  hundred-bed  dormitory  for 
the  care  of  colored  patients;  this  is  fire- 
proof and  modern  in  every  respect.  There 
have  been  constructed  at  Central  State 
Hospital  nurses’  quarters  that  will  house 
one  hundred  employees. 

Those  are  just  some  of  the  major 
things  that  have  been  done. 

Western  State  Hospital,  now  under 
construction  and  rehabilitated,  will  be 
able  to  take  care  of  some  40  per  cent  of 
the  cases  there.  I might  mention  also 
that  one  of  the  difficulties  we  had  down 
there  at  Western  State  Hospital  was  the 
question  of  water.  There  has  recently 
been  installed  a new  filtration  plant,  a 
modern  plant  that  will  take  care  of  the 
institution  for  many  years  to  come,  and 
an  increase  of  the  raw  water  supply  of 
thirty  million  gallons  or  more.  There  has 
been  equipment  bought  and  therapeutic 
measures  instituted,  but  we,  as  all  other 
organizations,  are  handicapped  for  per- 
sonnel. We  sorely  regret  that  we  do  not 
have  even  half  enough  doctors  to  meet 
the  minimum  standards,  but  those  doc- 
tors and  those  attendants  are  doing  a 
good  job.  Every  passing  day  four  patients 
are  returned  to  their  homes. 

Even  with  our  limited  and  let’s  say,  dis- 
rupted program  because  of  change  in  per- 
sonnel so  often  (in  one  instance  the  per- 
sonnel changed  more  than  100  per  cent 
in  a year) , with  the  installation  of  a rec- 
ord system  some  three  years  ago,  the  pa- 
tients that  were  sent  home  last  year  were 
sent  home  five  months  earlier  per  patient 
than  they  were  three  years  ago.  The  ones 
who  had  to  return  stayed  out  a month 
longer  than  those  three  years  ago.  So, 
with  that  result,  with  limited  personnel, 
it  is  very  evident  that  we  can  do  more 
with  a full,  complete  personnel. 

The  mental  institutions  of  Kentucky 
have  been  operated  for  one  hundred  and 
twenty  years.  The  buildings  are  from 
one  to  five  stories  high,  and  I know  you 
will  be  chagrined  to  know  that  not  until 
this  year  was  there  an  elevator  in  any 
mental  institution  in  Kentucky.  The  pa- 
tients climbed  five  flights  of  stairs.  Now 
elevators  are  being  installed. 

I want  to  give  you  some  specific  recom- 
mendations from  my  annual  report : 

1.  Continuation  of  reconstruction  and 
new  building  program. 

2.  Purchase  and  installation  of  hydro- 


therapy equipment  in  each  mental  insti- 
tution. 

3.  Construction  and  equipping  of  a re- 
ceiving and  treatment  center  at  each  of 
the  mental  institutions. 

4.  Increase  the  personnel  staff  to  the 
minimum  standards  set  by  the  American 
Psychiatric  Association,  which  would 
mean  an  increase  of  at  least  100  per  cent 
in  the  professional  personnel  of  each  of 
our  mental  institutions. 

5.  Establish  a nurses’  training  school 
at  Central  State  Hospital. 

Those  are  specific  recommendations 
that  I made  to  the  committee. 

There  are  many  other  things  that  I 
would  like  to  mention  to  you,  but  you 
have  been  so  gracious  that  I will  just  ask 
that  you  all  visit  the  mental  institutions 
every  time  you  can.  It  will  inspire  those 
of  us  who  are  trying  to  do  something 
about  it,  and  your  suggestion  is  always 
respected. 

Robert  Sory,  Richmond;  I move  the 
adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

W.  E.  Gardner,  Louisville:  I would  like 
to  make  a motion  that  Dr.  Lyon’s  Eight 
Point  Program  be  published  in  the  Jour- 
nal, inasmuch  as  he  did  not  have  time 
to  include  it  in  his  discussion,  leaving  it 
to  the  discretion  of  the  editors  as  to 
whether  or  not  it  be  published  in  con- 
nection with  this  discussion  or  independ- 
ently. I think  it  would  be  well  to  make 
publication  of  it  in  our  Journal  even 
though  it  has  been  given  to  the  news- 
papers. 

I would  like  to  say,  furthermore,  that 
our  committee  would  like  to  commend 
Dr.  Lyon  not  only  for  the  fine  way  in 
which  he  has  carried  on  in  his  position 
as  Director  of  Hospitals  of  Mental  Hy- 
giene, but  especially  for  the  very  favor- 
able publicity  that  the  committee  has 
been  able  to  get  through  his  leadership. 

Ernest  Bradley,  Lexington:  I second 
the  motion. 

President  Pritchett:  The  motion  to 
incorporate  the  Eight  Point  program  in 
the  Journal  is  read^y  for  your  action. 

The  question  was  put  to  a vote  and 
was  carried. 

Mental  Hygiene  Eight  Point  Program 
Recommendations  for  Kentucky 

I 

A.  M.  Lyons,  Frankfort:  One  of  the 
most  pressing  needs  in  Kentucky  in  the 
field  of  mental  health  is  an  educational 
program  to  acquaint  the  public  with  the 
value  to  be  derived  from  a comprehensive 
attack  on  the  problem  of  mental  illness 
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and  emotional  instability  through  mental 
hygiene  administered  on  a state-wide 
scale. 

Such  a program  should  stress  the 
efficacy  of  prevention  as  compared  with 
treatment.  We  have  been  prone  in  the 
past  ‘to  build  for  and  house’  the  mentally 
ill  and  have  put  forth  but  little  if  any 
effort  to  prevent  mental  illness.  Many 
of  our  hospital  cases  need  never  have 
‘broken’  mentally  had  they  been  recog- 
nized in  childhood  as  potential  mental 
problems  and  the  proper  training  been 
given  them. 

It  would  also  involve  preparing  teach- 
ers and  prospective  teachers  to  recognize 
personality  difficulties  which  lead  to  later 
mental  illness.  Incidentally,  such  train- 
ing might,  as  a by-product,  cause  teach- 
ers to  take  stock  of  themselves  and  thus 
help  remove  some  factors  which  help  the 
children  develop  emotional  irregularities, 
thus  preparing  a fertile  field  for  later 
neuroses  or  psychoses. 

II 

Psychoses  (insanity  spoken  of  in  legal 
terms)  have  long  been  handled  by  the 
courts  much  in  the  same  manner  as  crim- 
inality. The  patient  is  known  as  the  de- 
fendant, and  he  has  a counsel  whose  duty 
it  is  to  defend  his  rights;  that  is,  to  pre- 
vent his  being  sent  to  a hospital  unless  he 
is  in  need  of  treatment,  which  need  is  de- 
termined by  a jury,  no  member  of  which, 
in  general,  knows  anything  whatever,  or 
but  little  at  best,  about  mental  illness. 
Once  one  has  been  adjudged  ‘insane,’ 
legally  he  so  remains  until  the  same 
court  says  he  has  recovered,  even  though 
every  psychiatrist  in  the  state  had  been 
saying  for  a year  that  he  is  no  longer 
mentally  ill.  Not  only  must  we  regard 
mental  illness  as  a ‘sickness,’  but  we  must 
not  frown  upon  it  as  a stigma.  In  light 
of  the  above,  it  has  become  essential  that 
the  mentally  ill  be  recognized  as  such, 
and  their  consideration  be  removed  from 
the  field  of  criminality  and  placed  in 
that  of  psychiatry.  General  practition- 
ers, unless  qualified  in  psychiatry,  should 
be  permitted  to  recommend  observation 
of  a subject  by  psychiatrists  in  a receiv- 
ing center  at  one  of  the  state  mental  hos- 
pitals, but  should  not  label  the  person  as 
mentally  ill  and  in  need  of  hospitaliza- 
tion. This  should  be  done  only  by  psy- 
chiatrists at  the  receiving  centers  after 
observation  sufficiently  long  to  make  pos- 
sible a definite  decision. 

III 

While  much  physical  improvement  has 
been  made  in  our  state  mental  hospitals 


within  the  past  few  years,  one  could  say 
they  are  now  only  approaching  the 
needed  facilities  for  good  custodial  care. 
The  necessary  means  for  adequate  treat- 
ment must  await  additional  building  and 
much  equipment.  When  such  construc- 
tion is  begun,  space  should  be  included 
for  modern  facilities  for  improved  thera- 
peutic treatment,  especially  by  physio- 
therapy, hydrotherapy,  and  occupational 
therapy.  There  has  been,  due  to  the  pres- 
ent war  conditions,  no  personnel  im- 
provement commensurate  with  the  phys- 
ical improvement.  The  elimination  of  this 
deficiency  has,  then,  become  one  of  the 
important  problems  to  be  solved  as  soon 
as  possible.  The  professional  staff,  both 
resident  and  consultant,  needs  to  be  in- 
creased greatly.  The  social  service  pro- 
gram must  be  expanded  to  the  point 
where  it  will  not  only  provide  the  infor- 
mation so  essential  in  diagnosing,  treat- 
ing, and  paroling  patients,  but  will  be 
able  also  to  render  valuable  assistance  in 
a statewide  program  of  mental  hygiene. 
It  is  needless  to  say  provisions  should  be 
made  to  attract  not  only  better-trained 
attendant  personnel,  but  provide  a train- 
ing program,  for  no  mental  hospital  can 
rise  much  above  the  general  level  of  those 
whose  duty  it  is  to  care  for  the  patients 
day  and  night. 

IV 

A state-wide  mental  hygiene  program 
must  have  as  one  of  its  goals  the  rehabili- 
tation of  those  whose  mental  condition 
has  caused  them,  even  though  never 
really  breaking  mentally,  to  become  so- 
cially maladjusted.  Since  many  of  these 
ultimately  are  confined  in  our  penal  and 
correctional  institutions,  it  becomes  es- 
sential that  psychiatric  and  psychologi- 
cal service  be  provided  each  such  institu- 
tion, to  the  end  that  the  parole  board  is 
not  forced  to  shoot  in  the  dark  and  trust 
to  luck.  To  give  ‘serve  out  time’  to  a short 
term  prisoner  whose  emotional  instabili- 
ty or  mental  condition  renders  him  un- 
fitted for  social  adjustment,  is  of  no  serv- 
ice to  the  prisoner  and  practically  none  to 
the  state.  In  fact,  it  may  be  a dis- 
service to  the  latter,  for  the  relief  to  the 
community,  through  a short  extra  period 
of  segregation  of  the  prisoner,  probably 
will  be  more  than  equalized  by  further 
social  deterioration  on  his  part,  con- 
tingent upon  his  added  incarceration, 
without  the  above-mentioned  services. 

V 

A certain  per  cent  of  our  population 
are  too  lacking  in  intellectual  capacity  to 
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profit  much  from  intensive  or  prolonged 
academic  work.  The  schools  have  recog- 
nized this  and  have,  in  many  cases,  met 
the  problem  by  passing  these  children 
from  grade  to  grade  to  keep  them  with 
the  group  of  their  own  age  and  size.  The 
practice  is  justified  by  saying  the  chil- 
dren will  be  kept  off  the  streets  and  will 
gain  something  from  sitting  in  the  class. 
Even  if  this  were  true,  it  would  be  an 
enormous  waste  of  time,  for  the  children 
would  be  gaining  but  little  that  would 
help  them  to  be  self-sustaining.  They 
cannot  be  expected  to  go  through  life 
merely  watching  others  work  and  be  tol- 
erated by  or  be  of  any  service  to  society 
in  such  a role.  Since  they  cannot  com- 
prehend the  discussions  in  the  classes 
and  must  necessarily  be  left  out  of  the 
main  activities,  the  daily  procedure  in- 
evitably must  become  boring.  Since  we 
tend  to  avoid  that  which  produces  ennui, 
it  is  but  natural  to  expect  such  children 
to  become  truants  or  disciplinary  prob- 
lems. Since  these  children  constitute  a 
part  of  society,  is  it  too  much  to  expect 
our  educational  system  to  make  provision 
for  training  them  in  the  things  they  can 
comprehend  and  which  will  enable  them 
not  only  to  make  a living,  but  also  to  live 
in  harmony  with  other  members  of  so- 
ciety? It  probably  will  cost  more  to  keep 
one  incarcerated  later  for  antisocial  be- 
havior than  to  train  him  for  social  ad- 
justment and  to  maintain  an  independ- 
ent existence.  The  practice  of  passing 
children  along,  while  it  may  make  life  a 
little  easier  for  the  schools,  is,  at  best, 
an  escape  mechanism  and  frequently  is 
absolutely  vicious  in  its  effect  on  the 
children.  In  fact,  it  provides  a wonder- 
ful incubation  period  for  juvenile  delin- 
quency and  emotional  instability.  Chil- 
dren of  mental  caliber,  mentioned  above, 
do  have  interests  which  can  be  guided 
into  channels  which  will  be  profitable  to 
them  and  to  society,  but  this  will  never 
be  achieved  through  academic  training 
or  promotion  by  size. 

VI 

During  the  past,  Kentucky’s  hospital 
and  mental  hygiene  laws  have  developed 
piecemeal.  The  result  is  a rather  con- 
fused and  confusing  group  of  statutes, 
the  wording  of  which  is  often  ambiguous 
and  the  interpretation  of  which  is  very 
difficult.  When  one  considers  the  above, 
it  becomes  axiomatic  that  another  prob- 
lem of  paramount  importance  in  further- 
ing the  mental  hygiene  program  in  Ken- 
tucky is  a thorough  revision  of  the 


statutes  relating  thereto.  Though  the 
need  for  a thorough  statutory  revision 
has  been  indicated,  the  situation  involv- 
ing the  pauper  idiot  should  be  mentioned 
in  more  detail.  The  law  states  that  when 
one  is  adjudged  by  a circuit  court  to  be 
an  idiot  and  a pauper  an  allowance  can 
be  made  for  his  care.  It  is  so  certified 
to  the  State  Department  of  Finance,  and 
this  certification  authorizes  said  Depart- 
ment to  pay  a committee,  which  has  been 
appointed  by  the  county  court,  the  al- 
lowance from  an  appropriation  from  the 
State  Department  of  Welfare.  The 
amount  to  be  paid  by  the  state  is  not  to 
exceed  thirty-seven  dollars  and  fifty  cents 
($37.50)  annually,  which  amount  is 
matched  by  the  county.  The  total  sum, 
not  to  exceed  seventy-five  dollars 
($75.00),  is  paid  as  follows:  The  state 
pays  its  part  in  one  sum  at  the  end  of 
the  year.  The  county  does  likewise  in 
some  cases,  but 'in  others  the  payments 
are  semi-annually  or  quarterly.  The  total 
allowance,  by  its  needs,  must  be  in- 
creased. One  statute  says  that  before  any 
home  may  receive  a pauper  idiot  into  it, 
permission  to  do  so  must  be  given  by  the 
Division  of  Hospitals  and  Mental  Hy- 
giene, but  since  no  funds  were  made 
available  to  carry  out  this  provision  it 
was,  in  effect,  nullified.  An  inquest  must 
be  held  in  each  case  every  five  years,  if 
the  allowance  is  to  continue.  This  is  es- 
sentially the  only  safeguard  for  the 
state’s  funds,  for  no  accounting  to  the 
state  is  required  of  the  committee.  In 
many  instances  the  committee  is  not  in 
any  way  qualified  to  care  for  feeblemind- 
ed children.  This  being  true,  the  problem 
can  hardly  be  said  to  be  receiving  atten- 
tion, with  proper  supervision  provided  or 
in  accordance  with  an  acceptable  mental 
hygiene  program. 

Since  the  statutes  place  on  the  Divi- 
sion of  Hospitals  and  Mental  Hygiene  the 
responsibility  of  developing  and  supervis- 
ing a state-wide  mental  hygiene  program, 
it  is  evident  that  the  general  procedure 
now  followed  relative  to  care  of  the  pau- 
per idiot  should  be  changed  by  legislation 
and  made  a part  of  the  total  problem  of 
feeblemindedness,  under  supervision  of 
this  Division.  Certainly  is  this  true  if  the 
handling  of  “pauper  idiots”  is  to  be 
brought  from  the  pit  of  ridicule  to  the 
semblance  of  a “boarding  out”  plan 
which  has  been  proven  by  other  states  to 
be  very  satisfactory  and  effective.  The 
“boarding  out”  program  should  include 
not  only  the  pauper  idiots,  but  also  any 
indigent  person  who  is  helpless  and 
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harmless,  regardless  of  whether  the  con- 
dition is  due  to  mental  defectiveness, 
mental  illness,  or  physical  handicap. 

VII 

Though  the  Kentucky  Statutes  state 
the  epileptics  may  be  segregated,  so  far 
no  provision  has  been  made  for  such.  The 
result  is  that  they  are  mixed  with  other 
patients  in  all  the  mental  institutions. 
Approximately  10  per  cent  of  the  popu- 
lation of  each  of  our  state  mental  institu- 
tions are  epileptics,  and  a somewhat 
smaller  per  cent  are  in  the  penal  and  cor- 
rectional institutions.  It  is  true  that  in 
some  cases  a psychotic  condition  is  super- 
imposed upon  the  epileptic  state,  but 
many  of  the  individuals  are  suffering 
from  epilepsy  alone.  Medical  science  has 
made  some  progress  in  the  care  and 
treatment  of  epilepsy  and  needs  addition- 
al facilities  for  further  expediting  the 
prosecution  of  extensive  and  intensive 
study  to  the  end  that,  through  the 
process  of  elimination,  this  malady  can 
be  more  thoroughly  ‘cornered.’  With  this 
in  mind,  it  is  becoming  increasingly  es- 
sential that  provisions  be  made  for  segre- 
gating the  epileptics  for  care,  treatment, 
and  study. 

VIII 

Many  inmates  in  our  state  penal  and 
correctional  institutions  are,  by  virtue  of 
their  mental  deficiency,  unable  to  profit 
by  incarceration  in  such  institutions. 
Society’s  problem  with  or  responsibility 
to  such  persons  is  not  one  of  punishment 
or  rehabilitation.  It  is,  rather,  one  of 
permanent  segregation  for  the  welfare  of 
both  prisoner  and  society. 

In  the  light  of  the  above,  it  is  evident 
that  there  should  be  established  a state 
institution  to  care  for  defective  delin- 
quents. If  placed  in  our  present  penal 
or  correctional  institutions,  they  are 
usually  returned  to  society  as  a great- 
er problem  than  before  their  commit- 
ment and  often  become  recidivists  to  the 
extent  of  habitual  criminality.  On  the 
other  hand,  if  they  are  committed  to  our 
present  institution  for  the  feebleminded, 
they  contaminate  and  disrupt  the  train- 
ing of  those  defectives  whose  habits  have 
never  become  antisocial  in  nature.  The 
defective  delinquents  need  the  training 
and  security  that  can  be  provided  only 
by  an  institution  established  and  oper- 
ated for  that  purpose. 

President  Pritchett:  Report  of  the 
Committee  on  Tuberculosis,  Dr.  Paul  A. 
Turner. 


Report  of  the  Committee  on 
Tuberculosis 

Paul  A.  Turner,  Louisville:  This  com- 
mittee was  first  appointed  by  Dr.  E.  M. 
Howard,  1943  President  of  the  Associa- 
tion. The  relatively  short  time  prior  to 
the  October  meeting  of  the  Association 
was  not  sufficient  for  the  committee  to 
lormuiate  a report  to  be  presented  at  that 
time.  The  object  of  the  committee,  how- 
ever, was  stated  as  follows: 

I'o  create  a better  understanding 
among  both  the  medical  protession  amt 
the  laity  of  the  modern  concepts  and 
advances  made  in  the  prevention,  diag- 
nosis, and  treatment  of  pulmonary  tu- 
berculosis. 

The  first  meeting  of  the  committee  was 
held  January  8 of  this  year,  and  a num- 
ber of  tuberculosis  problems  pertaining 
to  the  state  were  studied  and  discussed. 
At  that  time  the  late  Dr.  Virgil  E.  Simp- 
son was  on  the  committee,  and  it  was 
largely  through  his  advice  that  the  com- 
mittee policies  were  formed.  We  take 
this  opportunity  to  express  our  deepest 
sorrow  at  his  passing,  which  deprives  us 
of  the  exceptional  aid  which  he  so  un- 
stintedly gave  not  only  to  this  commit- 
tee, but  to  all  medical  organizations 
which  so  frequently  asked  for  his  assist- 
ance 

This  first  committee  decided  to  hold 
meetings  for  the  medical  profession  and 
laity  in  each  Councilor  District  as  soon 
as  war  conditions  would  permit,  in  order 
to  help  carry  out  the  objects  of  the  com- 
mittee. It  was  also  decided  to  hold  a joint 
scientific  meeting  of  the  chest  specialists 
of  Indiana  and  Kentucky  to  discuss  vari- 
ous tuberculosis  problems.  No  meetings 
in  Councilor  Districts  were  held  because 
of  transportation  difficulties.  The  joint 
meeting  of  the  tuberculosis  specialists, 
however,  was  held  in  Louisville,  and  thir- 
ty-five specialists  attended.  Guest  speak- 
ers were  Dr.  J.  Winthrop  Peabody,  of 
Washington,  D.  C.,  and  Dr.  David  Heu- 
sinkveld,  of  Cincinnati,  Ohio. 

At  the  time  of  the  committee  meeting. 
House  and  Senate  Bill  No.  7 had  been  in- 
troduced into  the  Legislature,  and  these 
bills  naturally  came  up  for  discussion.  It 
was  pointed  out  by  the  late  Dr.  Simpsoh 
that  these  bills  required  that  the  Legis- 
lature appropriate  funds  for  the  erection 
and  maintenance  of  three  tuberculosis 
sanatoria,  the  building  and  operation  of 
them  to  be  placed  under  the  jurisdiction 
of  the  State  Department  of  Welfare.  He 
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discussed  at  length  these  sections  of  the 
bills,  pointing  out  the  necessity  of  build- 
ing the  sanatoria,  but  questioning  as  be- 
ing appropriate  the  placing  of  institu- 
tions under  the  Department  of  Welfare. 
The  entire  committee  then  heartily  en- 
dorsed the  object  of  the  bills  in  creating 
additional  sanatoria,  but  felt  that  it  was 
desirable  to  provide  for  their  administra- 
tion by  an  official  agency  maintained  un- 
der the  sponsorship  of  organized  medi- 
cine to  insure  the  best  scientific  super- 
vision and  control.  This  advice  of  the 
committee  was  transmitted  to  the  secre- 
tary of  the  State  Medical  Association, 
with  the  request  that  it  be  presented  to 
the  Council  of  the  Association.  As  you 
know,  these  bills  did  not  pass  the  Legis- 
lature, as  House  Bill  No.  147  was  later 
introduced  and  was  a more  comprehen- 
sive measure.  May  I state  here  that 
chiefly  through  the  efforts  of  Dr.  C.  C. 
Howard  this  bill  eventually  became  law, 
as  it  was  incorporated  in  the  appropria- 
tion measure  passed  by  the  Special  Ses- 
sion of  the  General  Assembly. 

Through  the  ensuing  months,  mem- 
bers of  the  committee  individually  dis- 
cussed with  the  Chairman  many  of  the 
tuberculosis  problems,  and  at  a .recent 
meeting  of  the  entire  committee  prob- 
lems were  reviewed.  The  committee  at 
the  present  time,  as  appointed  by  Dr. 
Pritchett,  now  President  of  the  Kentucky 
Medical  Association,  is  composed  of  the 
following  members: 

Dr.  Benjamin  L.  Brock,  Tuberculosis 
Controller,  Louisville  and  Jefferson  Coun- 
ty Health  Department; 

Dr.  Maurice  G.  Buckles,  Tuberculosis 
Specialist,  Louisville; 

Dr.  Palmer  H.  Reed,  Internist  and  Tu- 
berculosis Specialist,  Paducah; 

Dr.  Russell  Teague,  Director,  Division 
of  Tuberculosis,  State  Department  of 
Health,  Louisville;  and 

Dr.  Paul  A.  Turner,  Hazelwood  Sana- 
torium, Chairman. 

This  committee  endorsed  the  policies 
of  the  previous  committee  and  decided 
that  it  should  present  to  the  State  Medi- 
cal Association  certain  advice  in  regard 
to  provisions  which  they  think  should  be 
adopted  in  order  that  tuberculosis  may 
eventually  be  eradicated  from  Kentucky. 
It  is  felt  that  the  term  “eradication”  may 
be  used  instead  of  the  word  “control.” 
The  word  “eradication”  was  used  by  Sur- 
geon General  Thomas  Parran  when  he 
addressed  the  National  Tuberculosis  As- 
sociation this  year.  We,  therefore,  believe 
that  the  Public  Health  Service  will  use 


every  endeavor  to  war  on  tuberculosis  in 
the  same  manner  that  in  late  years  they 
have  used  in  the  war  against  syphilis. 

Financial  aid,  of  course,  will  become 
available,  probably  in  increasing  amounts 
within  the  next  few  years,  because  of  the 
recent  law  enacted  by  the  Congress  of  the 
United  States.  For  the  present  fiscal  year 
$10,000,000  has  been  authorized,  and  it  is 
confidently  expected  that  Congress  will 
appropriate  this  sum  in  the  next  defi- 
ciency appropriation. 

Dr.  Herman  E.  Hilleboe  recently  has 
been  appointed  Chief  of  the  new  Tuber- 
culosis Division  of  the  United  States  Pub- 
lic Health  Service,  with  the  rank  of  Medi- 
cal Director,  and  we  are  informed  that 
his  plans  for  an  effective  program  are 
well  under  way.  Dr.  Hilleboe  has  recently 
been  invited  to  be  the  guest  speaker  at 
the  President’s  Banquet  of  the  Southern 
Chapter  of  American  College  of  Chest 
Physicians  at  its  meeting  to  be  held 
jointly  with  the  Southern  Medical  Asso- 
ciation at  St.  Louis  in  November.  The 
invitation  was  accepted,  and  he  writes 
that  his  topic  will  be  “The  New  Tubercu- 
losis Control  Program  of  the  United 
States  Public  Health  Service.”  At  that 
time,  if  not  before,  it  is  believed  we  will 
definitely  learn  how  much  aid  Kentucky 
may  expect  from  the  Government  finan- 
cially, as  well  as  from  personnel  of  the 
service,  which  may  be  assigned  to  the 
state. 

May  we  take  this  opportunity  to  in- 
vite the  men  intending  to  go  to  St.  Louis 
in  November  to  attend  this  banquet  meet- 
ing, which  will  be  held  at  the  De  Soto 
Hotel,  Monday,  November  13. 

Aiming  at  the  eventual  eradication  of 
tuberculosis  from  Kentucky,  this  com- 
mittee feels  that  an  adequate  number  of 
beds  should  be  asked  for  to  approximate 
two  beds  per  annual  death.  Two  beds  per 
annual  death  from  tuberculosis  is  now 
considered  by  the  National  Tuberculosis 
Association  as  the  minimum  require- 
ment, although  three  beds  per  annual 
death  are  advised  by  the  National  Tu- 
berculosis Association.  This  would  mean 
an  additional  number  of  twenty-four 
hundred  beds  for  Kentucky.  The  com- 
mittee, therefore,  suggests  in  the  five 
sanatorium  districts  where  sanatoria  are 
to  be  erected  that  each  institution  be 
built  with  the  expectation  of  at  least  a 
400-bed  capacity.  If  this  could  be  accom- 
plished, there  would  be  in  the  first  dis- 
trict, where  an  average  of  424  deaths  oc- 
cur per  year,  only  about  one  bed  per 
death.  In  the  third  district,  where  342  is 
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the  average  number  of  deaths  per  year,  a 
400-bed  institution,  ^;^ath  the  110  beds  at 
Julius  Marks  Sanatorium,  would  almost 
meet  the  minimum  requirement.  In  the 
fourth  district,  where  the  average  deaths 
per  year  is  239,  a 400-bed  institution 
would  approximate  the  minimal  rate,  as 
would  also  the  fifth  district,  which  aver- 
ages 229  per  year.  In  the  sixth  district, 
with  an  average  of  231  deaths  per  year, 
a 400-bed  institution  would  also  approxi- 
mate the  minimum  requirement.  The 
second  district,  in  which  Waverly  Hills 
Sanatorium  and  Hazelw'ood  Sanatorium 
are  located,  will  have,  on  the  completion 
of  Hazelwood  Sanatorium,  about  900 
beds,  with  an  annual  average  number  of 
deaths  numbering  about  510.  These  in- 
stitutions, therefore,  would  almost  pro- 
vide the  minimum  number  of  beds  ad- 
vised. 

It  is  realized  by  the  committee  that  this 
number  of  large  institutions  cannot  be 
built  all  at  once,  even  if  financial  assist- 
ance may  be  obtained  from  the  Federal 
Government.  It  also  must  be  borne  in 
mind  that  the  maintenance  of  these  in- 
stitutions will  require  a large  expendi- 
ture of  money,  which  at  the  present  time 
would  mean  about  SI, 200  per  year  per  pa- 
tient. In  talking  with  a member  of  the 
Service  the  other  day,  he  placed  the 
amount  at  SI, 350  per  year.  Maintenance, 
of  course,  is  so  necessary  that  the  com- 
mittee feels  that  prior  to  the  building  of 
the  sanatoria,  the  source  of  funds  for 
maintenance  should  be  assured. 

The  committee  desires  to  add  that  the 
larger  institutions  are  more  economical 
than  small  institutions,  are  more  attrac- 
tive to  trained  personnal,  so  that  they  are 
easier  to  be  appropriately  staffed.  The 
committee  also  feels  that  each  of  the  in- 
stitutions contemplated  should  be  so  lo- 
cated that  all  city  utilities,  including 
sewers,  may  be  available.  We  also  believe 
that  medical  and  surgical  consultants 
should  be  easily  available,  in  order  to  ob- 
tain the  necessary  expert  consultations. 

It  is  desired  to  call  attention  to  the 
death  rates  of  the  different  sanatorium 
districts.  These  rates  and  the  figures 
above  quoted  in  regard  to  average  deaths 
per  year  were  worked  out  by  Dr.  Russell 
Teague,  Director  of  Division  of  Tubercu- 
losis of  the  State  Department  of  Health, 
who  is  a member  of  this  committee.  The 
rates  per  100,000  (an  average  over  the 
last  ten  years)  are  as  follows: 

First  District  91.2 

Second  District  69.8 


Third  District 

77.9 

Fourth  District 

54.4 

Fifth  District 

49.8 

Sixth  District 

82.8 

It  may  be  pointed  out  that  the  high- 
est rate  is  in  the  first  district  and  is  due 

largely  to  the  excessive 

death  rate  in 

Christian  County. 

Before  leaving  the  subject  of  sanatoria, 
the  committee  wishes  to  compliment  Dr. 
C.  C.  Howard’s  self-sacrificing  activities, 
which  resulted  in  the  legislation  which 
has  effectively  started  a real  sanatorium 
program.  The  committee  desires  to  ex- 
press its  accord  with  the  present  law,  but 
hopes  that  it  may  be  amended  so  that 
the  individual  boards  may  be  benefited  by 
organized  medicine.  The  committee  be- 
lieves that  it  is  very  essential  that  all 
medical  activities  of  our  Commonwealth 
should  be  under  the  supeiwision  of  the 
State  Medical  Association  and  removed 
as  far  as  possible  from  politics. 

Other  activities  for  the  prevention  and 
control  of  tuberculosis  are  now  being  car- 
ried on  with  increasing  effectiveness  by 
the  State  Board  of  Health,  through  the 
County  Health  Departments  and  travel- 
ing X-ray  clinics.  These  clinics  are  most 
important  in  case-finding. 

The  education  in  regard  to  tubercu- 
losis is  being  carried  on  energetically  by 
state,  county,  and  city  tuberculosis  asso- 
ciations, working  under  the  National  Tu- 
berculosis Association.  The  funds  derived 
by  this  organization  from  seal  sales  fi- 
nance this  educational  program  and  have 
brought  really  remarkable  results.  Spe- 
cialists in  tuberculosis  are  frequently  as- 
tonished at  the  knowledge  of  lay  individ- 
uals concerning  the  methods  of  preven- 
tion and  treatment  of  tuberculosis. 

The  committee,  however,  desires  to 
point  out  that  education,  case-finding, 
and  voluntaiy  sanatorium  care  are  not 
the  entire  answer  to  the  program  for  the 
eradication  of  tuberculosis.  There  must 
be  some  method  of  controlling  incorrigi- 
ble individuals  who  refuse  to  be  confined 
at  home  and  refuse  sanatorium  care. 
Many  of  these  persons  belong  to  a class 
of  individuals  who  are  able  to  mingle 
with  others  and  promiscuously  spread 
the  disease.  Some  method  also  must  be 
found  to  control  individuals  who  have 
been  made  better  by  sanatorium  care  and 
who  leave  against  the  advice  of  physi- 
cians. Adequate  laws  dealing  with  these 
subjects  should  be  passed,  patterned,  per- 
haps, after  the  laws  of  the  States  of  Wis- 
consin, New  York,  and  North  Carolina. 

We  wish  to  call  attention  to  the  de- 
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plorable  condition,  as  far  as  the  care  of 
the  tuberculous  is  concerned,  in  our  state 
institutions,  both  prisons  and  mental 
hospitals.  The  committee  advises  that  a 
separate  tuberculosis  hospital  be  pro- 
vided at  one  of  the  mental  institutions, 
where  the  tuberculous  insane  may  be 
properly  segregated  and  treated.  A some- 
what similar  institution  should  be  pro- 
vided at  one  of  the  prisons.  We  advise 
legislation  to  take  care  of  these  two  prob- 
lems. 

Finally,  legislation  should  be  enacted 
to  provide  necessary  financial  assistance 
to  the  family  of  the  breadwinner  who  is 
undergoing  treatment  for  tuberculosis. 

The  problem  of  the  eradication  of  tu- 
berculosis from  this  state  and  from  the 
United  States  can  be  attained,  as  the 
tools  are  at  hand;  namely,  effective  edu- 
cation; extensive  work  of  the  State 
Health  Department  in  case-finding,  and 
supervision  of  cases;  sanatorium  treat- 
ment, which,  as  you  all  know,  is  now 
chiefly  surgical;  and  effective  laws  which 
may  be  enacted  to  control  effectively  the 
spreaders  of  the  disease.  Now  that  the 
program  is  so  well  started,  with  adequate 
financial  aid  from  our  coming  Legisla- 
tures and  with  the  anticipation  of  ef- 
fective financial  aid  from  the  Federal 
Government,  the  eradication  of  the  dis- 
ease can  be  visualized. 

Respectfully  submitted, 

Paul  A.  Turner,  Chairman 
Benjamin  L.  Brock 
Russell  E.  Teague 
Maurice  G.  Buckles 
Palmer  H.  Reed 

Smithfield  Keffer,  Grayson;  I move 
the  report  be  adopted. 

The  motion  was  seconded  and  carried. 

President  Pritchett:  Report  of  the 
Committee  on  Cancer,  Dr.  Wallace 
Frank. 

Report  of  Committee  on  Cancer 

The  work  of  the  free  clinics  for  the 
diagnosis  and  treatment  of  cancer  in 
Louisville  and  Lexington  has  increased 
during  the  past  year.  As  more  laymen 
and  doctors  throughout  the  state  become 
familiar  with  the  facilities  these  clinics 
offer  free  of  all  charge,  the  more  patients 
are  received.  One  difficulty  encountered 
is  the  proper  disposition  of  those  who  can 
afford  to  pay.  One  clinic  has  met  this  in 
part,  by  giving  these  patients  a choice  be- 
tween service  by  a doctor  of  their  selec- 
tion and  service  by  the  clinic  for  which 
they  are  required  to  pay.  Where  such 


fees  are  received,  they  are  used  to  defray 
the  expenses  of  the  clinic.  The  commit- 
tee feels  that  the  danger  of  treating  pa- 
tients free  who  can  well  afford  to  pay  will 
increase  as  these  clinics  grow  and  that 
those  working  in  this  field  must  be  in- 
creasingly vigilant  to  safeguard  the  pri- 
vate practice  of  medicine. 

The  expenses  of  these  clinics  have,  un- 
til recently,  been  met  by  funds  collected 
each  April  by  the  Women’s  Field  Army 
for  the  Control  of  Cancer.  In  fact,  the 
work  would  not  have  been  done  at  all 
without  that  organization.  For  the  past 
two  years  Community  Chests  in  some 
cities  have  asked  the  Women’s  Field 
Army  to  accept  funds  from  the  Chest  in 
order  to  eliminate  all  other  solicitations 
for  money. 

At  a meeting  of  the  State  Executive 
Committee  of  the  Women’s  Field  Army 
held  in  Louisville  August  17,  Mrs.  T.  C. 
Carroll,  the  State  Chairman  of  the 
W.  F.  A.,  announced  that  the  State  Legis- 
lature had  appropriated  $15,000  a year 
for  two  years,  a total  of  $30,000,  for  the 
work  of  these  clinics  in  this  state.  The 
money  is  to  be  paid  out  through  the 
office  of  the  State  Board  of  Health,  un- 
der the  supervision  of  Dr.  Blackerby,  the 
Secretary.  The  committee  was  informed 
that  the  State  Legislature  desires  that 
this  be  spent  on  the  care  of  patients  and 
not  on  equipment  or  education  of  the 
public.  The  committee  was  further  in- 
formed that  additional  appropriations  for 
the  years  to  come  would  depend  on  the 
necessity  for  and  the  use  made  of  the 
present  appropriation,  as  shown  by  the 
records  of  the  next  two  years. 

This  committee  is  entirely  in  accord 
with  the  State  Executive  Committee  of 
the  Women’s  Field  Army,  (much  of  the 
personnel  is  the  same)  in  their  plan  to 
start  diagnostic  and  treatment  clinics  in 
Ashland,  Covington,  and  Paducah. 

We  also  also  wish  this  body  to  make 
formal  acknowledgement  to  our  State 
Legislature  expressing  the  appreciation 
of  the  Kentucky  State  Medical  Associa- 
tion for  this  appropriation. 

L.  Wallace  Frank,  Chairman 
F.  M.  Massie 
H.  V.  Johnson 

President  Pritchett;  You  have  heard 
the  report.  Is  there  any  discussion? 

Hugh  L.  Houston,  Murray:  I move  the 
report  be  adopted. 

The  motion  was  seconded  by  W.  B.  At- 
kinson and  carried. 

President  Pritchett:  Next  is  the  re- 
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port  of  the  Committee  on  the  Journal,  Dr. 
Stovall. 

Report  of  Committee  on  the  Journal 

J.  Watts  Stovall,  Grayson:  When  the 
Kentucky  State  Medical  Association  was 
reorganized  in  1903,  the  Constitution  and 
By-Laws  provided  that  the  secretary  shall 
be  the  editor  of  the  Kentucky  Medical 
Journal  and  that  it  shall  be  published 
under  the  supervision  of  the  Council. 
Since  this  time,  the  Journal  has  had  only 
three  editors:  James  B.  Bullitt,  Louis- 
ville; A.  T.  McCormack,  Bowling  Green 
and  Louisville;  and  P.  E.  Blackerby, 
Louisville. 

The  Journal  is  important  to  the  physi- 
cians of  Kentucky  because  it  offers  to 
members  of  the  Association  their  only 
opportunity  to  publish  their  views  on  sci- 
entific and  medical  subjects  read  and  dis- 
cussed before  their  country  societies. 

The  1943  program  papers  published 
were  contributed  by  speakers  assigned  to 
the  Annual  Meeting  by  the  War-Time 
Graduate  Medical  Meetings,  under  the 
auspices  of  the  American  Medical  Asso- 
ciation, the  American  College  of  Physi- 
cians, and  the  American  College  of  Sur- 
geons. The  Regional  Committee  was 
composed  of  Elmer  L.  Henderson,  Ken- 
tucky, Chairman;  with  Chauncy  W. 
Dowden,  Kentucky,  and  H.  H.  Shoulders, 
Tennessee.  We  wish  to  express  our  grati- 
tude to  Kentucky  representatives  for  se- 
curing for  this  meeting  the  excellent 
speakers  who  contributed  such  splendid 
papers  for  the  Journal.  The  Committee, 
however,  recommends  that  more  County 
Societies  be  represented  in  contributions 
of  scientific  articles  and  case  reports. 

The  County  Society  Reports  have  been 
increased  in  number  and  improved  in 
content.  This  shows  a healthy  interest  in 
the  Journal.  The  editorials  and  current 
comments  have  been  of  timely  interest. 

These  reports  and  comments  are  not 
an  additament  to  the  Journal,  but  of 
great  importance  because,  through  its 
columns,  a permanent  record  is  kept  of 
all  the  basic  activities  of  the  profession. 
The  County  Societies  are  the  foundation 
stone  upon  which  rests  the  whole  struc- 
ture of  medical  organization,  reaching  its 
peak  in  the  American  Medical  Associa- 
tion. 

The  advertisements,  which  pay  the  ex- 
penses of  the  Journal,  have  increased  by 
thirty-nine  pages  over  1942.  The  cost  of 
the  Journal,  including  mailing,  print- 
ing, postage,  envelopes,  and  salaries, 
amounted  to  $7,203.28,  while  the  total 


receipts,  derived  mostly  from  advertising, 
were  $9,331.52.  The  net  profit  was  $2,- 
138.24,  the  largest  profit  in  the  history 
of  the  Association. 

To  continue  the  splendid  support  our 
advertisers  have  given  the  Journal  this 
year,  we  urge  the  members  to  read  these 
each  month  and  specify  their  products, 
when  practicable,  in  making  up  their  or- 
ders. The  Journal  accepts  only  advertis- 
ers approved  by  the  American  Medical 
Association  Council  on  Pharmacy  and 
Chemistry,  thus  assuring  a guarantee  of 
all  the  products.  Reading  these  is  a lib- 
eral education  in  the  recent  advances  in 
materia  medica  and  other  armamentari- 
ums  to  the  physician. 

In  the  Annual  Number  of  the  Journal 
is  published,  in  great  detail,  in  the  form 
of  voucher  checks,  every  item  of  expense, 
and  we  recommend  that  the  doctors  of 
each  County  Society  go  over  these  ex- 
penditures very  carefully  and  offer  sug- 
gestions for  improvement,  addition,  or 
deletion.  We  compliment  the  editor  for 
this  excellent,  beautifully  illustrated  edi- 
tion. 

The  McCormack  Memorial  Number  is 
an  outstanding  Journal,  and  we  recom- 
mend that  a copy  be  sent  to  the  Congres- 
sional Library  for  a permanent  file,  and 
that  a copy  be  bound  for  a permanent 
place  in  the  State  Medical  Association 
files. 

Secretary  Blackerby:  I move  the 
adoption  of  the  report,  with  a recom- 
mendation to  the  Committee  on  Resolu- 
tions that  they  draw  a resolution 
thanking  the  National  Wartime  Meetings 
Committee  and  our  own  Regional  Com- 
mittee. 

The  motion  was  seconded  by  T.  A. 
Frazer,  and  carried. 

President  Pritchett:  Next  is  the  re- 
port of  the  Advisory  Committee  on  Pedia- 
trics. It  will  be  read  by  Dr.  Blackerby. 

Secretary  Blackerby:  This  is  the  re- 
port of  the  Pediatric  Advisory  Committee, 
of  which  Dr.  Pritchett  is  Chairman. 

Report  of  the  Pediatric  Advisory 
Committee 

The  Advisory  Committee  on  Pediatrics 
to  the  Division  of  Maternal  and  Child 
Health  reports  that  there  has  been  a con- 
tinued effort  during  the  past  year  to 
carry  out  the  policy  of  holding  clinics  and 
conferences  on  child  health  throughout 
the  state.  Such  clinics  and  conferences 
were  held  in  Mayfield,  Liberty,  Lancaster, 
Stanford,  Elizabethtown,  Murray,  Fulton, 
Frankfort,  Henderson,  Paducah,  Leba- 
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non,  Vine  Grove,  Princeton,  Glendale, 
Hickman,  Tompkinsville,  Springfield, 
Mackville,  Willisburg,  Glasgow,  Colum- 
bia, West  Point,  Williamsburg,  Scotts- 
ville.  Bowling  Green,  Franklin,  Cynthi- 
ana,  and  Carlisle. 

The  pediatrician  during  the  past  year 
made  the  medical  examination  and  gave 
needed  advice  on  medication  and  nutri- 
tion to  the  children  examined  in  the 
clinics  held  by  the  Kentucky  Crippled 
Children  Commission.  Such  clinics  were 
held  in  London,  Corbin,  Ashland,  Shelby- 
ville,  Frankfort,  Carrollton,  Glasgow, 
Henderson,  Pikeville,  Prestonsburg,  Be- 
rea, Louisa,  Inez,  Owensboro,  Harrods- 
burg,  Paducah,  Bardstown,  Somerset, 
Hazard,  and  Whitesburg. 

The  pediatrician  during  the  past  year 
gave  talks  on  child  health  before  lay 
groups  in  Frankfort,  Greenville,  Padu- 
cah, Elizabethtown,  Lebanon,  Danville, 
and  Glasgow. 

The  pediatrician  also  attended  several 
conferences  of  the  State  Nutrition  Com- 
mittee, which  is  active  in  promoting  im- 
proved nutrition  of  the  children  in  the 
state. 

Secretary  Blackerby:  In  moving  the 
adoption  of  the  report,  I call  your  atten- 
tion to  the  fact  that  the  pediatrician  re- 
ferred to  here  is  Dr.  Philip  Barbour,  who 
has  been  on  the  staff  of  the  Department 
of  Health  since  1940  and  has  been  carry- 
ing out  the  program  for  your  Postgradu- 
ate Committee  and  the  educational  pro- 
gram in  connection  with  child  health.  I 
would  further  remind  you  that  Dr.  Phil- 
ip Barbour  has  just  gotten  out  of  the  hos- 
pital after  a somewhat  serious  illness  un- 
der the  care  of  Dr.  Horine,  and  is  now 
convalescing;  and  I would  recommend, 
that  the  Secretary  be  instructed  to  send 
Dr.  Philip  Barbour,  an  ex-president  of 
this  Association,  and  the  front  of  the  or- 
ganization in  the  postgraduate  work,  a 
telegram  of  good  will  and  wishes. 

President  Pritchett:  I think  it  would 
be  mighty  nice  to  do  this.  Most  of  you 
know  that  Dr.  Barbour  is  convalescent 
now.  Many  of  you  have  been  his  former 
students,  and  all  of  you  are  his  friends. 
I think  it  would  be  a most  gracious  thing 
to  have  the  Secretary  send  him  a wire 
expressing  our  good  wishes. 

You  have  heard  the  motion  to  adopt 
the  report. 

The  motion  was  seconded  by  Dr.  Keffer 
and  carried. 

President  Pritchett:  Report  of  the 
Committee  on  Syphilis. 


Secretary  Blackerby:  Dr.  Rutledge 
advises  he  has  no  report. 

President  Pritchett  : I believe  it  would 
be  advisable  to  adjourn  now  and  conclude 
the  program  tonight  after  the  dinner. 

Upon  motion,  regularly  made,  second- 
ed, and  carried,  the  meeting  adjourned 
at  four-forty  o’clock. 

Monday  Evening,  September  18,  1944 

The  meeting  reconvened  at  8.00  p.  m., 
James  H.  Pritchett,  Louisville,  President, 
presiding. 

President  Pritchett:  The  meeting 
will  please  come  to  order.  We  will  con- 
tinue our  program  of  this  afternoon. 

I think  before  we  proceed  that  it  is 
only  meet  and  proper  to  thank  Dr.  and 
Mrs.  Vance  for  this  wonderful  dinner. 
They  have  been  wonderful  hosts.  It  isn’t 
customary  to  ask  the  host  to  say  any- 
thing, but  on  this  occasion  I want  him  to 
iSay  something  to  us. 

C.  A.  Vance,  Lexington:  You  know,  I 
feel  that  the  House  of  Delegates  is  the 
oackbone  of  the  Association,  so  I ar- 
ranged, with  Mrs.  Vance’s  help,  this  din- 
ner tonight  for  the  House  of  Delegates. 
I had  no  speakers’  table  and  arranged  no 
speeches.  I thought  they  would  have 
plenty  of  speeches  elsewhere. 

We  are  very  pleased  to  have  you  here, 
and  we  hope  you  had  a good  time  and 
had  plenty  to  eat  and  enough  to  drink. 
(Applause) 

Secretary  Blackerby:  As  an  expres- 
sion of  the  appreciation  of  everyone  pres- 
ent for  the  entertainment  and  the  good 
fellowship,  I move  a rising  vote  of  thanks 
to  Dr.  and  Mrs.  Vance. 

A rising  vote  of  thanks  was  extended 
to  Dr.  and  Mrs.  Vance. 

President  Pritchett  : First  on  the  pro- 
gram held  over  will  be  the  report  of  Dr. 
Lukins  of  the  Delegates  to  the  A.  M.  A. 

Report  of  Delegates  to  the  A.  M.  A. 

J.  B.  Lukins,  Louisville:  When  the 
opening  session  was  called  to  order,  170 
of  the  175  delegates  were  present.  This 
number  was  increased  to  172  at  the  next 
session.  The  only  absentees  were  one 
delegate  from  Alaska  and  two  from  the 
Philippine  Islands. 

The  secretary  reported  a membership 
of  124,452,  a net  gain  of  1,876  over  1943. 
There  was,  however,  a loss  of  more  than 
3,000  fellows  from  the  previous  year. 
Kentucky  stands  in  the  unenviable  posi- 
tion of  near  the  bottom  in  the  percentage 
of  fellows.  Only  one  state  has  fewer 
physicians  subscribing  to  the  Journal  of 
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the  American  Medical  Association.  More 
than  4,000  commissioned  officers  are  fel- 
lows by  virtue  of  their  office.  Major  At- 
kinson and  I feel  that  this  is  a matter 
about  which  definite  action  should  be 
taken.  Our  Kentucky  doctors  are  the 
equal  in  intelligence  and  progress  of  any 
doctors  represented  at  the  American 
Medical  Association,  and  yet  we  are  not 
taking  and  reading  the  Journal,  the  most 
widely-read  journal  and  the  most  pro- 
gressive in  the  world  today. 

The  finances  of  the  Association  showed 
an  increase  in  income  in  1943,  with  a cor- 
responding decrease  in  expenditure.  The 
saving  was  not  the  result  of  planned 
economies,  but  because  of  many  curtail- 
ments as  the  results  of  war.  A surplus 
has  been  set  aside  to  care  for  necessary 
repairs,  replacements,  etc.,  that  cannot 
now  be  taken  care  of. 

Ten  Journals  are  published  by  the 
A.  M.  A.  All  except  one  made  a profit  in 
1943. 

The  President  of  the  Association,  Dr. 
James  E.^  Paullin,  made  a short  report. 
Also  the  President-Elect,  Dr.  Herman 
Kretschmer,  made  a short  talk  at  the 
opening  session. 

The  standing  committees  made  com- 
prehensive reports  on  various  subjects. 
The  special  committees  also  made  reports 
that  gave  evidence  of  much  careful  work. 
Very  little  that  was  controversial  was  re- 
ported, and  most  of  the  business  received 
favorable  action  by  the  House  of  Dele- 
gates. 

The  proposal  of  some  of  the  western 
states  to  change  the  method  of  electing 
Trustees  was  voted  down. 

Two  resolutions  were  introduced  to 
curb  the  activity  of  the  editor  of  the  Jour- 
nal: one  that  would  have  instructed  the 
Board  of  Trustees  to  remove  him  from 
his  position  as  editor  of  the  Journal  re- 
ceived nine  votes;  the  second,  requesting 
that  his  official  activities  be  confined  to 
his  official  duties,  was  also  defeated  over- 
whelmingly. 

Three  resolutions  were  presented,  and 
all  adopted,  denouncing  the  appropria- 
tion by  Congress  of  funds  to  the  Depart- 
ment of  Labor  for  a survey  into  industrial 
hazards. 

In  the  selection  of  President-Elect,  Dr. 
Rodger  Lee  of  Boston  seemed  to  be  the 
popular  choice.  In  order  to  bring  about 
his  election,  it  was  necessary  to  request 
his  resignation  from  the  Board  of  Trus- 
tees. 

Atlantic  City  was  chosen  as  the  meet- 
ing place  for  1947. 


Two  very  significant  happenings  of  the 
Chicago  meeting  should  be  brought  to 
the  attention  of  this  association: 

1.  The  apparent  lack  of  comprehen- 
sion of  the  House  of  Delegates  concern- 
ing the  weakness  of  our  defensive  posi- 
tion so  far  as  control  of  medical  practice 
is  concerned,  and 

2.  The  closing  statement  in  the  public 
address  of  Rear  Admiral  Mclntire,  Sur- 
geon General  of  the  United  States  Navy. 

The  more  vital  matter  of  the  Wagner- 
Murray-Dingell  Bill  received  only  passing 
notice  on  the  floor  of  the  House,  and  the 
little  comment  that  was  made  was 
neither  brilliant  nor  helpful.  We  think 
it  would  be  well  for  us  to  note  and  give 
serious  thought  to  the  movements  that 
are  already  taking  place  relative  to 
changes  in  our  present  plan  of  medical 
service.  Ten  states  have  already  adopted 
plans  for  extending  medical  service,  and 
these  plans  are  now  in  operation.  The 
states  are:  California,  Connecticut,  Kan- 
sas, Michigan,  Missouri,  Nebraska,  Okla- 
homa, Pennsylvania,  West  Virginia,  and 
Wisconsin. 

The  American  Medical  Association,  at 
its  1943  session,  approved  the  appoint- 
ment of  a Council  to  which  all  matters 
relative  to  change  in  medical  service  are 
to  be  referred.  This  Council  is  in  full 
operation,  and  has  an  all-time  secretary 
with  an  office  in  the  City  of  Washington. 
In  addition  to  that,  there  is  the  National 
Physicians  Committee,  which  is  very  ac- 
tive, and  which  will  be  described  to  you 
tomorrow  night  by  Dr.  Edward  H.  Cary, 
Dallas,  Texas. 

Major  Atkinson  will  discuss  with  you 
the  closing  statement  of  Rear  Admiral 
Mclntire  in  his  address  to  the  A.  M.  A., 
and  I wish  to  call  your  attention  to  at 
least  two  paragraphs  in  the  speech  made 
by  Wendell  Berge,  Assistant  Attorney 
General  of  the  United  States,  before  the 
American  Urological  Association,  St. 
Louis,  Missouri,  June  21,  1944.  In  speak- 
ing of  a change  in  our  present  plan  of 
medical  service,  he  made  the  following- 
statements: 

The  question  deniands,  not  an  easy 
answer,  l>nt  painful,  constrnetive,  de- 
tailed thought.  It  demands,  too,  an  in- 
dulgence in  downright  trial  and  error 
without  which  nothing  worth-while 
emerges.  A few  experiments — far  few- 
er than  the  length  ami  breadth  ami 
<lepth  of  the  subject  demands — have 
been  blazing  fresh  trails. 

The  course  of  events  moves  fast,  and 
to  me  a new  medical  order  seems  in- 
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evitable.  My  fear  is  not  that  we  will  not 
get  it — an  awakened  public,  sparked  by 
onr  veterans,  will  see  to  that.  My  fear 
is  that  we  will  not  bring  to  its  creation 
all  the  knowledge,  wisdom,  and  under- 
standing that  we  as  doctors  possess. 
President  Pritchett:  Major  Atkinson, 
may  we  hear  from  you  as  Delegate  to  the 
A.  M.  A.? 

Major  W.  B.  Atkinson,  Campbellsville : 
In  all  probability,  I should  not  be  talking 
because,  as  you  know,  I am  trying  to  fill 
the  shoes  of  Dr.  Virgil  Simpson,  which  is 
practically  impossible  for  me  to  do;  but 
there  are  several  significant  things  that 
I would  like  to  emphasize. 

If  you  remember,  the  meeting  of  the 
American  Medical  Association  was  in 
June.  It  was  the  week  after  Admiral  Mc- 
Intire,  who  is  the  personal  physician  of 
the  President,  had  completed  his  semi- 
annual examination  of  the  President.  He 
completed  his  address  in  somewhat  these 
words,  I don’t  know  that  I should  men- 
tion this  at  all,  I am  quoting  from  him 
almost  verbatim,  but  I shall  do  so  any- 
way, “If  you  doctors  don’t  like  the  plan 
or  the  plans  that  have  been  before  Con- 
gress, why  don’t  you  get  one  you  do  like?” 

If  that  is  not  some  words  of  advice  di- 
rect from  the  horse’s  mouth,  I am  ex- 
tremely mistaken  on  the  thing. 

All  of  the  talk  in  the  House  of  Dele- 
gates was  against  the  Wagner-Murray- 
Dingell  Bill.  There  was  nothing  at  all 
constructive,  just  “We  don’t  want  it,  we 
don’t  want  it.”  There  is  going  to  be  a 
change.  If  we  want  the  thing  after  the 
change  to  be  as  we  want  it,  we  had  better 
start  making  our  plans  now  or  we  are  go- 
ing to  have  to  take  the  thing  that  has 
happened  to  us  because  none  of  us  can 
stop  the  practice  of  medicine. 

Every  night  when  we  kneel  down  to 
say  our  prayers,  we  should  give  thanks 
that  there  is  such  a state  as  Arkansas  in 
the  Union.  Arkansas  is  the  state'  that 
keeps  Kentucky  from  being  the  last  in 
everything.  (Laughter)  Arkansas  is  the 
only  state  in  the  Union  that  has  fewer 
subscribers  to  the  Journal  than  Ken- 
tucky has.  For  example,  there  is  one 
town  in  Kentucky,  and  I am  going  to  tell 
you  the  name,  Glasgow,  and  not  the 
names  of  the  rest  of  them,  that  has  eight- 
een physicians  in  it;  twelve  of  those 
physicians  subscribe  to  the  Journal  of  the 
American  Medical  Association.  That  is 
the  only  town  in  Kentucky  that  has  as 
many  as  50  per  cent  subscribers. 

There  is  one  other  town  that  has  one 
hundred  ninety -five  physicians  in  it.  Sev- 


enty-five of  those  are  Fellows  of  the 
A.  M.  A.,  but  twenty-one  of  those  who 
are  Fellows  by  virtue  of  the  fact  that  they 
are  members  of  the  Public  Health  Service 
and  the  armed  forces,  which  leaves  fifty- 
four  subscribers  of  the  Journal  in  that 
city,  whose  name  I will  not  mention. 

There  is  another  city  that  has  seven 
in  it;  there  are  two  subscribers  of  the 
Journal. 

There  is  one  other  that  has  thirteen, 
and  has  four;  there  is  another  that  has 
fourteen,  and  has  two;  one  that  has  ten 
and  only  five  subscribers;  one  that  has 
thirty-nine,  and  thirteen  subscribers; 
and  you  can  go  on  indefinitely.  There 
are  very  few  that  have  more  than  40  per 
cent. 

In  talking  this  over  with  the  other 
Delegate  of  the  Association,  we  just  won- 
dered how  anybody  could  really  have 
practiced  medicine  100  per  cent  without 
the  help  of  the  Journal  of  the  American 
Medical  Association.  So  we  are  suggest- 
ing that  there  be  a special  committee  ap- 
pointed to  popularize  this  Journal,  and 
if  necessary  we  may  ask  them  to  put 
“Li’l  Abner”  in  it. 

J.  Sam  Brown,  Ghent:  I want  to  say 
that  my  town  has  100  per  cent  subscrib- 
ers. 

Major  Atkinson:  He  is  absolutely 
right,  because  he  and  one  other  are  the 
only  ones  in  town,  aren’t  you?  (Laugh- 
ter) 

There  was  one  other  matter  that  Dr. 
Lukins  mentioned  that  I want  to  empha- 
size also.  The  House  of  Delegates  is  more 
or  less  a league  of  gentlemen  who  believe 
in  keeping  the  status  quo.  In  the  discus- 
sion on  the  editor  of  the  Journal,  the  ac- 
tion of  the  House  of  Delegates  has  prac- 
tically given  him  complete  authority  to 
formulate  all  of  the  future  policies  of  the 
American  Medical  Association,  which 
may  or  may  not  be  a wise  plan. 

I was  elected  Delegate  temporarily.  I 
am  not  a candidate  for  re-election,  and 
for  that  reason  at  the  time  for  new  busi- 
ness I want  to  present  a motion.  (Ap- 
plause) 

President  Pritchett  : Is  there  any  dis- 
cussion of  this  very  comprehensive  re- 
port? It  is  something  like  a new  shoe; 
it  pinched  a little  when  he  said  a few 
things.  I lived  in  Arkansas  myself  in  the 
last  war,  before  I went  overseas.  I didn’t 
know  it  was  that  bad.  Major.  What  is 
your  pleasure? 

W.  E.  Gardner,  Louisville:  I move  the 
adoption  of  the  report. 

The  motion  was  seconded  by  J.  Sam 
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Brown. 

President  Pritchett:  Any  discussion? 

The  motion  was  carried. 

President  Pritchett;  The  next  report 
is  that  of  the  Committee  on  Crippled 
Children,  by  Dr.  Barnett  Owen  of  Louis- 
ville. 

Report  of  Committee  on  Crippled 
Children 

W.  Barnett  Owen,  Louisville:  I have 
presented  the  report  here  and  signed 
some  very  distinguished  names  to  it.  If 
there  is  any  member’s  name  which  ap- 
pears on  it  who  doesn’t  agree  with  what 
I say,  I will  give  him  an  opportunity  to 
withdraw  it.  We  couldn’t  have  a meet- 
ing. 

The  Kentucky  Crippled  Children  Com- 
mission, official  stats  agency  administer- 
ing services  to  crippled  children  under 
twenty-one  years  of  age,  whose  parents 
cannot  pay  for  their  treatment,  reports 
the  following  accomplishments  from  the 
beginning  of  the  fiscal  year,  July  1,  1943, 
to  September  1,  1944: 

1.  Eighteen  hundred  individual  cases 
have  been  treated,  or  an  average  of  129 
cases  monthly,  through  the  splendid  co- 
operation and  assistance  of  the  county 
health  directors  and  their  staffs. 

2.  Fourteen  hundred  twenty  exami- 
nations were  made  at  19  orthopedic  itin- 
erant clinics,  attended  by  an  orthopedic 
surgeon,  a pediatrician,  Commission  or- 
thopedic nurses,  county  health  officers, 
and  county  public  health  nurses.  Cur- 
tailment of  the  itinerant  clinic  program 
was  necessary  this  past  summer  because 
of  the  poliomyelitis  epidemic.  Plans  for 
such  clinics  for  the  next  year  will  be 
greatly  affected  because  of  the  reduction 
in  number  of  the  Commission’s  profes- 
sional staff. 

3.  Seven  hundred  three  examinations 
were  made  at  49  nurse-pediatric  clinics, 
attended  by  a pediatrician,  a Commission 
orthopedic  nurse  and  directors  and  staff 
nurses  of  county  health  departments.  In 
other  words,  these  examinations  supple- 
mented what  ordinarily  would  have  been 
these  follow-up  clinics  to  a certain  ex- 
tent. This  wartime  service  has  made  pos- 
sible supervision  of  many  children  who 
could  not  have  had  necessary  observation 
and  check-up  home  visits,  since  the  Com- 
mission’s professional  staff  now  includes 
only  eight  orthopedic  surgeons  and  three 
orthopedic  public  health  nurses  to  cover 
the  case  load  for  the  entire  state. 

4.  Three  thousand  four  hundred  forty- 
nine  have  been  examined  by  staff  ortho- 


pedic surgeons  through  office  visits  to 
Commission  headquarters  at  Louisville. 

5.  There  have  been  1,325  hospital  ad- 
missions. 

6.  Three  thousand  eight  hundred  sev- 
enty-five services,  not  including  hospitali- 
zation, such  as  braces,  crutches,  correct- 
ive shoes.  X-rays,  casts,  etc.,  have  been 
rendered. 

7.  The  Kentucky  Crippled  Children 
Commission,  the  official  agency,  with  its 
cooperating  agency,  the  Kentucky  State 
Chapter  of  the  National  Foundation  for 
Infantile  Paralysis,  has  rendered  great 
service  during  the  current  poliomyelitis 
epidemic.  There  have  been  588  cases 
from  87  counties,  with  27  deaths.  Of  the 
588  cases,  225  were  from  Louisville  and 
Jefferson  County,  with  11  deaths.  Muh- 
lenberg County  was  the  next  largest,  hav- 
ing had  36  cases,  with  1 death.  378  have 
been  hospitalized  for  Kenny  hot  foments 
and  muscle  re-education,  under  supervi- 
sion of  orthopedic  surgeons  and  trained 
physical  therapy  technicians.  Of  the 
number  hospitalized,  166  have  been  dis- 
charged and  are  attending  out-patient 
clinics  at  the  Kosair  and  General  Hospi- 
tals in  Louisville,  where  they  are  seen  by 
an  orthopedist,  a pediatrician,  and  a 
physical  therapy  technician. 

8.  Plans  have  been  made,  and  building 
changes  are  in  progress  for  the  opening 
in  the  next  few  weeks  of  a new  out-pa- 
tient clinic  for  poliomyelitis  patients  at 
the  General  Hospital,  Louisville.  This 
clinic  will  be  under  the  joint  supervision 
of  the  University  of  Louisville  School  of 
Medicine  and  the  Kentucky  Crippled 
Children  Commission.  The  Kentucky 
State  Chapter  of  the  National  Founda- 
tion for  Infantile  Paralysis  will  be  largely 
responsible  for  the  financing  of  this 
clinic. 

9.  In  July,  1944,  in  cooperation  with 
the  Boone-Kenton-Campbell  local  chap- 
ters of  the  Kentucky  Society  for  Crippled 
Children,  a new  unit  of  the  Commission 
was  estalDlished  at  Covington  to  provide 
care  and  treatment  for  crippled  children 
from  Boone,  Kenton,  and  Campbell 
Counties.  Monthly  clinics  are  held  by 
Dr.  T.  H.  Vinke,  orthopedic  surgeon,  and 
Dr.  Gay  Vandermark,  pediatrician,  at  the 
unit  headquarters,  St.  Elizabeth’s  Hospi- 
tal, where  cases  recommended  for  sur- 
gery are  admitted. 

10.  A social  service  department  was  in- 
stituted by  the  Commission  in  December, 
1943,  to  determine  the  economic  status  of 
families  of  crippled  children,  to  assist  the 
parents  to  plan  better  home  conditions 
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and  to  help  the  families  and  children  to 
meet  and  to  adiust  their  welfare  prob- 
lems. 

In  August,  1944,  a new  Commission 
board,  consisting  of  the  following  mem- 
bers, was  appointed  by  the  Governor : 

Mr.  S.  Lyman  Barber,  Louisville,  Presi- 
dent 

Mr.  Ben  Williamson,  Jr.,  Ashland,  Vice- 
president 

Mrs.  Paul  Wickliffe,  Greenville,  Secre- 
tary-Treasurer 
Mr.  W.  H.  Creason,  Mayfield 
Mr.  Fred  Bryant,  Lexington 
Mr.  Charles  A.  Patzold,  Bellevue 
Mr.  N.  V.  Perkins,  Williamsburg 
The  Board  has  had  one  meeting,  and 
the  Director  of  the  Commission  reports 
that  the  members  are  outstanding  citi- 
zens who  are  deeply  interested  in  the 
progress  and  the  expansion  of  the  pro- 
gram for  crippled  children. 

The  Kentucky  Society  for  Crippled 
Children  has  purchased  ten  acres  of  land 


near  Lexington  on  which  it  proposes  to 
erect  a convalescent  home  as  soon  as  the 
war  ends.  Funds  are  now  being  raised 
to  build  and  equip  the  institution,  and  a 
special  committee  is  at  work  formulating 
plans. 

The  convalescent  home  will  be  operat- 
ed by  the  Kentucky  Society  for  Crippled 
Children  as  part  of  its  program  to  aid  the 
State  Commission  and  should  greatly  in- 
crease facilities  for  care  of  patients  in 
central  Kentucky. 

Respectfully  submitted, 
Charles  C.  Garr 
C.  M.  McKinlay 
Leslie  H.  Winans 
Franklin  Jelsma 
W.  Barnett  Owen, 
Chairman 

Here  is  a list  of  all  of  the  dates  and  the 
locations  of  the  clinics  that  were  held, 
the  number  of  patients  examined,  and 
the  counties  from  which  they  come.  This 
can  be  either  printed  in  the  Journal,  or 
not,  as  you  choose. 


LIST  OF  ITINERANT  CLINICS  FROM  JULY  1,  1943  TO  SEPTEMBER  1,  1944 


Total  Examined 


Date 

Clinic  Location 

Counties  Included 

New 

Old 

Total 

7/22/43 

Bowling  Green 

Allen,  Barren,  Butler.  Edmon- 
son, Hart,  Logan,  Simpson,  War- 
ren 

26 

82 

108 

8/  4/43 

Somerset 

Casey,  Lincoln,  McCreary,  Pu- 
laski, Russell,  Wayne 

54 

77 

131 

9/  9/43 

Hopkinsville 

Caldwell,  Christian,  Hopkins, 
Lyon,  Todd,  Trigg 

21 

46 

67 

9/22/43 

Mt.  Sterling 

Bath,  Menifee,  Montgomery, 
Morgan,  Powell,  Rowan 

15 

17 

32 

10/22/43 

Columbia 

Adair,  Clinton,  Cmniberland, 
Green,  Marion,  Metcalfe,  Mon- 
roe, Taylor 

22 

48 

70 

10/28/43 

Harlan 

Harlan 

47 

58 

106 

11/  3/43 

Newport 

Boone,  Campbell,  Kenton 

4 

54 

58 

11/17/43 

Richmond 

Madison 

11 

42 

53 

4/  4/44 

Henderson 

Henderson,  Union,  Webster 

24 

54 

78 

4/12/44 

Berea 

Madison,  Rockcastle,  Jackson 

0 

19 

19 

4/20/44 

Owensboro 

Daviess,  Hancock,  McLean, 

Part  of  Ohio 

31 

77 

108 

5/10/44 

Paducah 

Ballard,  Calloway,  Carlisle, 
Crittenden,  Fulton,  Hickman, 
Livingston,  McCracken,  Graves, 
Marshall 

34 

89 

123 

6/  6/44 

Bardstown 

Nelson,  Larue,  Hardin,  Bullitt, 
Spencer,  Washington 

30 

54 

84 

6/14/44 

Somerset 

Pulaski,  Wayne,  Russell,  Casey, 
Lincoln,  McCreary 

44 

82 

126 

7/a2/44 

Covington 

Boone,  Campbell,  Kenton 

2 

31 

33 
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7/18  44 

Hazard 

Knott,  Leslie,  Perry 

66 

60 

126 

7/19/44 

Whitesburg 

Letcher 

32 

32 

64 

7/2:/44 

Owensboro 
(Polio  Cases  Only) 

Daviess 

20 

0 

20 

8/  9,  44 

Covington 

Boone,  Campbell,  Kenton 

2 

13 

15 

TOTALS 

485 

935 

1420 

LIST 

OF  OBSERVATION 

CLINICS  FROM  JULY  1, 

1943  TO  SEPTEMBER  1,  1944 

Date 

Clinic  Location 

Total  Examined 

Counties  Included 

New 

Old 

Total 

7/  7/43 

Frenchburg 

Menifee 

0 

4 

4 

7/  8/43 

West  Liberty 

Morgan 

13 

10 

23 

7/14/43 

Irvine 

Estill 

2 

9 

11 

7/23/43 

East  Louisville 

Jefferson 

0 

15 

15 

7/23/43 

Central  Louisville 

Jefferson 

0 

2 

2 

7/30/43 

Fincastle 

(Louisville) 

Jefferson 

0 

2 

2 

8/18/43 

Pikeville 

Pike 

8 

6 

14 

8''27/43 

East  Louisville 

Jefferson 

6 

4 

10 

8/27/43 

Central  Louisville 

Jefferson 

C 

3 

3 

9/  9/43 

Sandy  Hook 

Breathitt 

3 

23 

26 

9/24/ 43 

East  Louisville 

Jefferson 

5 

11 

1'6 

9/24/43 

Central  Louisville 

Jefferson 

0 

1 

1 

10/  7/43 

McKee 

Jackson 

28 

9 

37 

10/  8/43 

Manchester 

Clay 

15 

24 

39 

10/13/43 

Mt.  Vernon 

Rockcastle 

28 

18 

46 

10/22/43 

Central  Louisville 

Jefferson 

0 

2 

2 

10/22/43 

East  Louisville 

Jefferson 

3 

5 

8 

10/29/43 

Fincastle 

(Louisville) 

Jefferson 

0 

4 

4 

11/26 -'43 

Central  Louisville 

Jefferson 

0 

4 

4 

11/26/43 

East  Louisville 

Jefferson 

1 

7 

8 

12/  1/43 

London 

Laurel 

8 

25 

33 

12/'  2/43 

Corbin 

Whitley,  Knox,  Laurel 

18 

31 

49 

12/14/43 

Prestonsburg 

Floyd 

4 

10 

14 

1/28/44 

East  Louisville 

Jefferson 

3 

19 

22 

1/28/44 

Central  Louisville 

Jefferson 

0 

8 

8 

2/  2/44 

Shelibyville 

Shelby 

1 

13 

14 

2/  3/44 

Frankfort 

Franklin 

0 

12 

12 

2,  18/44 

Central  Louisville 

Jefferson 

0 

9 

9 

2.'25/44 

East  Louisville 

Jefferson 

0 

6 

6 

3/13/44 

Glasgow 

Barren 

5 

19 

24 

3/17/44 

Central  Louisville 

Jefferson 

1 

7 

8 

3/24  '44 

East  Louisville 

Jefferson 

0 

11 

11 

3/31/44 

Fincastle 

(Louisville) 

Jefferson 

0 

7 

7 
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Pikeville 

Pike 

8 

11 

19 

4/11/44 

Prestonsburg 

Floyd 

6 

17 

23 

4/13  '44 

Paintsville 

Johnson 

6 

18 

24 

4/17/44 

Louisa 

Lawrence 

3 

5 

8 

4/18/44 

Inez 

Martin 

5 

12 

17 

4/19/44 

Salyersville 

Magoffin 

3 

4 

7 

4/20/44 

Central  Louisville 

Jefferson 

2 

1 

3 

4/28/44 

East  Louisville 

Jefferson 

3 

9 

12 

5/  3/44 

Harrodsburg 

Mercer 

7 

15 

22 

5/19/44 

Central  Louisville 

Jefferson 

2 

2 

4 

5/22/44 

Carrollton 

Carroll,  Gallatin 

4 

10 

14 

5/26/44 

Ashland 

Ashland  District 

Q 

23 

29 

5/26/44 

East  Louisville 

Jefferson 

0 

6 

6 

6/16/44 

Central  Louisville 

Jefferson 

0 

5 

5 

6/23/44 

East  Louisville 

Jefferson 

3 

7 

10 

6/ 30/44 

Fincastle 

(Louisville) 

Jefferson 

0 

8 

8 

TOTALS 

210 

493 

703 

President  Pritchett:  You  have  heard 
this  very  comprehensive  report.  Is  there 
any  discussion?  What  is  your  pleasure? 
Do  I hear  a motion  to  adopt  this  report? 

H.  K.  Buttermore,  Liggett:  I so  move. 

The  motion  was  seconded  by  J.  Sam 
Brown  and  carried. 

President  Pritchett:  The  next  report 
is  that  of  the  Committee  on  Public  Rela- 
tions, Dr.  Irvin  Abell,  Sr.,  of  Louisville. 

Report  of  Committee  on  Public 
Relations 

Irvin  Abell,  Louisville:  The  American 
Medical  Association  and  constituent 
State  Associations  have  been  engaged  for 
more  than  a year  in  keeping  the  profes- 
sion informed  on  legislation  relating  to 
both  compulsory  and  voluntary  medical 
insurance  plans.  Your  committee,  while 
recognizing  that  there  is  a continuing  in- 
terest in  the  promotion  of  federalized 
control  of  medicine,  feels  confident  that 
the  public  has  come  to  realize  its  inher- 
ent menace  to  individual  initiative  and 
organized  efforts  within  the  profession 
and  its  allies:  the  dental,  nursing,  and 
pharmaceutical  professions,  and  many 
other  public  and  private  enterprises  that 
render  service  on  behalf  of  the  public 
welfare.  However,  in  expressing  this  at- 
titude, we  are  not  content  to  advise  mere 
“watchful  waiting,”  but  insist  that  con- 
structive action  on  every  front  is  neces- 
sary if  all  the  problems  concerned  with 
prevention  and  remedy  of  human  ills  are 


to  be  resolved  in  the  interest  of  the  com- 
mon good. 

Medical  science  has  gone  a long  way 
and  has  the  answer  to  many  of  the  ills 
that  afflict  humanity,  but,  like  many  oth- 
er social  service  research  and  analytical 
sciences,  is  not  content  with  progress  at- 
tained but  faces  the  modern  day  needs 
with  full  determination  to  do  more  and 
accomplish  still  greater  things  for  society 
as  a whole.  It  is  encouraging  to  find  that 
there  is  a constructive  reasoning  and 
planning  by  all  of  the  service  agencies 
that  play  a part  in  the  whole  program 
for  public  health  and  care  of  the  sick. 
An  illustration  of  this  is  contained  in  an 
editorial  in  the  American  Journal  of 
Pharmacy  of  February,  1944,  which  says 
in  part: 

We  in  the  professions  related  to  pub- 
lic health  cannot  afford  to  sit  compla- 
cently and  parry  the  criticism  of  those 
who  quite  properl)^  ask  ‘iCannot  some 
real  improvement  he  made  in  raising  the 
standards  of  health  of  the  common 
man?’  It  is  ridiculous  for  any  well- 
informed  person  to  take  the  ]>osition 
that  medical  care  in  its  present  state  of 
organization  is  adequate  for  all  income 
groups.  This  does  not  answer  the  ques- 
tion satisfactorily,  nor  does  it  offer  any 
effective  harrier  to  the  serious  consider- 
ation of  hills  like  that  now  before  Con- 
gress. . . . 

Let  no  one  believe  that  the  private 
practice  of  medicine,  pharmacy,  dentis- 
try, or  anything  else  is  a divine  right. 
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It  is,  rather,  a privilege  granted  by  so- 
eiety  >vhieh  it  serves,  hut  only  so  long  as 
it  eoneerns  itself  primarily  Mith  the 
protection  and  assistance  of  society  as 
a whole. 

The  editorial  specifies  two  things  that 
must  be  done  it  real  progress  without 
medical  control  is  to  be  achieved. 

First  and  foremost,  there  must  he  ac- 
tive cooperation  between  medicine,  den- 
tistry, and  pharmacy.  Second,  a plan  of 
health  insurance  must  he  offered  to  the 
American  people  •which  still  safeguards 
private  enterprise,  hut  aeeomplishes 
what  millions  of  Americans  now  demand 
— a means  of  taking  care  of  the  various 
emergencies  that  arise  throughout  life 
due  to  sickness  and  injury." 

ith  a finished  plan,  the  health  pro- 
fessions, insurance,  and  American  in- 
dustry can  then  say  to  the  people  ‘Here 
is  a better  health  insurance  plan;  it 
gives  yon  what  you  have  asked  for,  and 
in  addition,  it  avoids  regimentation  and 
hureaneratie  control.  It  is  the  real 
American  way."  Then,  and  then  only, 
can  we  properly  and  effectively  oppose 
government  conceived  plans,  hy  our- 
selves offering  something  better.  e 
must  not  overlook  the  fact  that  it  is  the 
function  of  government  to  protect  its 
citizens  in  the  absence  of  some  other 
private  agency  which  does  so  to  the  sat- 
isfaction of  the  majority  concerned. 
There  has  never  been  a time  in  history 
when  a strictly  reactionary  policy  was 
successful.  To  avoid  the  pitfalls  of  gov- 
ernment control  we  must  take  positive 
action. 

Many  other  allied  groups  are  whole- 
heartedly supporting  American  medicine 
in  its  contention  that  freedom  from  bu- 
reaucratic control  must  be  maintained, 
but  insist  that  unified  action,  aimed  at 
universal  and  adequate  medical  service, 
must  not  only  be  planned  but  carried 
through. 

Your  Public  Relations  Committee 
brought  this  problem  to  the  House  of 
Delegates  last  year  and  urged  considered 
thought  and  action.  A resolution  was 
adopted  protesting  the  pending  legisla- 
tion before  Congress.  Following  this,  the 
Kentucky  Representatives  in  Congress 
were  informed  of  our  action.  While  we 
may  feel  sure  that  we  have  the  sympathy 
of  these,  we  must  continue  to  urge  every 
possible  alternative  to  Federal  control  of 
medical  and  health  care  of  our  people, 
and,  to  this  end,  be  prepared  to  support 
proper  and  adequate  state  and  local 
plans.  It  follows,  therefore,  that  if  or- 
ganized medicine  is  to  maintain  its  pres- 


tige and  support,  it  must,  locally  and  na- 
tionally, be  prepared  to  meet  the  contin- 
gencies growing  out  of  the  demand  for 
medical  care  for  all  the  people. 

On  the  state  and  local  levels,  there  are 
many  evidences  of  state  responsibility  for 
care  of  its  unfortunates — the  mental,  the 
indigent  (medical  care  on  a local  level), 
the  crippled  children,  the  incurables,  the 
blind  or  near  blind,  the  deaf  and  dumb, 
the  indigent  cancer  patient,  the  indigent 
tuberculous  patient,  those  in  labor  bene- 
fiting by  compensation  programs,  the 
entire  population  served  by  health  de- 
partments with  programs  for  preventive 
disease  services,  and,  in  municipal  areas, 
the  groups  of  various  economic  levels 
that  receive  the  social,  health,  and  wel- 
fare services  of  voluntary  agencies  sup- 
ported by  public  subscription.  While  we  ' 
recognize  that  these  are  services  growing 
out  of  public  demands  to  alleviate  certain 
social  evils,  we  can  but  sense  that,  while 
they  represent  trends  in  the  body  politic 
and  are  serving  a public  good,  we  must 
face  the  fact  that  they  provide  incentives 
for  other  encroachments  upon  the  pri- 
vate practice  of  medicine  and  the  field  of 
individual  enterprise. 

The  fact  that  organized  medicine  has 
encouraged  these  developments  in  state 
medicine  furnishes  the  greater  reason  for 
preparedness  within  the  profession  to  as- 
sure safeguards  for  the  medical  protec- 
tion of  the  individual  wage  earner  and 
his  family  in  the  broad  field  of  commu- 
nity life.  Through  the  years  for  more 
than  a half  century,  the  organized  medi- 
cal profession,  in  order  to  compete  with 
those  socialistic-minded  persons  who 
would  mislead  our  people,  has  served  le- 
gally as  sponsors  of  public  health  service 
in  Kentucky,  so  that  there  would  be  as- 
suiance  of  the  proper  application  of  med- 
ical science  in  the  protection  of  the  peo- 
ple. 

We  should  not  lose  sight  of  the  fact 
that  during  this  war  period,  when  so 
many  of  our  doctors  are  on  duty  with  the 
armed  forces,  many  cultists  are  taking 
advantage  of  the  situation  to  entrench 
themselves  in  positions  of  security  by  as- 
suming to  practice  the  healing  art  be- 
yond the  authority  granted  by  law  and 
capitalizing  on  the  public  clamor  for 
more  adequate  civilian  medical  service. 
Herein  lies  a very  great  danger  to  the 
public  health,  for  these  cultists  have,  in 
most  instances,  not  even  a smattering  of 
medical  knowledge.  Notably  among  this 
group  are  the  so-called  naturopaths,  who 
have  added  to  the  physiotherapy  curric- 
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ulum  a minimum  of  acquaintance  with 
“Nature’s  remedies,”  or,  as  they  claim, 
the  “simple  natural  drugs.”  These  cult- 
ists  have  obtained  a special  recognition 
by  law  in  a very  few  states.  They  at- 
tempted to  secure  enactment  of  such  a 
law  in  Kentucky  at  the  last  session  of  the 
General  Assembly,  but  were  overwhelmed 
with  opposition  and  withdrew  promptly. 
However,  they  will  persist  in  these  at- 
tempts and,  like  all  similar  groups,  can 
only  be  thwarted  by  constant  vigilance 
on  the  part  of  the  really  scientific  groups. 

Your  committee  wouid  like  to  report 
that  constructive  legislation  was  passed 
in  the  last  General  Assembly  on  behalf 
of  local  public  health  services,  hospitali- 
zation for  tuberculosis  patients,  diagnos- 
tic and  treatment  centers  for  indigent 
cancer  patients,  improvement  of  state 
hospitals  for  the  insane,  correctional  di- 
agnosis of  patients  with  silicosis,  with  a 
plan  for  compensation,  and  some  neces- 
sary additions  to  the  narcotic  laws.  The 
bid  for  Hospital  Registration  was  not  in- 
troduced for  the  reason  that  there  were 
so  many  doctors  in  the  Service  who 
would  be  without  representation,  either 
in  support  of  or  in  opposition  to  it.  This 
committee  would  recommend  this  legis- 
lation for  future  consideration  and  ac- 
tion. Members  may  obtain  its  full  pur- 
port in  the  Report  of  the  House  of  Dele- 
gates in  the  November,  1941,  issue  of  the 
Kentucky  State  Medical  Journal  (page 
465). 

After  consultation  with  officers  of  the 
Kentucky  State  Medical  Association  and 
the  Dean  of  the  University  of  Louisville 
School  of  Medicine,  the  Kentucky  Farm 
Bureau  sponsored  a bill  in  the  last  Gen- 
eral Assembly  to  provide  scholarship 
loans  for  students  from  rural  sections  of 
the  state,  in  an  annual  amount  of  $600.00 
each,  on  condition  that  any  student  ac- 
cepting such  loan  would  obligate  himself 
to  locate  in  any  rural  section  of  the  state 
where  there  were  needs — the  needs  to  be 
determined  by  the  State  Board  of  Health. 
It  is  believed  this  bill  would  have  received 
favorable  consideration  and  probably 
passed,  except  for  the  fact  that  medical 
students  throughout  the  country  were, 
in  a large  measure,  being  financed 
through  their  medical  courses  by  the 
government  as  a part  of  the  war  effort. 
Such  a bill  would  probably  result  in 
bringing  about  the  location  of  young 
physicians  in  rural  areas,  which  consti- 
tute the  pressing  need  for  medical  service 
in  Kentucky,  and  your  committee  would 
recommend  some  legislation  of  this  type 


for  the  approval  of  the  House  of  Dele- 
gates. 

A number  of  representative  citizens  of 
the  state  have  formed  what  is  known  as 
“The  Committee  for  Kentucky”  for  the 
purpose  of  extended  study  of  needs  af- 
fecting health,  education,  and  welfare. 
This  committee  will  be  accumulating 
data  and  developing  plans  for  the  post- 
war period,  and,  coincident  to  this  pro- 
gram, there  will  be  operating  a vocational 
rehabilitation  service,  under  national 
sponsorship,  with  a definite  committee 
functioning  in  the  state.  It  follows  that 
organized  medicine  will  be  looked  to  for 
cooperation  in  all  matters  relating  to 
public  health.  In  consideration  of  this, 
your  committee  would  recommend  that 
the  House  of  Delegates  authorize  the 
Council  to  appoint  a committee  on  Post- 
War  Medical  Service  to  function  inde- 
pendently for  the  profession  and,  at  the 
same  time,  be  in  position  to  work  coordi- 
nately  with  other  public  and  organiza- 
tion committees. 

it  is  quite  possible  that,  in  the  develop- 
ment of  post-war  employment  programs, 
a number  of  projects  will  be  set  up  for 
the  construction  of  public  utilities,  such 
as  water  and  sewerage  systems,  health 
centers,  hospitals,  clinics,  dispensaries, 
and  recreational  centers.  If  such  pro- 
grams are  to  come  into  existence,  this 
committee  from  the  Kentucky  State  Med- 
ical Association  would  be  in  position  to 
advise  with  state  and  local  health  author- 
ities and  other  agencies,  and,  in  addition, 
would  represent  the  Association  in  all  re- 
habilitation programs. 

This  committee  has  watched  the  devel- 
opment of  the  Emergency  Maternity  and 
Infant  Care  program  in  Kentucky,  and 
there  seems  at  the  present  time  an  al- 
most complete  acceptance  of  the  pro- 
gram in  this  state,  together  with  a very 
fine  spirit  of  cooperation  between  the 
physicians  and  the  administrative  agency 
in  the  Department  of  Health. 

It  would  seem  fitting  to  quote  from  a 
special  message  from  the  Surgeon  Gen- 
erals of  the  Army  and  Navy  to  the  physi- 
cians of  the  United  States  in  regard  to 
this  particular  service  program: 

Physicians  the  country  over  are  con- 
trihuting  their  medical  skill  in  this  war 
time  program  generously  and  in  return 
for  moderate  recompense.  Hospital? 
the  eounlry  over  have  opened  their 
doors  to  these  wives  and  their  infants, 
making  available  accommodations 
where  their  medical  needs  can  he  met 
adequately,  though  without  luxury  care. 
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Nurses  the  country  over  are  helping  in 
the  city  and  rural  homes  and  in  the  hos- 
pitals. . . The  morale  in  the  armed  forces 
is  being  raised  and  our  fighting  men  go 
overseas  with  greater  confidence  in  the 
security  of  their  families  hecause  of  this 
wartime  program.  We  who  are  respon- 
sihle  for  the  health  and  medical  care  of 
the  men  in  the  armed  forces  are  grateful 
to  you — physicians,  nurses,  hospitals — 
who  are  participating  in  this  program  of 
care  for  the  wives  and  infants  of  these 
men.  . . . Your  contrihution  is  an  invalu- 
ahle  aid  to  us  in  the  prosecution  of  the 
war. 

Irvin  Abell,  Chairman 
E.  W.  Jackson 
J.  B.  Lukins 
E.  B.  Bradley 
P.  E.  Blackerby 

President  Pritchett;  This  excellent 
report  gives  us  serious  food  for  considera- 
tion. The  medical  dragons  seem  to  be  at 
our  door,  and  it  depends  upon  the  indi- 
vidual doctor  in  the  various  county  and 
state  societies  over  the  whole  country,  as 
well  as  the  American  Medical  Association 
and  other  societies. 

J.  W.  Stovall,  Grayson:  I move  the  re- 
port be  accepted  as  read. 

The  motion  was  seconded  by  H.  K.  But- 
termore  and  carried. 

President  Pritchett:  Dr.  Abell  has  a 
second  report  for  the  Committee  on  the 
McDowell  Memorial. 

Report  of  Committee  on  the  McDowell 
Memorial 

Irvin  Abell,  Louisville:  At  the  1943 
meeting  of  the  House  of  Delegates  a list 
of  the  repairs  needed  at  the  McDowell 
Memorial  was  submitted  by  this  commit- 
tee. Upon  motion  of  Dr.  John  Scott,  of 
Lexington,  the  House  of  Delegates  unani- 
mously voted  to  authorize  the  making  of 
the  repairs  and  that  same  be  paid  for  out 
of  funds  of  the  Association. 

Dr.  Rice  Cowan,  a member  of  the  Mc- 
Dowell Memorial  Committee,  secured  a 
bid  from  the  only  available  contractor, 
Mr.  Harold  Price,  for  the  necessary  work 
to  put  the  Home  in  good  order.  This  was 
submitted  to  Dr.  Blackerby  and,  in  view 
of  what  seemed  to  be  an  excessive  charge 
for  the  contemplated  work,  the  matter 
was  referred  to  the  Council  with  a re- 
quest to  the  McDowell  Memorial  Com- 
mittee to  secure  additional  bids.  Since, 
as  stated  above,  there  was  but  one  avail- 
able contractor,  no  further  bids  were  pro- 
curable. 

The  Council,  after  reviewing  the  bid  of 


Mr.  Harold  Price  and  carefully  consider- 
ing all  of  the  circumstances,  authorized 
Dr.  Virgil  Kinnaird,  a member  of  the 
Council,  to  cooperate  with  Dr.  J.  Rice 
Cowan,  of  Danville,  in  arranging  for  a 
contract  to  do  all  the  painting  of  the  in- 
terior of  the  Memorial  Building,  provide 
the  necessary  screens  and  Venetian 
blinds,  and  to  restore  the  roof  to  the  best 
possible  condition.  This  work  will  be 
carried  out  as  soon  as  prevailing  condi- 
tions permit. 

The  committee,  in  its  report  one  year 
ago,  called  attention  to  the  fact  that  Mrs. 
August  Schachner  had  donated  several 
hundred  copies  of  Dr.  Schachner’s  book 
on  Dr.  McDowell.  These  are  unbound 
and  even  so  the  custodian  has  sold  a few 
to  visitors.  They  could  be  bound  at  an 
approximate  cost  of  one  dollar  a volume 
and  would  find  a market  at  $2.50  to  $3.00 
a volume.  Owing  to  wartime  restrictions 
of  travel,  this  project  is  one  to  be  borne 
in  mind  for  future  exploitation  when 
normal  travel  is  resumed.  Receipts  from 
the  sale  of  this  book,  as  well  as  those  from 
available  pamphlets,  would  provide  a 
fund  to  cover  the  cost  of  keeping  the 
Home  clean  and  presentable. 

Irvin  Abell,  Chairman 
Emil  Novak 
C.  A.  Vance 
J.  Rice  Cowan 
John  H.  Blackburn 
J.  Gant  Gaither 

I regret  that  Dr.  Cowan  was  unable  to 
remain  over  for  the  evening  session.  He 
would  have  been  able  to  give  you  the  cir- 
cumstances which  have  arisen  in  regard 
to  the  Home.  It  seems  that  the  appro- 
priation for  the  Custodian  of  Parks  and 
Public  Property  in  Kentucky  has  been 
reduced  from  $30,000  to  $20,000,  $9,000 
of  which  goes  for  the  maintenance  of  the 
Old  Kentucky  Home  at  Bardstown,  leav- 
ing but  $11,000  to  be  spread  out  for  the 
remainder  of  the  state  public  properties. 
In  view  of  this,  Mr.  Dyche,  who  is  the 
Custodian  of  State  properties,  has  decid- 
ed to  close  the  McDowell  Home  indefinite- 
ly. Those  of  you  who  saw  the  afternoon 
paper  noted  an  account  of  this  in  it. 

Just  what  effect  that  will  have  upon 
us,  I do  not  know.  Relying  upon  mem- 
ory, I think  that  the  deed  which  conveyed 
this  property  from  the  Kentucky  State 
Medical  Association  to  the  Custodian  of 
Public  Property  of  the  State  of  Kentucky 
had  a number  of  provisions  stating  the 
conditions  under  which  the  transfer  was 
made,  the  purposes  for  which  the  Home 
was  to  be  maintained  as  a memorial  to 
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Dr.  McDowell,  and,  if  I remember  correct- 
ly, the  final  provision  stated  that  in  the 
event  the  Custodian  of  State  Property 
failed  to  maintain  the  home  as  a memo- 
rial, the  deed  should  then  be  returned  to 
the  Kentucky  State  Medical  Association. 
Just  what  the  future  holds  for  us  in  re- 
spect to  this,  I do  not  know.  Thank  you. 

President  Pritchett:  You  have  heard 
Dr.  Abell’s  report.  What  is  your  pleas- 
ure? 

J.  E.  Edwards,  Lancaster:  I move  it  be 
adopted. 

The  motion  was  seconded  by  J.  B.  Lu- 
kins and  carried. 

President  Pritchett:  Other  reports 
will  be  held  until  Wednesday  morning, 
due  to  the  fact  that  they  have  a direct 
bearing  upon  the  program  of  that  morn- 
ing. 

Secretary  Blackerby  : The  two  reports 
referred  to  are  the  reports,  first,  of  the 
Committee  on  Miscellaneous  Business. 
On  any  other  business  not  included  in  re- 
ports made  heretofore,  if  anyone  has  a 
suggestion  of  anything  to  be  brought  up 
he  will  refer  it  to  Dr.  Pulskamp,  the 
Chairman  of  the  Committee  on  Miscel- 
laneous Business. 

The  other  is  the  report  of  the  Commit- 
tee on  Resolutions,  which  will  come  on 
Wednesday  morning  at  the  last  session  of 
the  House  of  Delegates.  Dr.  H.  G.  Rey- 
nolds, Paducah,  is  the  Chairman  of  that 
committee,  and  any  who  have  any  reso- 
lutions to  present  to  the  House  of  Dele- 
gates should  have  them  prepared  and  in 
the  hands  of  Dr.  Reynolds  before  the 
meeting  on  Wednesday  morning. 

Someone  called  to  my  attention  to- 
night the  fact  that  he  had  not  been  able 
to  locate  the  quarters  in  which  the  sci- 
entific exhibits  are.  Four  directing  signs 
on  the  mezzanine  floor,  pointing  the  way 
to  the  scientific  exhibits,  have  been  put 
up.  In  case  you  don’t  see  those  signs, 
or  can’t  see  them,  the  scientific  exhibits 
are  in  the  room  right  off  the  mezzanine 
floor. 

At  9 o’clock  in  the  morning  we  will 
open  the  scientific  session  with  the  inau- 
guration of  the  new  President,  the  Presi- 
dent-Elect becoming  the  President,  and 
begin  the  program  of  Scientific  Meetings. 
You  are  familiar  with  the  program  and 
need  only  to  be  reminded  that  this  has 
been  sponsored  by  the  National  Wartime 
Medical  Meetings  Committee,  acting  for 
the  American  Medical  Association,  the 
College  of  Surgeons,  the  College  of  Phy- 
sicians, and  carried  out  with  your  own 
Committee  on  Scientific  Program,  with 


the  advice  and  help,  as  Dr.  Miller  an- 
nounced, of  the  Regional  Wartime  Medi- 
cal Meetings  Committee. 

We  think  it  is  going  to  be  a splendid 
meeting,  a splendid  scientific  program 
contributed  to  by  some  of  the  foremost 
men  connected  with  the  Army  and  Navy 
and  men  who  have  volunteered  their 
services  to  the  National  Wartime  Medical 
Services  Committee. 

Major  W.  B.  Atkinson,  Campbellsville: 
I requested  a moment  ago  an  opportunity 
to  bring  up  some  new  business.  I was 
elected  Delegate  for  one  meeting  of  the 
American  Medical  Association.  I am  not 
a candidate  and  will  not  be  a candidate 
for  re-election.  Therefore,  I would  make 
this  motion:  that  in  the  future  the  Ken- 
tucky State  Medical  Association  pay  the 
transportation,  both  ways,  and  the  hous- 
ing for  all  Delegates  to  the  American 
Medical  Association. 

President  Pritchett:  Do  I hear  a sec- 
ond? 

The  motion  was  seconded  by  Dr.  James 
Lutz,  Louisville. 

President  Pritchett:  The  motion  is 
that  the  expenses  be  paid? 

Major  Atkinson:  Not  the  expenses, 
the  transportation  and  housing. 

President  Pritchett:  All  in  favor  say 
“aye”;  opposed  “no.”  It  is  so  ordered. 

The  meeting  adjourned  at  nine  forty- 
five  o’clock. 

Wednesday  Morning,  September  20,  1944 

The  meeting  convened  at  8:05  a.  m., 
the  President,  O.  O.  Miller,  Louisville, 
presiding. 

President  Miller:  The  meeting  will 
please  come  to  order. 

The  first  order  of  business  is  the  roll 
call. 

The  Secretary  called  the  roll. 

Secretary  Blackerby  : The  roll  has 
been  called  and  a quorum  is  present. 

President  Miller:  The  first  order  of 
business,  gentlemen,  is  the  report  of  the 
Committee  on  Credentials. 

James  S.  Lutz,  Louisville:  I will  report 
for  the  Credentials  Committee  that  the 
credentials  have  been  examined  and 
found  regular  and  in  order. 

J.  Sam  Brown,  Ghent:  I move  the  re- 
port of  the  Credentials  Committee  be  ac- 
cepted. 

The  motion  was  seconded  by  Smith- 
field  Keffer,  Grayson,  and  carried. 

President  Miller:  Next  is  the  Elec- 
tion of  Officers. 

C.  C.  Howard,  Glasgow:  We  have  a de- 
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mocracy  and  we  go  over  the  state  to  elect 
a President.  It  is  bad  when  members  of 
an  organization  do  not  recognize  each 
other  in  any  position  of  honor  because 
there  are  usually  men  in  every  part  of  the 
state  who  would  carry  on  if  you  would 
give  them  a chance.  I wish  to  nominate 
none  other  than  Dr.  J.  Watts  Stovall,  a 
proven  man  to  the  Association  and  to  his 
people. 

Proctor  Sparks,  Ashland;  I second  the 
nomination. 

T.  A.  Frazer,  Marion:  If  there  be  no 
objection  I move  the  nominations  be 
closed  and  Dr.  Stovall  be  elected  by  the 
casting  of  a ballot. 

John  W.  Scott,  Lexington:  Is  another 
nomination  in  order? 

President  Miller:  Yes,  sir. 

J.  W.  Scott;  I nominate  Dr.  Luther 
Bach  of  Covington. 

J.  E.  Edwards,  Lancaster:  I second  the 
nomination  of  Dr.  Luther  Bach. 

President  Miller  ; Are  there  any  other 
nominations? 

W.  B.  Atkinson,  Campbellsville : I move 
you  the  nominations  close. 

E.  L.  Henderson,  Louisville:  I second 
Dr.  Atkinson’s  motion. 

The  motion  was  put  to  a vote  and  car- 
ried. 

President  Miller:  The  Tellers  will 
please  spread  the  ballot,  and  I will  ap- 
point as  Tellers  Dr.  McBee,  Dr.  Lutz,  and 
Dr.  Sparks. 

While  the  Tellers  are  counting  the  bal- 
lots, I would  like  to  recognize  Tom  Hen- 
dricks, the  Secretary  of  the  Indiana  Med- 
ical Society.  Tom,  will  you  please  stand 
up  and  be  recognized?  (Applause)  Also, 
Dr.  Carl  McCaskey,  the  Immediate  Past 
President  of  the  Indiana  Medical  Society. 
(Applause)  Dr.  Nafe,  also  from  Indiana, 
will  you  stand  up  and  be  recognized? 
(Applause)  We  have  enjoyed  so  much 
having  all  of  you. 

The  Tellers  have  completed  the  count 
and  they  inform  me  that  Dr.  J.  Watts 
Stovall  has  been  elected  President-Elect 
of  the  Kentucky  State  Medical  Associa- 
tion. (Applause)  The  vote  was  35  to  23. 

Will  someone  please  escort  Dr.  Stovall 
to  the  House  of  Delegates? 

The  next  order  of  business  is  the  elec- 
tion of  a Vice-President  from  the  Eastern 
section  of  Kentucky.  May  I have  nomi- 
nations? 

John  W.  Scott,  Lexington:  I want  to 
nominate  one  of  our  members  from  the 
northern  section  of  our  district  who  has 
been  a faithful  member  of  this  Associa- 
tion for  years,  has  served  on  its  commit- 


tees and  has  never  failed  to  do  anything 
that  is  right  and  that  he  has  had  an  op- 
portunity to  do  for  the  advancement  of 
the  profession  and  the  Association.  He 
is  a splendid  practitioner  of  medicine.  Dr. 
R.  S.  McBee,  Owenton. 

C.  A.  Vance,  Lexington:  I want  to 
second  that  nomination. 

President  Miller  : Are  there  other 
nominations  from  the  Eastern  section  of 
Kentucky  for  Vice-President? 

Ernest  B.  Bradley,  Lexington:  I move 
the  nominations  be  closed  and  the  Sec- 
retary cast  one  ballot. 

The  motion  was  seconded  by  E.  L.  Hen- 
derson, Louisville,  and  unanimously  car- 
ried, and  the  Secretary  cast  the  ballot. 

President  Miller:  The  Secretary  has 
cast  one  ballot  for  Dr.  McBee  and  he  is 
duly  elected  as  Vice-President  for  Eastern 
Kentucky.  Will  you  please  stand  up  and 
be  recognized.  Dr.  McBee?  (Applause) 

Dr.  Stovall,  I congratulate  you,  sir,  on 
being  elected  President-Elect  of  the  Ken- 
tucky State  Medical  Association.  Will 
you  make  a few  remarks? 

J.  Watts  Stovall,  Grayson;  With  the 
help  of  you  all,  I will  do  my  best  to  make 
you  a good  President.  (Applause) 

President  Miller:  The  next  order  of 
business  is  the  election  of  a Vice-Presi- 
dent from  the  Western  section. 

L.  S.  Hall,  Campbellsville:  I wish  to 
place  in  nomination  before  this  body  the 
name  of  Dr.  C.  V.  Hiestand,  Campbells- 
ville, Taylor  County,  for  Vice-President 
for  that  district.  Dr.  Hiestand  is  a grad- 
uate of  one  of  the  old  schools  in  Louis- 
ville in  1897.  He  is  73  years  old  and  he 
is  still  the  most  active  man  in  that  part 
of  the  state.  He  has  raised  eleven  chil- 
dren and  sent  two  to  the  Army.  He  is  an 
untiring  worker,  and,  except  for  a year 
spent  in  the  Eastern  section,  he  has  spent 
45  years  in  Taylor  County  in  the  active 
practice  of  medicine.  He  has  been  Presi- 
dent of  the  local  society  and  Immediate 
Past  President  of  the  County  Board  of 
Health.  He  is  loyal  to  organized  medicine 
and  to  the  State  Association.  He  is  quite 
a philosopher  and  he  is  a good,  all-round 
man.  I wish  to  put  his  name  before  this 
body. 

J.  I.  Greenwell,  New  Haven;  I want  to 
second  the  nomination. 

Smithfield  Keffer,  Grayson;  I want 
to  second  the  nomination  for  the  country 
doctor.  I think  a country  doctor  is  the 
grandest  thing  on  earth. 

E.  L.  Henderson,  Louisville:  I move  the 
nominations  be  closed  and  the  Secretary 
cast  one  ballot. 


December,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


421 


The  motion  was  seconded  by  C.  C.  How- 
ard, Glasgow,  and  carried  unanimously, 
and  the  Secretary  cast  the  ballot. 

President  Miller  : Dr.  Hiestand  is  duly 
elected. 

Nominations  are  now  in  order  for  Vice- 
President  for  the  Central  section  of  Ken- 
tucky. 

James  S.  Lutz,  Louisville:  I want  to 
put  in  nomination  Dr.  Walter  Hume. 

Smithfield  Keffer,  Grayson;  I second 
the  nomination. 

James  H.  Pritchett,  Louisville:  I move 
the  nominations  close  and  the  Secretary 
cast  one  ballot  for  Dr.  Hume. 

The  motion  was  seconded  by  J.  Sam 
Brown,  Ghent,  and  carried. 

W.  B.  Atkinson,  Campbellsville ; I rise 
to  a point  of  order.  The  Constitution 
provides  that  it  shall  be  a secret  ballot. 
Therefore,  when  the  Secretary  casts  the 
ballot  it  must  be  secret  and  the  House 
cannot  tell  the  Secretary  whom  he  shall 
vote  for. 

Secretary  Blackerby:  Will  you  amend 
it? 

Major  Atkinson:  No,  sir,  it  is  all  right 
with  me.  I am  just  calling  attention  to  it. 

President  Miller;  The  Secretary  has 
cast  the  ballot  and  Dr.  Walter  Hume  is 
elected  Vice-President  from  Central  Ken- 
tucky. 

We  now  come  to  the  nominations  for 
Councilors.  The  first  one  is  for  the  Fifth 
District  to  succeed  Dr.  J.  B.  Lukins.  May 
I have  nominations  for  the  Fifth  Dis- 
trict? 

James  S.  Lutz,  Louisville:  I nominate 
Dr.  Lukins  for  a five-year  term  to  succeed 
himself. 

The  nomination  was  seconded  by  J. 
Sam  Brown,  Ghent. 

President  Miller:  Are  there  other 
nominations? 

W.  B.  Atkinson,  Campbellsville:  I move 
you  that  the  nominations  close  and  the 
Secretary  cast  the  secret  ballot  of  the 
House. 

The  motion  was  seconded  by  James  S. 
Lutz,  Louisville,  and  carried  unanimous- 
ly, and  the  Secretary  cast  the  ballot. 

President  Miller  : Dr.  Lukins  has  been 
duly  elected  as  the  Councilor  for  the 
Fifth  District. 

Nominations  are  now  in  order  for  the 
Ninth  District  and  the  present  incum- 
bent is  Proctor  Sparks.  May  I have  nom- 
inations? 

S.  C.  Smith,  Ashland:  I nominate  Dr. 
Proctor  Sparks,  Ashland,  to  succeed  him- 
self as  Councilor. 

The  nomination  was  seconded  by  H.  V. 


Johnson,  Georgetown  and  Smithfield 
Keffer,  Grayson. 

C.  C.  Howard,  Glasgow;  I move  the 
nominations  close  and  the  Secretary  cast 
the  ballot. 

The  motion  was  seconded  by  W.  B.  At- 
kinson and  unanimously  carried. 

President  Miller:  The  Secretary  has 
cast  the  ballot  and  Dr.  Sparks  is  duly 
elected  as  Councilor  for  the  Ninth  Dis- 
trict. 

The  next  order  of  business  is  nomina- 
tion of  a Councilor  for  the  Eleventh  Dis- 
trict. The  present  incumbent  is  Dr.  H.  K. 
Buttermore,  Liggett.  May  I have  nomi- 
nations? 

C.  B.  Stacy,  Pineville:  I nominate  Dr. 
Buttermore  to  succeed  himself. 

The  nomination  was  seconded  by  E.  L. 
Henderson,  Louisville. 

Ernest  B.  Bradley,  Lexington:  I move 
nominations  close  and  the  Secretary  cast 
a secret  ballot. 

The  motion  was  seconded  by  J.  I. 
Greenwell,  New  Haven,  and  carried  unan- 
imously, and  the  Secretary  cast  the 
ballot. 

President  Miller;  Dr.  Buttermore 
has  been  duly  elected  as  the  Eleventh 
District  Councilor. 

The  next  order  of  business  is  the  nomi- 
nation of  Delegates  to  the  American  Med- 
ical Association. 

C.  C.  Howard,  Glasgow;  Do  we  nomi- 
nate two  this  time? 

Secretary  Blackerby;  Dr.  Lukins’ 
term  has  expired  and  Dr.  Atkinson  was 
filling  an  unexpired  term. 

President  Miller;  You  are  electing 
two. 

Secretary  Blackerby;  One  is  to  be 
elected  to  fill  Dr.  Virgil  Simpson’s  unex- 
pired term.  That  would  be  for  one  year 
of  his  unexpired  term.  Dr.  Lukins’  term 
expires. 

S.  C.  Smith,  Ashland:  It  gives  me  a 
great  deal  of  pleasure,  to  nominate  one  of 
Kentucky’s  distinguished  men  as  Dele- 
gate to  the  American  Medical  Association. 
This  man  has  done  much  for  medicine 
in  Kentucky.  He  is  a distinguished  physi- 
cian and  is  Past  President  of  the  Ameri- 
can College  of  Physicians.  I wish  to  place 
in  nomination  Dr.  Ernest  Bradley  of  Lex- 
ington. 

E.  L.  Henderson,  Louisville:  I want  to 
second  that  nomination.  Dr.  Bradley  is 
one  of  the  best-known  physicians  we  have 
in  Kentucky.  He  is  a man  who  always 
takes  care  of  any  duties  that  he  is  called 
upon  to  perform.  It  matters  not  so  much 
whom  we  elect  as  Delegate  to  the  Ameri- 
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can  Medical  Association  so  long  as  we 
elect  a man  who  goes  there  and  attends 
the  meeting  and  really  represents  our 
organization.  We  have  had  that  kind  of 
Delegates  in  the  past.  Dr.  Atkinson  filled 
in  this  past  meeWng  and  he  didn’t  miss 
a single  meeting  of  the  House  of  Dele- 
gates. Dr.  Lukins  has  been  there  for  the 
past  three  years  and  he  hasn’t  missed  a 
single  meeting  during  those  three  years. 
Usually  a man  has  to  attend  the  meet- 
ings of  the  House  of  Delegates  for  several 
years  before  he  really  becomes  useful  to 
his  state  organization.  He  is  usually 
there  several  years  before  he  is  recog- 
nized and  put  on  committees.  At  this 
past  meeting  Dr.  Lukins  was  put  on  one 
of  the  most  important  committees  that 
we  have  and  he  performed  splendid  work, 
and  I know  that  Dr.  Bradley  will  do  a 
good  job.  I take  pleasure  in  presenting 
him. 

James  H.  Pritchett,  Louisville;  For 
the  second  Delegate,  I present  Dr.  J.  B. 
Lukins.  I take  exception  to  what  my 
friend  Henderson  said.  I think  it  does 
matter  whom  you  put  up. 

E.  L.  Henderson:  I said  so  long  as  you 
put  up  a good  man. 

W.  B.  Atkinson:  As  you  know,  I filled 
in  for  Virgil  Simpson,  who  was  aptly  de- 
scribed last  night  as  the  champion  of 
unpopular  causes.  As  the  result  of  what 
Dr.  Henderson  has  just  said,  I want  to 
place  in  nomination  the  name  of  Clark 
Bailey,  Harlan,  as  successor  to  Virgil 
Simpson  for  his  unexpired  term.  From 
what  Dr.  Henderson  has  just  said,  we 
require  somebody  who  is  going  to  be 
there  for  a number  of  years.  We  re- 
quire somebody  who  is  brilliant,  as 
he  is,  and  as  is  the  other  nominee. 
For  years  and  years  and  years  all  of 
our  nominees  have  been  from  one  sec- 
tion of  the  state.  We  should  have  some- 
body from  some  other  section  who  can 
give  some  of  the  ideas  of  the  more  rural 
sections  of  the  state.  If  there  is  one  criti- 
cism of  the  House  of  Delegates  of  the 
American  Medical  Association  it  is  that 
all  of  the  men  are  beyond  65  years  of 
age,  almost  all  of  them,  except  Dr. 
Lukins,  who  is  25  in  his  thoughts,  and 
we  need  some  young  men  up  there  who 
are  not  entirely  satisfied  with  the  status 
quo  and  do  not  object  to  change.  There- 
fore, I want  to  place  in  nomination  the 
name  of  Dr.  Clark  Bailey,  and  second  it 
twice. 

President  Miller:  Let’s  have  it  clear- 
ly understood  that  we  are  electing  a Dele- 
gate to  the  A.  M.  A.  for  the  unexpired 


term  of  Dr.  Virgil  Simpson,  and  I think 
it  would  be  well  to  have  that  understood 
and  to  get  that  out  of  the  way  first. 

E.  M.  Howard,  Harlan:  I want  to  ask 
for  the  floor  on  a point  of  order.  Do  you 
elect  one  at  a time? 

President  Miller:  I would  think  so. 

Secretary  Blackerby;  Yes,  because 
one  is  for  one  year  and  the  other  is  for 
two  years.  You  are  nominating  now  for 
the  unexpired  term  of  Dr.  Virgil  Simpson. 

E.  M.  Howard;  I want  to  second  the 
nomination  of  Dr.  Clark  Bailey  for  either 
one  of  these  terms.  Gentlemen,  my  opin- 
ion is  that  we  have  one  of  the  most  demo- 
cratic organizations  that  can  be  con- 
ceived. This  House  of  Delegates  is  cer- 
tainly non-partisan,  it  is  certainly  broad- 
minded enough  to  be  interested  in  the 
entire  state.  For  a long  time  I have  be- 
lieved that  we  should  have  some  revision 
in  the  By-Laws  or  regulations  or  Consti- 
tution of  this  House  of  Delegates  so  that 
each  section  of  the  state  can  be  repre- 
sented. If  there  are  three  Delegates  to 
the  American  Medical  Association  one 
should  come  from  east  of  Louisville,  one 
should  come  from  west  of  Louisville,  and 
one  should  be  from  the  metropolis  of  the 
state,  which  has  a great  population. 

I know  dozens  of  men  in  this  room  now, 
besides  numerous  other  doctors  of  the 
state  who  could  well  and  ably  represent 
our  Association  in  the  House  of  Delegates 
of  the  American  Medical  Association.  I 
can’t  imagine  anybody  who  would  be  a 
better  man  than  Dr.  Bradley  or  Dr.  J.  B. 
Lukins.  Dr.  Lukins  has  been  one  of  the 
most  faithful  men  we  have  ever  had  in  all 
the  state.  But  Dr.  Clark  Bailey  has  been 
attending  the  Association  meetings  from 
the  time  he  became  a doctor.  You  never 
have  a meeting  of  this  Association  that 
Clark  Bailey  is  not  here.  You  never  see 
a meeting  at  which  he  is  not  a Delegate. 
He  is  trusted  by  his  county  as  a Delegate 
and  he  has  done  a good  job.  He  is  vitally 
interested  in  the  Association  and  in  its 
work.  He  has  contributed  by  being  on 
the  program  a number  of  times.  One 
year  he  was  Orator  in  Medicine,  and  he 
has  presented  a number  of  good  papers. 
If  Dr.  Clark  Bailey  is  elected  to  represent 
this  Association  at  the  American  Medical 
Association  meetings  he  will  be  there,  as 
has  been  said,  and  I think  it  is  unneces- 
sary to  elect  anybody,  however  competent 
and  able,  if  he  is  not  there.  Dr.  Clark 
Bailey  would  be  there;  he  would  repre- 
sent the  entire  state  to  the  best  of  his 
ability,  and  he  has  ability.  I would  like 
to  urge  that  we  recognize  that  part  of 
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the  state.  As  far  as  I know,  we  have 
never  had  a Delegate  to  the  American 
Medical  Association  east  of  the  City  of 
Lexington,  and  certainly  if  there  is  any 
chance  in  the  world  to  get  this  voted  on 
for  the  two  at  once,  I think  that  would 
be  preferable,  instead  of  one  at  a time. 

Secretary  Blackerby:  One  is  for  one 
year  and  one  is  for  two  years. 

E.  M.  Howard:  And  those  who  have 
been  nominated  are  for  one  year? 

President  Miller:  We  are  voting  now 
for  a successor  to  Dr.  Virgil  Simpson  for 
his  unexpired  term. 

Smithfield  Keffer,  Grayson:  I want 
to  second  the  nomination  of  Dr.  Bailey. 
I understand  he  is  a country  doctor,  and, 
as  I said  a while  ago,  I believe  the  country 
doctor  is  the  salt  of  the  earth.  I know 
you  city  fellows  have  laboratories  to  help 
you,  and  all  kinds  of  trained  nurses  back 
of  you,  but  we  have  to  deliver  the  goods. 
If  we  don’t,  we  get  a damage  suit  on  our 
hands.  I am  for  the  counH’y  doctor  for 
Vice-President  or  President  of  the  United 
States. 

E.  L.  Henderson,  Louisville:  I would 
just  like  to  mention  the  fact  that  Dr. 
Howard  mentioned  three  Delegates.  Up 
until  1943,  for  the  last  40  or  50  years, 
Kentucky  has  had  three  Delegates  to  the 
American  Medical  Association.  At  the 
1943  meeting  of  the  American  Medical 
Association  we  had  a redistribution  of 
Delegates,  and  due  to  the  fact  that  we 
had  lost  so  many  members  and  there  had 
been  so  many  members  added  from  some 
of  the  larger  states,  we  became  entitled 
to  only  two  Delegates. 

President  Miller:  Amongst  the  other 
qualifications  for  Delegate  to  the  A.  M.  A. 
he  must  have  been  or  now  be  a Fellow  of 
the  A.  M.  A.  for  a period  of  two  years  be- 
fore he  can  become  a Delegate.  Are  there 
other  nominations? 

C.  C.  Howard:  I make  a motion  nomi- 
nations close  and  the  ballot  be  spread. 

The  motion  was  seconded  by  James  S. 
Lutz,  Louisville,  and  carried. 

President  Miller:  As  Tellers  I will  ap- 
point Drs.  T.  A.  Frazer,  B.  E.  Boone,  Jr., 
and  E.  M.  Howard.  The  nominees  are 
Drs.  Ernest  Bradley  and  Clark  Bailey. 

President  Miller:  We  have  the  report 
on  the  ballot  for  the  expired  term  of  Dr. 
Simpson,  Delegate  to  the  A.  M.  A.  Clark 
Bailey,  31;  Dr.  Bradley  27.  Dr.  Bailey  is 
duly  elected  (Applause) 

President  Miller  : I will  now  entertain 
nominations  for  the  two-year  term.  Dr. 
Lukins  is  the  incumbent. 

James  H.  Pritchett,  Louisville:  I need 


not  mention  the  qualifications  of  the 
man  whom  I want  to  place  in  nomination 
for  the  two-year  term  as  Delegate  to  the 
A.  M.  A.  You  all  know  him,  you  all  love 
him,  and  you  know  his  accomplishments 
and  achievements.  I place  in  nomination 
the  name  of  Dr.  J.  B.  Lukins  for  a two- 
year  term  as  Delegate  to  the  American 
Medical  Association. 

The  nomination  was  seconded  by  vari- 
ous Delegates. 

,W.  B.  Atkinson:  I move  you  the  nomi- 
nations be  closed  and  the  Secretary  cast 
the  ballot  of  the  House. 

The  motion  was  seconded  by  C.  C.  How- 
ard and  unanimously  carried,  and  the 
Secretary  cast  the  ballot. 

President  Miller  : The  secret  ballot  in- 
dicates that  Dr.  J.  B.  Lukins  has  been 
reelected  as  the  Delegate  to  the  American 
Medical  Association.  Will  you  stand  and 
be  recognized?  (Applause) 

Gentlemen,  while  the  ballots  are  be- 
ing counted,  if  it  is  not  out  of  order  or 
contrary  to  the  rules  and  regulations  and 
the  Constitution  and  By-Laws,  we  might 
call  for  the  report  of  the  Resolutions 
Committee. 

Report  of  the  Resolutions  Committee 

H.  G.  Reynolds,  Paducah:  As  Chair- 
man of  this  committee  I have  been  asked 
to  present  these  resolutions: 

Whereas,  The  National  Selective  Serv- 
ice System  has  declined  to  authorize  the 
deferment  of  pre-medical  students,  and 
any  others  not  subject  to  the  draft,  not 
enrolled  in  medical  schools  prior  to  July 
1,  1944,  and 

Whereas,  Such  failure  to  provide  the 
necessary  quota  of  male  medical  students 
for  future  graduation  constitutes  a 
threat  to  an  adequate  supply  of  physi- 
cians for  civilian  medical  services  in  the 
post-war  era,  and 

Whereas,  It  is  recognized  that  the  only 
apparent  way  to  meet  this  serious  situa- 
tion is  through  the  passage  of  an  Amend- 
ment by  Congress  to  the  Selective  Serv- 
ice Act  requiring  the  Selective  Service  Di- 
rector to  provide  for  the  deferment  of  a 
quota  of  6,000  medical  and  pre-medical 
students  annually,  and 

Whereas,  Such  an  Amendment,  known 
as  H.  R.  5128,  has  been  introduced  by 
Representative  Miller  of  Missouri, 

Now  Therefore  Be  It  Resolved,  by  the 
House  of  Delegates  of  the  Kentucky  State 
Medical  Association  that  the  passage  of 
H.  R.  5128  is  of  the  utmost  importance  for 
the  security  of  medical  education  in  this 
country  and  for  the  safeguarding  of 
medical  care,  and 
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Be  It  Further  Resolved,  that  the 
members  of  this  Association  be  urged  to 
communicate  immediately  v/ith  their  re- 
spective Senators  and  Representatives, 
calling  on  them  to  vote  for  and  lend  every 
effort  to  secure  passage  of  the  Miller  Bill, 
H.  R.  5128,  and  that  the  Secretary  see 
that  each  Senator  and  Representative 
has  a copy  of  this  resolution  at  once. 

E.  L.  Henderson,  Louisville:  I move  its 
adoption. 

The  motion  was  seconded  by  Ernest  B. 
Bradley,  Lexington. 

J.  B.  Lukins,  Louisville;  Isn’t  that 
practically  the  same  resolution  as  passed 
at  the  A.M.A.? 

E.  B.  Bradley;  I w’as  on  that  commit- 
tee, and  I read  the  report  to  the  House  of 
Delegates  the  first  day.  If  the  Selective 
Service  Act  goes  into  effect  as  it  is  now 
we  will  not  have  any  medical  students. 
There  are  no  pre-medical  students  now. 
We  are  asking  the  deferment  of  6,000  pre- 
mcdical  and  medical  students,  so  that  in 
four  years  from  now  we  will  have  some 
more  doctors  coming  on;  otherwise  they 
will  all  be  in  the  Army. 

President  Miller:  It  would  seem  to 
me  that  the  Bill  also  should  provide  for 
men  who  are  already  in  the  armed  serv- 
ices and  who  have  already  qualified  by 
completing  their  pre-medical  work.  Some 
of  those  men  are  really  entitled  to  some 
consideration  and  if  there  were  some  pro- 
vision in  the  Bill  whereby  they  could  be 
discharged  from  the  armed  forces,  men 
who  are  thoroughly  qualified  to  enter 
medical  school  immediately,  I think  it 
would  make  this  Bill  eminently  fair. 

C.  C.  Howard,  Glasgow:  I want  to  sec- 
ond that,  or  add  that  thought  to  this 
resolution. 

Smithfield  Keffer,  Grayson;  Why 
discharge  them  from  the  armed  forces? 
Let  them  remain  in  the  armed  forces  but 
continue  their  medical  services. 

President  Miller;  You  know  what  the 
Army  has  done  with  men  already  in  med- 
ical school.  They  have  curtailed  the  pro- 
m am  and  a number  of  those  men  are  no 
'onger  provided  for;  they  are  not  provid- 
•no;  for  the  tuition  of  a number  of  them. 

L.  S.  Hall,  Campbellsviile;  I would  like 
to  mention  an  item  that  was  in  the 
A.M.A.  Journal  last  month  on  this  sub- 
iect.  Some  of  the  eastern  schools  wrote  to 
the  head  of  the  Selective  Service  and  sug- 
gested that  men  who  had  been  in  the 
a^'med  services  and  had  served  two  years 
and  who  had  enough  pre-medical  work 
so  they  could  finish  their  pre-medical 
training  within  one  nine-month  school 


term,  be  allowed  to  do  so;  and  another 
item  was  that  the  men  who  were  inter- 
ested in  studying  medicine  be  discharged 
for  the  purpose  of  going  to  medical 
school. 

W.  B.  Atkinson;  Maybe  I can  do  a 
little  clarification  on  this  point.  As  I un- 
derstand, this  resolution  is  petitioning 
the  congress  to  pass  that  Bill.  That  is  the 
whole  purpose  of  the  resolution.  They 
are  asking  for  6,000  pre-medical  students 
per  year  who  will  be  deferred.  Now  you 
have  three  things.  You  have  got  your 
Congress,  you  have  got  Selective  Service, 
and  you  have  got  the  War  Department. 
Anyone  who  is  serving  in  the  armed 
forces  now  is  entirely  out  from  under  Se- 
lective Service.  Any  Act  of  Congress  is 
100  per  cent  binding  on  Selective  Service, 
and  at  the  present  time  anyone  who  is  in 
medical  school  is  now  exempt  from  in- 
duction into  the  armed  forces.  It  is  the 
pre-medical  students  who  are  not  de- 
ferred after  July  1st  of  this  year. 

One  of  the  reasons  that  Geneial  Her- 
shey,  who  is  the  Director  of  Selective 
Service,  has  not  deferred  pre-medical  stu- 
dents is  that  the  deferring  of  men  is  at 
the  local  board  level.  If  you  want  6,000 
from  the  whole  country,  you  can  take 
one-fiftieth  for  Kentucky,  which  is  just 
about  right,  which  would  give  Kentucky 
130,  or  something  like  that  That  would 
mean  that  130  would  be  eligible  for  de- 
ferment from  Kentucky.  Now,  there  are 
165  local  boards.  How  are  you  going  to 
say  this  local  board  can  have  a man  and 
this  one  can  have  a man,  but  this  one 
over  here  cannot  have  a man?  In  order 
to  keep  out  discrimination,  the  Selective 
Service  regulations  have  not  covered  it 
at  all;  they  have  either  cut  off  all  of  them 
or  left  them  all  in  as  of  July  1,  1944.  Be- 
cause of  the  administrative  problems  in- 
volved, Selective  Service  has  not  promul- 
gated resolutions  on  it.  Anything  that 
^oU  want  done  must  be  done  by  Congress. 

The  same  thing  occurred  in  relation  to 
farmers.  Selective  Service  knew  that  we 
were  taking  too  many  farmers,  because 
men  in  industry  were  deferred  and  farm- 
ers were  not  deferred.  A law  was  passed 
by  Congress  deferring  farmers,  and  Se- 
lective Service  was  able  to  take  care  of  it. 
So  nlease  do  not  blame  General  Hershey 
for  this.  It  .is  up  to  Congress  if  you  want 
a ouota.  General  Hershey  has  no  au- 
thority under  the  Selective  Service  Law 
to  set  up  quotas.  In  fact,  the  Selective 
Service  Law,  as  passed  by  Congress,  says 
that  there  shall  be  no  discrimination  on 
account  of  race,  creed,  or  occupation.  He 


December,  1944] 


KENTUCKY  MEDICAL  JOURNAL 


425 


cannot  do  it  without  an  act  of  Congress, 
so  you  are  exactly  right  in  petitioning 
Congress  and  not  Selective  Service. 

President  Miller:  You  have  heard  the 
resolution.  What  is  your  pleasure  in  le- 
gard  to  it?  Its  adoption  has  been  moved. 

The  question  was  called  for  and  the 
motion  lo  adopt  the  resolution  was  car- 
lied. 

President  Miller:  Dr.  Reynolds,  will 
you  continue  with  your  report? 

H.  G.  Reynolds,  Paducah: 

Whereas,  The  programs  of  the  Ken- 
tucky State  Medical  Association  for  1943 
and  1944  have  been  most  instructive  and 
valuable  as  postgraduate  courses  for  the 
lank  and  file  of  the  profession,  and 

t . HERFAs,  The  success  of  these  pro- 
grams is  wholly  due  to  the  splendid  co- 
operation of  the  American  Medical  Asso- 
ciation, the  American  College  of  Sur- 
geons, the  American  College  of  Physi- 
cians, through  the  National  Wartime 
Graduate  Meetings  Committee  and  the 
Regional  Committee  of  the  "Wartime 
Graduate  Medical  Meetings  and  the  es- 
sayists of  national  reputation  whom  they 
have  furnished. 

Therefore  Be  It  Resolved,  That  the 
House  of  Delegates,  being  duly  assem- 
bled in  this  94th  Annual  Meeting,  go  on 
record  as  expressing  our  appreciation  to 
these  national  associations  for  their  war- 
time contribution  to  our  Association, 
and  the  representatives  of  the  Armed 
Forces  in  attendance,  and 

Be  It  Further  Resolved,  That  this 
resolution  be  spread  upon  the  minutes  of 
this  Association,  and  in  further  testi- 
mony of  our  appreciation,  that  a copy  of 
this  resolution  be  forwarded  to  the  re- 
spective associations  having  participated 
in  these  programs. 

J.  Sam  Brown,  Ghent:  I move  the 
adoption  of  the  resolution. 

The  motion  was  regularly  seconded 
and  carried. 

H.  G.  Reynolds,  Paducah:  We  have 
had  three  deaths  of  former  officers  of 
the  Association,  V.  A.  Stilley,  C.  W.  Shaw 
and  Virgil  E.  Simpson. 

Resolution  on  the  Death  of  Dr.  V.  A. 

Stilley 

In  the  death  of  Dr.  V.  A.  Stilley,  Ken- 
tucky medicine  has  lost  a man  who  was 
outstanding  in  many  respects.  His  pa- 
tients, his  friends  and  particularly  the 
doctors  of  Kentucky  held  him  in  high  es- 
teem, and  all  who  came  in  contact  with 
him  learned  to  love  him. 

He  was  prominent  in  the  affairs  of 
medical  health  for  a number  of  years. 


One  of  his  outstanding  accomplishments 
in  his  latter  life  was  the  building  up  of 
the  McCracken  County  Health  Depart- 
ment. His  one  other  fond  hope  was  to 
have  the  Federal  Government  donate  to 
the  state  the  cottages  and  other  buildings 
at  the  site  of  the  Kentucky  Dam  to  be 
used  for  a Tuberculosis  Sanitarium  for 
Southwestern  Kentucky. 

Dr.  Stilley  was  honored  by  being  ele- 
vated to  the  presidency  of  the  Kentucky 
State  Medical  Association.  His  rather 
sudden  death  came  as  a shock  to  his 
many  friends. 

Our  loss  is  great  and  we,  his  friends, 
mourn  his  passing. 

Resolution  on  the  Death  of  Dr.  C.  W. 

Shaw 

The  Kentucky  State  Medical  Associa- 
tion notes  with  sorrow  the  death  of  one 
of  its  beloved  members.  Dr.  C.  W.  Shaw, 
ox  Alexandria.  His  death  occurred  Sep- 
tember 11,  1944.  He  filled  out  the  unex- 
pired term  of  Dr.  M.  A.  Stein,  Councilor 
ox  the  Eighth  District  in  1926,  and  served 
as  Councilor  until  1936.  He  was  very  ac- 
tive in  this  office  visiting  his  county  so- 
cieties every  year  and  keeping  in  con- 
stant touch  with  its  members. 

Therefore,  Be  It  Resolved,  that  the 
House  of  Delegates,  being  duly  assembled, 
go  on  record  as  expressing  its  apprecia- 
tion for  the  valued  services  of  a former 
Councilor  of  this  Association. 

Resolution  on  the  Death  of  V.  E. 

Simpson 

The  Kentucky  State  Medical  Associa- 
tion notes  with  great  sorrow  the  death  of 
Dr.  Virgil  Earl  Simpson,  which  occurred 
in  Louisville  on  May  3,  1944. 

For  some  40  years  a member  of  this 
Association,  at  the  time  of  his  death  and 
for  many  years  before  he  was  its  Delegate 
to  the  American  Medical  Association. 

His  brilliant  mind,  his  tireless  energy, 
his  consuming  interest  in  scientific  medi- 
cine, had  gained  for  him  a position  in  the 
forefront  of  his  chosen  field,  that  of  in- 
ternal medicine. 

As  a teacher  of  medicine,  he  was  force- 
ful and  impressive  and  a full  generation 
of  physicians,  thousands  in  number, 
widely  scattered,  owe  their  sound  train- 
ing in  large  measure  to  him. 

Great  as  his  interest  was  in  clinical 
medicine  and  in  its  teaching,  his  greatest 
passion  perhaps  was  for  organized  medi- 
cine. To  this  his  incisive  mind,  his  un- 
flagging industry  and  his  consuming  in- 
terest were  given  without  stint.  His 
services  not  only  to  his  own  county  so- 
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ciety  but  to  many  in  this  and  other  states, 
his  lucid  reports  to  this  House  of  the  pro- 
ceedings of  the  House  of  Delegates  of  the 
American  Medical  Association,  his  work 
on  the  Committee  on  Revision  at  the  last 
two  Pharmacopoeial  Conventions,  are  but 
examples  of  his  outstanding  contribution 
to  the  profession’s  welfare. 

This  House  of  Delegates  orders  that 
this  expression  of  the  esteem  in  which  it 
held  Dr.  Simpson  and  of  its  gratitude  to 
him  be  recorded  in  its  minutes  and  that 
a copy  be  sent  to  his  widow. 

Smithfield  Keffer,  Grayson:  I move 
the  resolution  be  adopted. 

The  motion  was  regularly  seconded  and 
carried. 

President  Miller:  Gentlemen,  the 
next  order  of  business  is  nominations  for 
Orator  in  Surgery. 

James  S.  Lutz,  Louisville:  I wish  to 
nominate  Dr.  R.  T.  Hudson,  of  Louisville. 

The  nomination  was  seconded  by  Dr. 
E.  R.  Gernert,  Louisville. 

President  Miller  : Are  there  any  other 
nominations? 

W.  B.  Atkinson,  Campbellsville:  I move 
that  the  nominations  be  closed  and  the 
Secretary -cast  the  ballot  of  the  House. 

The  motion  was  seconded  and  carried 
and  the  Secretary  cast  the  ballot. 

President  Miller:  Dr.  R.  T.  Hudson 
has  been  elected  as  Orator  in  Surgery. 

The  next  order  of  business  is  election 
of  Orator  in  Medicine. 

J.  H.  Blackburn,  Bowling  Green:  I 
would  place  in  nomination  for  Orator  in 
Medicine  a man  who  I know  from  per- 
sonal experience  is  serving  some  30,000 
people,  he  being  the  one  doctor  in  his 
county  who  is  on  his  feet,  the  other  two 
being  practically  retired.  He  is  a man 
who  has  done  effective,  good  work  in  our 
part  of  the  state  for  the  last  few  years. 
He  is  a graduate  of  Vanderbilt  University, 
and  he  is  a man  who,  I feel,  will  honor 
the  position  of  Orator  in  Medicine.  I 
place  in  nomination  the  name  of  D.  G. 
Miller,  Jr.,  Morgantown. 

J.  B.  Lukins,  Louisville:  I want  to  sec- 
ond the  nomination  of  Dr.  Miller.  I think 
it  is  a good  step  for  us  to  take.  He  is  an 
up  and  coming  young  practitioner.  He  is 
a bright  man,  he  is  a young  doctor,  and 
he  is  trying  to  do  scientific,  modern  medi- 
cine in  a country  town.  I think  he  ought 
to  be  encouraged.  He  will  make  a worthy 
representative  of  this  organization  as  our 
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Sept.  15 — Voucher  Check  Xo.  1 

T.  Atchison  Frazer.  Marion 

To  ex])ense  as  ('ouncilor  of  1st  District 

Sept.  15 — Voucher  Check  Xo.  *2 

E.  T^.  (Jates.  CJreenville 

To  expense  as  ('ouncilor  of  2n(l  District 


Orator  in  Medicine. 

C.  C.  Howard,  Glasgow:  I move  the 
nominations  be  closed  and  the  Secretary 
cast  the  ballot  of  the  House. 

The  motion  was  seconded  and  carried 
unanimously  and  the  Secretary  cast  the 
ballot. 

President  Miller:  Dr.  D.  G.  Miller,  Jr., 
Morgantown,  is  elected  as  Orator  in  Med- 
icine for  next  year. 

The  next  order  of  business  is  the  se- 
lection of  the  place  of  meeting.  May  we 
have  nominations? 

J.  H.  Blackburn,  Bowling  Green:  I 
don’t  know  what  the  status  of  this  Asso- 
ciation is  regarding  its  meeting  place. 
The  Association  goes  on  record  as  favor- 
ing Louisville  and  we  meet  there  a time 
or  two  and  then  we  are  informed  by 
Louisville  that  they  don’t  want  us.  Now 
if  the  same  conditions  exist  next  year, 
I will  say  that  Bowling  Green  wants  you, 
we  would  be  glad  to  have  you,  and  as  one 
of  our  men  here  phrased  it,  I think  we 
can  vouch  for  a place  in  which  to  hold 
our  meetings.  Bowling  Green  will  be  glad 
to  have  you  next  year  if  you  see  fit  to 
come. 

E.  L.  Henderson,  Louisville:  I want  to 
correct  Dr.  Blackburn.  Not  once  has 
Louisville  said,  “We  don’t  want  you.” 
The  meeting  would  have  been  held  in 
Louisville  this  time,  but  the  hotels 
couldn’t  give  us  accommodations.  Louis- 
ville always  want  you  and  you  are  always 
welcome.  We  are  always  glad  to  have 
you  and  we  will  do  the  best  we  can  for 
you,  but  this  time  we  couldn’t  get  hotel 
accommodations.  We  have  got  to  meet 
somewhere  where  the  doctors  can  get  if 
this  war  continues,  and  I would  like  to 
make  a motion  that  this  question  be  refer- 
red to  the  Council  and  that  it  be  left  to 
them  to  decide  where  and  when  we  have 
our  next  Annual  Meeting. 

President  Miller:  I think  Dr.  Black- 
burn understood  that  and  he  just  said 
that  facetiously. 

Are  there  any  other  nominations  or 
any  other  motions?  If  not,  we  will  vote 
on  the  substitute  motion  first,  which  was 
that  we  defer  the  matter  of  meeting  place 
and  leave  that  to  the  Council. 

The  question  was  called  for  and  the 
motion  was  carried. 

Secretary  Blackerby:  The  Council 
has  approved  the  following  accounts: 

$ 90.22 

$ 90.22 

22.00 


22.00 
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Sept.  15 — Voucher  Check  No.  3 62.58 

Charles  A.  Vance,  Lexington 

To  e.xpense  us  Councilor  of  10th  District 62.58 

Sept.  15 — Voucher  Check  No.  4 5.00 

J.  H.  Popplewell 

To  return  of  dues-paid  in  dui)licate  for  J.  B. 

Tartar.  Hussell  Springs 5.00 

Sept.  15 — Voucher  Check  No.  5 59.99 

Louisville  Postmaster, 

To  July  postage  24.59 

To  August  postage  35.40 


59.99 

Sept.  15 — Voucher  Check  No.  6 92.82 

Courier-Journal  Job  Printing 

To  5.500  inserts  (2,775  Dr.  McCormack * 81.44 

2,775  Dr.  Miller) 

To  759  print  A.  T.  McCormack  printed 11.38 


92.82 

Sept.  15 — Voucher  Check  No.  7 70.34 

Bush-Krebs  Co..  Louisville 

To  1 halftone  of  McCormack  home # 5.69 

To  20  zinc  halftone  portraits  of  men 68.65 


74.34 

Less  credit  4.00 


70.34 

Sept.  15 — Voucher  Check  No.  8 130.38 

F.  & V.  Manufacturing  Co.,  East  Providence,  R.  I. 

To  324  bangles 130.38 

Sept.  15 — Voucher  Check  No.  9 39.90 

The  Pendennis  Club 

To  19  dinners  for  Program  Committee  and  Councilors 39.90 

Sept.  15 — Voucher  Check  No.  10 7.50 

Standard  Typewriter  & Supply  Co. 

To  overhauling  Corona 7.50 

Sept.  15 — Voucher  Check  No.  11 12.63 

State  Department  of  Health 

To  reimbursement  for  long  distance  calls 12.63 

Sept.  15 — Voucher  Check  No.  12 2.90 

The  Stewart  Dry  Goods  Co. 

To  1 bolt  of  ribbon 2.90 

Sept.  15 — A’'oucher  Check  No.  13 10.89 

\V.  K.  Stewart  Company 

To  4 reams  Manilla  paper 10.89 

Sept.  15 — Voucher  Check  No.  14 171.50 

The  Times  Journal  Publishing  Company 

To  2,300  September  Issue,  15  1-2  pages  6 pt.  tabular  work  740.00 

To  3 ads  in  red 25.50 

To  inserts  6.00 


771.50 

Less  credit  by  check  No.  214 600.00 


171.50 

Sept.  30 — Voucher  Check  No.  15 .* ' 106.65 

P.  E.  Blackerby 

To  September  salary.  Secretary 135.00 

Less  Social  Security  tax  for  September 1.35 

Less  Withholding  tax  for  September 27.00  28.35 


106.65 

Sept.  30 — Voiicher  Check  No.  16 34.65 

Elizabeth  Lambert 

To  September  salary 35.00 

Less  Social  Security  Tax  for  Sept 35  34.65 

Sept.  30 — ^\"oucher  Check  No.  17 185.00 

State  Department  of  Health 

To  services  rendered 185.00 

Sept.  30 — Voucher  Check  No.  18 16.44 

E.  H.  Roederer.  Louisville 

To  lettering  137  ribbons 16.44 

Sept.  30 — Voucher  Check  No.  19 10.20 


Collector  of  Internal  Revenue 

To  Social  Security  taxes  from  July  through  Sep- 
tember 30,  1944 — 1 pet.  of  pay  roll  paid  as 
follows : 

P.  E.  Blackerby 4.05 

Elizabeth  Lambert  1.05  5.10 

To  employees'  share  due  from  July  1 through 
September  30,  1944 — 1 pet.  of  pay  roll  paid, 
as  follows : 

P.  E.  Blackerby : 4.05 

Elizabeth  Lambert  1.05  5.10 


10.20 
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S(  I.  :>!) — Clieck  Xo.  20 

Colleftor  of  Internal  Revenue 

To  Withholding:  Tax  from  .Tulv  1 throug:h  Sej)- 
timher  30.  1944  deducted  from  salary 

P.  E.  Blaekerhy 

Se  t.  30 — Voneher  Cheek  Xo.  21 

E.  H.  South 

To  expen.se  of  trip  to  Bowling  GTeen 

To  exjjense  of  trip  to  Lexington 


Sept.  30 — Voucher  Check  Xo.  22 

Mayme  Sullivan 

To  State  Meeting  Expense  for  self  and  2 assistants 

• Sept.  30 — Voucher  Check  Xo.  23 

Elva  Grant 

To  State  Jleeting  expense 

Seyt.  30 — Voucher  Check  Xo.  24 

Margaret  Hook 

To  State  ileeting  expense 

Sept.  30 — Voucher  Check  Xo.  25 

.\gnes  Blair 

To  State  Meeting  expense 

Sept.  30 — Voucher  Check  X'o.  20 

Emilv  Stoecker 

To  State  Meeting  expense 

Sent.  30 — Voticher  Check  X"o.  28 

Otho  Haskins 

To  Honorarium  

Sept.  30 — I'ovcher  Check  Xo.  2‘) 

S'at"  Hepartment  of  Health 

To  reimhur-ement  for  long  di.stance  calks  

Se'pt.  30 — Voucher  Check  Xo.  .30 

.\rt  Emhroiderv  Conii)anv.  Louisville 

To  3 7 .sttirs  on  Service  Flag 

Sent.  30 — Voucher  Check  Xo.  31 

’^nsh-Krehs  Co..  Louisville 

To  7 halftones 

Sept.  30 — Voucher  Check  Xo.  32 

Electric  Blue  Print  & Sui)ply  Co.,  Louisville 


Seiit.  30 — A’oucher  Check  Xo.  33 

Shrader  Bros..  Louisville 

To  Cleaning  Service  Flag 

Sept.  30 — A'ouchei.  Check  Xo.  34 

The  .Standard  Printing  Co..  Louisville 
To  1.200  conies  program  for  State  Meeting 
To  500  printed  envelopes  for  State  Meeting 
programs  


Sept.  30 — Voucher  Check  X’o.  35 

Union  Transfer  & Storage  Company 
To  hauling  1 trunk  State  Meeting 

•Sept.  30 — A’oucher  Check  Xo.  30 

.Tos.  T.  Griffin  Co.. 

To  erecting  scientific  exhibits  for  State  Aleeting 
To  10  Signs 


Sent.  30 — A’oucher  Check  Xo.  37 

The  Times  .Tournal  Publishing  Co..  Bowling  Green 

To  2.000  Gctohei'  Issue — .59  pages 

To  3 ads  in  red 

To  1 ad  in  yellow 

To  extra  postage  

To  iirinting  and  inserting  supplements  in  Sep- 
tember .Tournal  


81.00 


10.23 

6.80 


17.03 


28.70 


21.10 


7.30 


9.94 


3.6.5 


25.00 


21.90 


9.25 


28.19 


2.15 


5.00 


95.00 

8.00 

103.00 


1.30 


383.08 

15.00 


398.08 


443.50 

25.50 

10.00 

2.00 

7.50 


81.00 


17.03 


28.70 

21.10 


7.30 


9.94 


3.i;.5 


25.00 


- ! .90 

9.25 

28.19 


2.15 


5.00 

103.00 


1.30 


398.08 


488.50 


488.50 


J.  A.  Orr,  Paris:  I move  the  accounts  be 
aporoved  and  paid. 

T.  A.  Frazer,  Marion;  I second  the  mo- 
tion. 

President  Miller:  The  motion  is  made 
and  seconded  that  Ave  approve  the  ac- 


counts for  payment.  The  motion  carried. 

A motion  to  adjourn  was  reaularlv 
p^ade,  seconded  and  carried,  and  the 
House  of  Delegates  adjourned  sine  die  at 
9:30  A.  M. 

P.  E.  Blackerby,  Secretary 
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COUNTY  SOCIETY  REPORTS 

Campbell-Kenton:  The  regular  monthly 

meeting  of  the  Campbell-Kenton  County 
Medical  Society  was  held  at  the  Campbell 
County  Health  Center  on  Thursday,  Novem- 
ber 5,  1944  with  twelve  members  present.  In 
the  absence  of  the  president  and  vice  presi- 
dent, the  meeting  was  called  to  order  by  the 
secretary.  Dr.  R.  L.  Biltz  at  10  P.  M. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  following  bills  were  ordered  paid: 


Salary  for  secretary $75.00 

Stamps  and  Stationery 21.85 

Light  Bulb  (Projector) 2.44 


$99.29 

An  invitation  frorr\  the  Academy  of  Medicine 
of  Cincinnati  inviting  the  members  to  hear 
Doctor  Herbert  C.  Maier  on  November  7 was 
read. 

A motion  was  made  by  Doctor  C.  N.  Heisel 
and  seconded  by  Dr.  J.  G.  VanDermark  that  a 
letter  be  written  to  the  Southern  Medical  So- 
ciety inviting  them  to  return  to  Cincinnati  in 
the  near  future  as  guest  of  the  Campbell-Ken- 
ton Medical  Society. 

There  was  a general  discussion  on  the  Can- 
cer Clinic. 

The  program  of  the  evening  consisted  of 
slides  shown  through  the  courtesy  of  the  Le- 
derle  Laboratories. 

There  being  no  further  business  the  meeting 
adjourned. 

Robert  L.  Biltz,  Secretary 


Scoii:  The  regular  monthly  meeting  of  the 
Scott  County  Medical  Society  was  called  to  or- 
der by  the  President,  L.  F.  Heath,  at  the  John 
Graves  Ford  Memorial  Hospital  in  George- 
town, October  5,  1944. 

Members  present  were  Drs.  Heath,  Smith, 
Barlow,  Allphin,  Roberts,  Don  Thurber  and 
Johnson. 

After  a delightful  noon  day  dinner,  min- 
utes of  previous  meeting  were  read  and  ap- 
proved. 

D.  B.  Thurber  reported  a second  case  of 
Polio  had  developed  in  Scott  County  and  sent 
to  Louisville  for  treatment. 

A letter  from  Major  Fred  Wilt  was  read  de- 
scribing his  work  in  the  Army  Hospital  in 
Florida 

W.  S.  Allphin,  the  Delegate  to  the  State 
Medical  Association  Meeting,  gave  a report  on 
the  activities  of  the  House  of  Delegates. 

Moved  and  seconded  that  the  Secretary  be 
instructed  to  write  a letter  of  thanks  and  ap- 
preciation to  Mrs.  Marie  Adams,  who  is  finish- 
ing up  her  24th  year  as  Visiting  Nurse  for  the 
Scott  County  Health  Department,  carried. 
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There  being  no  further  business  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
November. 

H.  V.  Johnson,  Secretary. 


Scott:  The  regular  meeting  of  the  Scott 
County  Medical  Society  was  called  to  order 
November  2,  1944  at  the  John  Graves  Ford 
Memorial  Hospital  by  the  President,  Dr.  L.  F. 
Heath,  with  the  following  members  present: 
Drs.  L.  F.  Heath,  P.  H.  Crutchfield,  S.  S.  Am- 
merson,  A.  F.  Smith,  M.  D.  Sanford,  W.  S.  All- 
phin,  E.  C.  Barlow,  D.  B.  Thurber,  Mrs.  Marie 
Adams  and  H.  V.  Johnson. 

Mrs.  Marie  Adams,  visiting  nurse  for  the 
Scott  County  Health  Department  who  has  just 
finished  up  her  24th  year  of  service  for  the 
people  of  Scott  County,  was  our  guest. 

Minutes  of  the  previous  meeting  were  read 
and  approved.  After  a delicious  dinner  served 
by  the  Hospital  Management,  Dr.  Don  B.  Thur- 
ber, Health  Offfficer  for  Scott  County  gave  a 
report  on  the  Polio  situation  and  said  that  up 
to  date  we  have  had  6 cases  in  the  county.  He 
also  reported  that  the  State  Board  of  Health 
was  willing  to  send  their  portable  X-ray  outfit 
to  make  a chest  examination  on  the  school 
children  of  the  county  provided  it  met  with  the 
approval  of  the  Medical  profession. 

It  was  moved  and  seconded  that  we  invite 
the  State  Board  of  Health  to  send  the  X-ray 
outfit  to  Scott  County  for  examination  of  our 
school  children.  Carried. 

Mrs.  Marshall,  the  Superintendent  of  the 
hospital  then  made  a report  on  the  conditions 
at  the  hospital  and  asked  if  any  one  had  any 
constructive  criticism  to  make.  She  said  that 
things  seemed  to  be  moving  along  very  nice- 
ly at  the  hospital  so  far  as  she  knew. 

L.  F.  Heath,  our  President,  announced  that 
he  would  be  host  at  the  next  meeting  of  the 
society. 

Thei'e  being  no  further  business  the  meet- 
ing adjourned  to  meet  the  first  Thursday  in 
December. 

H.  V.  Johnson.  Secretary. 


Union  Medico-Denial:  The  Union  Medico- 
Dental  Society  met  at  8:00  P.  M.  October  3, 
1944  at  the  Union  County  Health  Department. 
Motion  pictures  were  shown  on  the  repair  of 
the  Perineum  following  complete  laceration 
and  the  repair  of  cystocoele  and  rectocele. 

Those  present  were:  J.  W.  Conway,  C.  B. 
Graves,  H.  B.  Stewart,  and  Bruce  Underwood. 

There  being  no  further  business  the  meeting 
adjourned. 

Bruce  Underwood,  Secretary. 


NEWS  ITEMS 

With  16,133  cases  reported  up  to  October  14 
by  the  United  States  Public  Health  Service, 
the  1944  epidemic  of  infantile  paralysis  has 
officially  become  the  second  worst  in  the  re- 
corded history  of  the  disease  in  this  country, 
the  National  Foundation  for  Infantile  Paraly- 
sis has  recently  announced.  The  total  for  the 
first  forty-one  weeks  of  the  year  was  353  cases 
more  than  were  reported  for  1931,  previously 
the  second  worst  year  for  the  disease.  The  1916 
epidemic  set  the  record  with  27,621  cases. 

Although  the  peak  of  the  outbreak  was  pass- 
ed in  September,  710  new  cases  have  been 
reported  for  the  week  of  October  7-14,  nearly 
half  the  record  weekly  total  of  1,683  reached 
in  the  seven  days  ending  September  2,  accord- 
ing to  the  foundation. 


Dr.  James  W.  Craddock,  65,  Louisville,  a 
physician  here  for  twenty  years,  died  Tuesday, 
October  31st  at  Kentucky  Baptist  Hospital.  He 
was  a native  of  Priceville  and  practiced  medi- 
cine at  Bonnieville  and  Munfordville  for  twen- 
ty years  before  moving  to  Louisville.  He  was 
graduated  from  the  Kentucky  Academy  of 
Medicine  in  1904. 


Dr.  B.  F.  Woolery,  aged  64,  Louisville,  a gen- 
eral practitioner  here  for  thirty  years,  died 
suddenly  of  heart  disease  while  delivering  a 
patient.  He  was  a native  of  Bedford,  Indiana, 
and  was  graduated  from  the  University  of 
Louisville  School  of  Medicine,  and  worked  as 
medical  examiner  at  the  Goodyear  Engineer- 
ing Corporation,  Charlestown,  Indiana. 


Dr.  Harry  C.  Woodward,  Louisville,  68,  a 
physician  for  forty  years,  died  after  an  illness 
of  twelve  years.  He  was  a native  of  Eminence 
and  was  graduated  from  the  Louisville  Medi- 
cal College  in  1902.  He  served  as  Captain  in 
the  Medical  Corps  World  War  No.  I.  Since  1934 
he  has  been  preventive  clinic  physician  of  the 
Louisville  City-County  Health  Department. 


The  American  Urological  Association  offers 
an  annual  award  not  to  exceed  $500  for  an  es- 
say (or  essays)  on  the  result  of  some  specific 
clinical  or  laboratoi'y  research  in  Urology.  The 
amount  of  the  prize  is  based  on  the  merits  of 
the  work  presented.  Competitors  shall  be 
limited  to  residents  in  urology  in  recognized 
hospitals  and  to  urologists  who  have  been  in 
such  specific  practice  for  not  more  than  five 
years.  All  interested  should  write  the  Secre- 
tary, Dr.  Thomas  D.  Moore,  899  Madison  Ave., 
Memphis  3,  Tennessee  for  full  particulars. 
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WALLACE  SAIITARIEM 

Memphis,  Tennessee 

The  Sanitarium  is  especially  equipped  for 
the  treatment  of  drug  addiction,  alcoholism, 
nervous  and  mental  disorders,  the  care  of 
patients  requiring  metrazol  and  insulin  ther- 
apy and  is  ideal  for  convalescents. 

S.  N.  Brinson,  M.  D.  Walter  R.  Wallace 
Medical  Director  Business  Manager 


HIGH  OAKS  SANATORIUM 

Lexington,  Kentucky 

Dr.  George  S.  Sprague,  the  psychiatrist  in  charge  of  the  New  York 
Hospital’s  psychiatric  department  for  men,  in  White  Plains,  New  York,  for 
the  past  ten  years,  announces  that  he  has  acquired  the  ownership  and  su- 
perintendency of  High  Oaks  Sanatorium  from  his  father,  Dr.  Geo.  P. 
Sprague.  This  institution  established  for  the  treatment  of  mental  or  ner- 
vous illnesses  and  liquor  or  drug  addictions,  will  continue  to  operate  as  a 
reliable,  scientific,  modern  hospital.  It  meets  the  requirements  of  personal 
comfort  in  homelike  surroundings,  while  providing  also  the  various  treat- 
ment measures  which  may  be  indicated  for  each  patient  individually. 

Address  inquiries  and  all  correspondence  to: 

DR.  GEORGE  S.  SPRAGUE.  Supt. 

High  Oaks  Sanatorium 

Telephone  302  Lexington,  Kentucky 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


For 

All  Types  of 
Nervous 
and  Mental 
Diseases 

si:  * ^ * 


Large  and  beautiful  grounds  for  the  use  of  patients 


F'  IVE  modern  buildings,  separate  for 
men  and  women.  Individual  rooms.  All 
buildings  equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to- 
date  psychiatric  methods.  Electric  Shock 
treatments.  Psychotherapy. 

B.  A.  Hord,  Superintendent 

C.  D.  Kirk,  Manager 

Address:  HORD  SANITARIUM, 


Trained  personnel.  Constant  medical 
supervision.  Open  to  members  of  the 
Medical  Association. 

Located  on  the  LaGrange  Road,  ten 
miles  from  Louisville,  on  the  Louisville- 
LaGrange  bus  line  at  Ridgeway  Station. 
B.  B.  SLEADD,  M.  D.,  Medical  Consultant 
T.  N.  KENDE,  M.  D.,  Neuropsychiatrist 

Anchorage,  Ky.  Phone  Anchorage  143 
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The  Prescription  for  glasses  that  your  Eye 
Physician  gives  you  is  vital  to  your  eye 
comfort. 

To  obtain  satisfactory  results,  it  is  equally 
essential  that  your  glasses  be  accurately 
made,  and  properly  fitted  — and  we  feature  these  services  — 
plus  — conforming  your  prescribed  glasses  to  your  facial 
characteristics. 

^outLem  Opticai 

IMCaRFORATED 

BRANCH  2ND  FLOOR  MAIN  STORE 

HEYBURN  BLDG.  FRANCIS  BLDG. 

4TH  & BROADWAY  4TH  « CHESTNUT 
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F>HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suit  705  Brown  Building 
Louisville  2,  Ky. 

Hours:  10-1  and  2-4 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville  2,  Kentucky 
Consultations  Basal  Metabolism 
Examinations  Electrocardiography 

DR.  GUY  AUD 
Practice  Limited  to  Surgery 
General  Abdominal  and  Gynecological 
Suite  306  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  2 Phone: 

By  Appointment  Jackson  3914 


DR.  L.  RAY  ELLARS 
Surgery 

General  Abdominal  and  Gynecological 
Suite  1108-09  Heybum  Building 
Louisville  2,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  BERNARD  ASMAN 

DR.  HENRY  B.  ASMAN 
Proctology  General  Surgery 

Suite  310  Brown  Building 
Louisville  2,  Kentucky 
Hours:  12  to  3 and  by  Appointment 
Phones:  Office — Jackson  1414 
Res.  Hi.  5213 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville  2,  Ky. 


DR.  H.  B.  STRULL 
Venereal  Diseases 
Hours:  10  to  12  A.  M. 

2 to  4 and  7 to  8 P.  M. 

Also  by  appointment 
Telephone  Wabash  3713 
1113  South  Third  Street 
Louisville  3,  Kentucky 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Francis  Bldg.  Suite  550,  552,  554 
S.W.  Corner  Fourth  and  Chestnut  Sts. 
Louisville  2,  Kentucky 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville  2,  Kentucky 
Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  ROBERT  L.  KELLY 
604  Heybum  Building 
Dermatology 
Jackson  8363 


Louisville  2, 


Kentucky 


DR.  LYTLE  ATHERTON 

practice  limited  to 
surgical  urology 
Hours  by  appointment  only 
Wabash  2626  Jackson  6357 

706  Brown  Bldg.  Louisville  2,  Ky. 
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DR.  WALTER  DEAN 
Eye,  Ear,  Nose,  Throat 
Hours  10  to  2 
300  Francis  Building 
Louisville  2,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 

Diagnostic  and  Therapy 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville  2,  Ky. 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway,  Louisville  2,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
eye,  ear,  nose,  throat 
Office  Hours 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.,  Louisville  2,  Ky. 

DR.  FRANK  A.  SIMON 
Practice  Limited  to 
Diseases  of  Allergy 
Hours  by  appointment  only 
Jackson  2600 
Heyburn  Building 
Louisville  2,  Ky. 


DR.  GUY  P.  GRIGSBY 

PRACTICE  limited  TO  SURGERY 

General  Abdominal  & Gynecological 
Suite  408  Brown  Building 
Louisville  2,  Kentucky 
Hours:  11  to  1 Phone: 

By  Appointment  Jackson  8041 


DR.  W.  E.  GARDNER 
Practice  Limited  to 
Neurology  and  Psychiatry 
Hours  by  Appointment 
721  Brown  Bldg.  Louisville  2,  Ky. 


DR.  FRANK  PIRKEY 
Ophthalmology 
441  Francis  Bldg. 
Louisville  2,  Kentucky 


DR.  GORDON  S.  BUTTORFF 
Internal  Medicine 
Special  attention  to  arthritis  and 
allied  conditions 
Hours  by  appointment  only 
Jackson  5636  633  Francis  Bldg. 

Louisville  2,  Kentucky 
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DR.  F.  BUERK  ZIMMERMAN 

EYE,  EAR,  NOSE,  THROAT 

THIS  SPACE 

Office  Hours 

FOR  SALE 

9:00  to  1:00  Except  Wednesday 

703  Brown  Bldg.  Louisville  2,  Ky. 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville  2,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


740  Francis  Building 

Louisville  Research  Laboratory 

Louisville  2.  Ky. 

METABOLIC  RATE  BLOOD  CHEMISTRY 

SEROLOGY 

PATHOLOGY 

DETERMINATION 

BACTERIOLOGY 

Drs.  John  D.  and  Wm.  H.  ALLEN 

— • ' ' ' ' 1 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliable  potency.  Our  Products  are  Laboratory 
Controlled.  Write  for  catalogue. 

Chemists  to  the  Medical  Profession  for  43  Years 

THE  ZEMMER  COMPAKY  - OAKLAND  STATION  - PITTSBURGH  13,  PA. 
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Thef;Cincinnati  Sanitarium 


Established  More  Than  Fifty  Years  Ago 


LICENSED  FOR  THE 
TREATMENT  OF  MENTAL 
DISEASES 

Department  of  Public  Welfare 
Division  of  Mental  Diseases 
STATE  OF  OHIO 


Accredited  by 

The  American  College  of  Surgeons 
Member  of 

American  Hospital  Association 
Ohio  Hospital  Association 
Central  Psychiatric  Hospital  Association 


Secluded  and  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination 
and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in 
lawn  and  park.  _ __i 

CHARLES  KIELY,  M.  D.  ^ ! 

EMERSON  A.  NORTH,  M.  D.  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant  Resident  Medical  Director 


REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures 

Descriptive  booklet  containing  full  details,  upon  request 

For  Terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 
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Medicine  and  Its  Development 

in  Kentucky 

written  by 

WPA  Medical  Historical  Research  Project 

sponsored  oy 

State  Department  of  Health  of  Kentucky 

and  the 

Kentucky  State  Medical  Association 

This  volume  presents,  for  the  first  time,  an  accurate,  narrative,  documented,  illustrated 
history  of  the  development  of  Kentucky’s  medical  profession.  It  deals  with  movements 
and  trends  as  well  as  personalities  and  contrilbutions  of  individuals — ^contributions  from 
both  members  of  the  medical  profession  and  the  laity.  The  Kentucky  stx>ry  is  presented 
against  a background  of  national  and  international  trends  in  medical  history.  Only  a 
limited  number  of  copies  of  this  book  has  been  published. 

PRICE $1.00 

ORDER  BLANK 

Kentucky  State  Medical  Association 
620  South  Third  Street 
Louisville  2,  Kentucky 

Please  send  me copies  of  MEDICINE  AND  ITS  DEVELOPMENT  IN 

KENTUCKY  for  which  you  will  find  my  check  ( ) Money  Order  ( ) for  $ 

NAME  

ADDRESS  
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"I  hear  the  wars  practically  over...  back  home!'* 


PTIOBABLT  it’s  Only  natural  for  us  here  at  home 
to  feel  that  the  war’s  almost  won,  the  way 
the  good  news  has  been  pourmg  in. 

But  the  war’s  not  over  for  him — not  by  a long 
sight!  And  he’s  just  one  of  a few  million  or  more 
that  will  stay  over  there  until  they  finish  the 
bloody  mess.  Or  kill  time  for  a few  months — or 
years — in  some  hospital. 

^^^lat  about  you? 

This  is  no  time  to  relax.  No  time  to  forget  the 
unfinished  business.  It’s  still  your  war,  and  it 
still  costs  a lot. 

So  dig  down  deep  this  time.  Dig  down  till  it 
hurts,  and  get  yourself  a hundred-dollar  ^Yar 

Buy  at  [ea^  one  t|00 


Bond  over  and  above  any  you  now  own — or  are 
now  purchasing.  This  6th  War  Loan  is  every  bit 
as  important  to  our  complete  and  final  \ ictory 
as  was  the  first. 

Don’t  “let  George  do  it’’ — get  yourself  that 
added  bond,  help  finish  a magnificent  job  right. 
The  quicker  you  reach  do^vm  deep,  the  better  you 
do  your  job  for  war,  the  more  you’ll  contribute 
to  ending  the  fight.  And  the  quicker  they’ll  come 
back — the  guys  that  can  still  be  killed. 

After  all,  you’re  safe  and 
sound  and  home.  That's  worth 
another  hundred-dollar  bond  to 
you,  isn't  it? 

War  Bond  today ! 


Kentucky  Medical  Journal 

This  is  an  official  U.  S Treasury  advertisement— prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council . 
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COUNCIL  ACCEPTED 


relief  is  obtained,  continue  with  smaller  doses  to  keep 
‘ the  patient  comfortable.  Theocalcin  strengthens  heart 

Brand  of  theobromine-calcium  salicylate,  , i.  • • i 

Trade  Mark  reg.  u.s.  Pat.  Off.  actioo,  diminishes  dyspoea  and  reduces  edema. 


Bilhuber-Knoll  Corp.  Orange,  N.J. 


WILL  YOU  BE  there? 

Those  who  attended  last  year  pronounced  the  Conference  a real  success.  They’ll  be 
back.  You’re  invited  too. 

Three  intensive  Post-Graduate  Days  in  a Great  Medical  Center 

CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 


February  27  - 28  and  March  1,  1945 
Palmer  House 
CHICAGO 

Make  your  Palmer  House  reservation,  Now! 


THE  BOWLING  GREEN  BUSINESS  UNIVERSITY,  Incorporaied.  Bowling  Green,  Ky.,  one 
of  four  or  five  largest  schools  of  business  in  theU.  S.  Brief  war  courses.  Regular  intensive 
business  courses  from  7 to  12  months.  Two-year  and  four-year  college  courses — Accounting, 
Business  Administration,  Secretary,  Commerdal  Teacher  Training.  Ask  us  for  fuller  infor- 
mation. 


A LIFT  TO  THE 
TAXPAYERS.  TOO 


IN  THIS  AVAR  the  railroads  have  done  twice  as 
big  a transportation  job  as  in  the  first  World 
War. 

But  they  are  doing  another  job  av  hich  may  not 
be  so  Avell  knoAvn,  as  is  shoAvn  by  these  con- 
trasting facts: 

In  the  last  tvar,  the  operation  of  the 
railroads  took  money  out  of  the  United 
States  Treasury. 

In  this  one^  the  railroads  are  putting 
money  into  the  Treasury. 

In  the  last  Avar,  Avhen  the  Government  took 
over  the  railroads,  even  though  freight  rates 
and  passenger  fares  Avere  raised.  Congress  had 
to  appropriate  more  than  $1,600,000,000  to 
meet  deficits. 

In  this  Avar,  the  railroads  have  been  managed 
by  their  OAvners.  A far  bigger  and  better  trans- 
portation job  has  been  done.  And,  since  Pearl 
Harbor,  the  railroads  have  turned  into  the 


United  States  Treasury  the  tremendous  sum  of 
$3,250,000,000  in  taxes — and  today  are  paying 
federal  taxes  at  the  rate  of  nearly  $4,250,000 
CA'Cry  24  hours. 

And,  on  top  of  all  this,  the  railroads  in  the 
same  months  since  Pearl  Harbor  hav  e paid  for 
the  support  of  state,  county  and  city  govern- 
ments another  $750,000,000  and  are  today  pay- 
ing state  and  local  taxes  at  the  rate  of  $800,000 
per  day. 

That’s  five  million  dollars  a day  paid  in  taxes — 
ten  times  as  much  as  the  owners  receive  in 
dividends. 

LOUISVILLE  & NASHVILLE 
RAILROAD 

'-OUlSVILLE.  KENTUCKY 
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Doctor,  have  you 


ever  suffered  from 


THROAT  IRRITATION 


due  to  smoking? 


So  MANY  DOCTORS,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
''smoker’s  cough”  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 
i.  e., . . . 


When  smokers  changed  to  Philip 
AIorris,  substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 


Philip  Morris 


Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE;  We  suggest  an  unusually  fine  new  blend  - Country 
Doctor  Pipe  Mixture.  Made  by  the  same  nrocess  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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SHRINKAGE  IN 


1:52  P.  M.  Inferior  and  middle  tur- 
binates are  highly  engorged  and 
in  contact  with  the  septum.  The 
airway  is  completely  blocked. 


I 


MINUTES 


2:01  P.  M.  Maximum  shrinkage  has 
been  obtained  9 minutes  after 
two  inhalations  from  Benzedrine 
Inhaler.  The  airway  is  open. 


LASTING  FOR  HOURS 


3:15  P.  M.  Airway  is  still  open. 
Benzedrine  Inhaler  produces  a 
shrinkage  equal  to,  or  greater 
than,  that  of  ephedrine. 


4:00  P.  M.  Two  hours  after  treat- 
ment, shrinkage  persists.  Benzed- 
rine Inhaler  shrinkage  lasts  17% 
longer  than  that  of  ephedrine. 


A better  means  oi  nasal  medication 

In  reporting  their  carefully  controlled  investigation  of 
vasoconstrictive  drugs,  Butler  and  Ivy  state  that  in- 
halers and  sprays  are  preferable  to  nasal  drops,  and  are — 
in  most  cases — "the  better  means  of  nasal  medication.” 

Arch.  Otolaryng.,  39:109-123,  1944. 


Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  oil  of  lavender, 

60  mg.;  and  menthol  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Benzedrine  Inhaler 


Rapid,  Complete  and  Prolonged  Shrinkage 
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The  rooster*s  legs 
are  straight. 

The  boy^s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc  bottles.  Also  supplied  in  bottles  of  50 
and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 


t.’-: 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 

■ 

